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WRITE, PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
\ .

FILED Jul 23 1951

BIRTH NO.

STANDARD CERTIF
REG. DI3ST. NO. “#i:gy

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 23616

PRIMARY REG. Di3T. NO. _l/i&fiegulmr’: No. ._..@4__......—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1t fizatitutlon: residence befors
a. COUNTY . a. STATE b, COUNTY adinimion).
LEVIS ¥ MISSOURI LEWIS”
b. C(;EY {II outside eorpurats Lmity, writa RURAL and .h:.hl g:rAI?ENﬂE 'JOF c. CITg {Hf outsdde eorporate limits, wrise RURAL and give townghin)
tow: D) [{ cw)
oM MONTICELLO TOWN _ MONTIDELLO 056 ¢
d. FH(ISSLPFI&AT.EOOF {If not in hospital or institution. give streoct addreas or loeation) d.ASDrSREEETSS {If raral, give location) 0
INSTITUTION
3 gEAéPEIE\: S?EFI'D a. (First) b. (Middle) e (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) 17 ALTER PERRY Me1EoD DEATH JULY 9 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| & uNER 1 ml F UNDER M HES.
M v WIDOWED, DIVORCED )H:D.ullv) . Last birthday) Monl.h , Hours | Min.
M ARR IED _MARCH 10, 1881 70 291 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foredgn ] 12,
done during most of working llie, mni.!ndr::l) i DUSTRY e itd 0 C(O:LTH.IZ_ER?;?OFWAT
MINISTERA HINISTRY ALBANY SSQURI U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o "1 14. NAME OF HUSBAND OR WIFE
» EDWARD MILES MelLEQD ) CAROLING GRRMN® RUBY HMCIEOD MONTIELIQ, MO.
I5. WAS DECEASED EVER IN:U.5. ARMED- FORCE? V SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yu m‘_of u.n]:hn'n) (If.r- wive war or dates of sarvios) ig
SRR R e VB~ 13-3.4 KATHRYN M x 1
18. CAUSE OF DEATH, o MEDICAL CERTIFICATION lﬁgﬁgmm
| Enter only onscetiseper | I DISEASE ‘OR CONDITION . Z 2 . f é ﬁ DEATH
1ine for (=) (b), and (o) DIRECTLY LEADINGTO I.)‘EATH (2) )
*This does mot mean AN’TECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, gising DUE TO (b}
a8 heart fellure, asthenta, rise to the abore catse (a} stating . . -7 s
ete. It meana the diy- | ¢ underlying cause last.
case, infury, or complice- DUE TO (c) .
tion wohich caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not -
related to the disease or condition causing dealh. . .
19a. DATE OF OPTE%\N; 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. ~
. L 4/ v fig) YES D RO D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE hotas, fare, factoty, street, offlos bidg. eto.) ’
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F . WHILEAT [ NOT-WHILE : . N
INJURY = WORK AT WORK e
2. I hereby cerfify that I atlended the deceased from ,%_L 1557¢ , o %L, 1887, that I last saw the deceased
alive on IQ..::L and that death becufred at /A ¢t m., frédm the causes and on the date stated above.
. SIGNATURF , {Degres or title) | Z3b. ADDRESS I 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY .

%NBlRJERM! 6‘\.'-K|.CREMA; 24b. DATE 244, LOCATION (Olty, town, or countyy (Btate}
BURTAL, " 7/11/51 MT, OLIVE CEYETESY 1. LIVINGSTON GCUNTY .- yo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ADDRESS

REG.

J~ /&y




@’r. t
o 2561 6T NAG

: Date Received: JUL llzgm
' " DISTRICT HEALTH OFF
- District Flie Number TSI b T
Date Filed: JUL 16 155]

-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o ___
&

,  Student Embalaer No.
working under my persona! supervision.

Student ... cesnerrinnccarsnncrarressaaanans Signed MM
Student Embalmer )

Licensed Embalmer No

P. O. Address LEUISTOVIN, MO, 0o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H‘ﬂ!ﬂbodyhnotﬂnba!med,fa_ctlhouldbemlﬂtdlbov&




