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“WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAEE A

o
PERMANENT RECORD ~_ Tg’

THE DIVISION OF HEALTH OF MISSOURI

34610

|6 SOCIAL SECURITOY

(Yes. n0.0r unknown} | (If yes, give war of dutes of sarvics)

ALED NGy 1 4 STANDARD CERTIFICATE OF DEATH State File No.. -
1 gIRTH NO. 5, REG. DIST. m.ﬂ 7 g PRIMARY REG. DIST. m.é_a__-b_?n,,.,.m”n,_/mm/,ﬁ ______ .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed lived.} If lustitutlon: residence befors
a. COUNTY —Jiké a. STATE 1\.—11550111‘1 b. COUNTY Fike a l’lin_nShn)'.
b. CCI,TY (It cqteide corpurata limits, writs RURAL .ndb‘i':mp) gTA':(E?lifli DS:F', c. ng s ou‘dd?_mrnonﬁ Limite, write RURAL agd give townshln) = v
TOWN  Jouisiana 2 yrs. TOWN Iouisiana p/
. FULL NAME OF , .
d HOSPITALEOR {If not in hospital or institation, glve streot address or locatlon) d Asggl%rs (I rural, givs toemtion)
INSTITUTION 11th and Horth carclina sth 11th and Korth Carolina St.
3 NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yesr)
(Type or Print) ESTHER FINCKNAUR LEWELLEN DEATH Oct. 24, 1951
5, SEX 6, COLOR OR RACE | 7. m&%ﬁg. gﬁg&gsrﬂglen. 8. DATE OF BIRTH 9, lf:u:;t: de yen ;:ga 1 AR | 7 ooy Mo,
X o E Min
remale /| white Married July 24, 1909 N =
m:a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BusmEssDogr !I{"Y 11. BIRTHPLACE (Stata or forelgn oouutry) 12, CITIZEN OF WHAT
Nuf‘. nlinlmunolwnrﬂnlmo.ulunﬂ Nurse Bul’.‘nham, MiSSOU.I‘i a. Cotl;N.Tﬂé?.
132, FATHER' S'NAME | 13b., MOTHER'S MAIDEN NAME SBAND OR WLFE
’ Edward i. whi te innie S. connley Chaﬁ Hig Mlew Vén
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST: 7. INFORMANT 3 51GNATURE OR NAME ADDRESS

C. F. Lewellen, Louisiana, Missouri

NO - (. - none
18. CAUSE OF DEATH o MEDICAL RT FICATION . i lg‘rﬁn\ril.“m
. Enter only onecauseper | 1. DISEASE OR CONDIT[ON [ 4 NSET
W' lme tor (@), (b, and (0) "DIRECTLY LEADING TO DEATH ()
*This does not mean | ANVECEDENT CAUSES ‘6 _ P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Al
aa heart fallure, asthenda, | Tise to the above cauae (o) ating .
de. It means the dia- | the undeiying cause lost, ‘” £G5S O
care, injury, or complica- DUE TO (o) -2
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS a4
" Conditions contributing to the death but not
related to the discase or condition causing death,
19a. DATE OF oP_Il-;E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ \Worw @ . g & j— wl] w m
21a. gﬁfn‘:ﬁ?g” . ¢ ) - | 2tb. PLACEOF:NJURY (s5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N L oureet, ™ R
HOMICIDE D*JZA/ home.farm fientlde — R
21d. TIME (Monts} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?T
INJURY —T g | WHLEAT[T]) MOTWHILE e

el

19— to —_— , 18— that I last cawthsdcmaed

certif lhat I attended the deceased from
ELL'J‘_ 195 | and that death occurred at M m., from the causes and on the dale stated above.

2, E hefeby
Z@q rWRE : o - {Degros or .tit.!a)

23h. ADDRESS #x. DATE SIGNED

(

URIAL, CREMA- | 24b, DATE
uﬁREMOVAL ']
rial J

24c. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

w* ptafs)
24d. LOCATION (Olty, town, or county)

{Btate)
Loyisiana, Wissouri :

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
Sterne Funeral Home, Louisiana, MO.

10/26/51
@"m D BY LOCAL EBTRAR'S.SIGNATURE E '3 7?

ot Reverse Side)




Date Received: NOV 8 L

DISTRICT HEALTH OFFICE #2
District File Number /-5 /5%
Date Filed: pngy8 W

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,-orbye ..

. . e tudent Embalmer No......as susnans TR EEY
working under my personal supervision. S Student tmbalaer Ko
Slgnedescvenanas eeussruarsensnsasunansaa R : /»7"03?
- Student Embaimar : Licensed Embalmer No

' - P. 0. Addxﬁ Y.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wid

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be zo stated above,




