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- No. 300

FILED FEB 25 1952

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH
a. COUNTY
Buchanan

2. USUAL RESIDENCE (Wbere.

d lved. 1 instituti el befors

& STATE Migsouri "

b. CDUNTY Buc mmrrdmiuhm).

1048 3te Jossph

b. CITY (1 outeide corpurate Umits, writse RURAL and give

c. LENGTH OF

townahip)| STAY (in this place}

N CIOTY (If outeldy corporate limita, write RURAL and give, mn:hip)

NE—MAKE A PERMANENT RECORD —

»

the mode of dying, such
az heart fatlure, asthenia,
ete. It means the dis-
case, injury, or compli

9 yrse TOWN St. Joseph ALY 7
d. FULL NAME OF (If pot in bospital or § lon, give streot addrees or loeatlon) )|  d. STREET. (It rural, gve loestion)
HOSPITAL OR c . : ADDRESS T d
INSTITUTION 204 Century Apt'es 204 Century Apt'se.
DECEASED (Year
{Typeor Pine)  Richard Earickson Lewie | o5 February 1 195&.
5, SEX 0 6. COLOR OR RACE 1§ 7. m&%&g NIE\YEQCESRR[ED' 8. DATE OF BIRTH - 9.I.A.GE (I?hy,nn ;: UNDER | YEAR | o UMDER u wes.
, {Bpacify) t ] onthe | Days | Hourm | Min, =
Male White Marrie / February 21 ,1891-, [ |
102, USUAL OCCUPATION (Give Windof work | 10b, KIND OF BUSINESS 0§TIN- 11. BIRTHPLACE (Btate or forelgn oountry) 0 12. CITIZEN OF WHAT
dons dugi out of working life, sven if retired)
dales man Graham Paper Use | Hunteville, Mie souri m”'{%‘f\’
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard E. Lowis Elisabeth Hutchinson Mres Lucile H. Lewis
!t’\:{ WAS DEEkEASE;J E\(llER lNlU.S. ARMED FORCEhS.‘! 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o9, @, OF ynkDOWD , xiw servios) .
Ns T e 495-03-2624 Mre. Lucile H. Lewis St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ERVAL BETWEEN
|. DISEASE OR CONDITION AND DEATH
Enteronly noeumper | 1, DA, 08, SN 0 DEATHS g Left Hemiplegia 50day s
«This does mot mean | ANTECEDENT CAUSES Eypertensive heart disease B months

Morbid conditions, if any, gleing PUE TO (b}

rige to the ebore cause (o) sating \
s

Diabetes Mellitus

15 years

tiom which caused denth.

the underlying cause lat,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condilion causing death.

»

2

alive on

27 ..hereb:y'-ceféy that {)attendéd the deceased from

'192. DATE OF OPTEE)AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
rote Z60X | wwD
21a; ACCIDENT (Bpacity} 21b. PLACEOF INJURY {o.5..lnoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory. street. office bldg., exa.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK L .. .
r
22 Nov” 1g46 ¢0 15 Teb ,1952 , that I laat saw the deceased

, and that death occurred at M._ m. fram the causes and on the daie stated above.

p

Tlorhalirh.l%ﬁi. (Eln;jdlr)

Feb 018,1952 .

Glasgow Cemetery

1"23. S1G URE ¢ * (Degree or title) | 23b. ADDRESS i 23%. DATE SIGNED
&//\@,7 2% Tootle Bldg. st .Toseph Mol 16 _Feb
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF_CEMETERY OR CREMATORY | 249. LOCATION (City, town, of county) {State)

Glasgow, Missouri.

WRITE PLAINLY—USI

DATE REC'D BY LO%%L

b 21, 1962

REGISTRAR'S SIGNATURE

C.(Cy

ADDRESS

St.Joseph, Mo

{Licensed Enibalmer's s—tvalemln: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LIS k2 L1 L1

— ARk N
i o P L F e L ] B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _S%kkxx

working under my persona! supervision.

< dpnn £ Rdkk
3igned..... nverestertasansstnrsnaanen [ !
Student Embalmer - ’ X
P. O. Address Ste Joverh, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I‘i this boéy"il ‘not en;bélmed: fact should be so stated above.
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