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

1

THE DIVISION OF HEALTH OF MISSOUR!
5342

hﬂfﬂ FE 6 STANDARD CERTIFICATE OF DEATH State File No
mgm NO. %’ ] REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. _/ Q) D FKegirirar's No.__.......é..ﬁ.Q...._.
“1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceased Lved, I izwtited Sdanos before
a. COUNTY Jacus.n a. STATE Missouri b, COUNTY clw adsolmion).
b. C‘;EY (If outelde corpurats limits, writs RURAL and dv'n..hl ) g:rALENGTH pEF ¢. CITY (1f outside corporata limits, writs RURAL aod give mmhln)
10! in. ea}
Tows fensas City »| Ty ’ﬁr ToWN Liberty 424 Y. |}
d. FULL NAME OF (1f cot in hoapital itution, give street add or | (I! rural, alve loeation)
WSPTS¢t Mary's Hospital * ores Rural Route #3 / *
3'!5%%“&5'_3:% a. (First) b. (Biddle) ¢. {Last) 4 DATE - (Month) (Day) (Year
{ T¥pe or Print) CAROL LEWELLEN DEATH Jen. 31, 1952
5. SEX / I 6. COLOR OR RACE | 7. V..J‘IADRO%EB’ EIE\\;(E)?{CEBRR]ED' ﬂl 8. DATE OF BIRTH 9. I.A.?E (£ n;m ,:;:::: 1 YEAR E’::.I oW
. bﬁ-ﬁdu Min,
Female vhite never ;ggrr? 7Y} Aggﬁ. 11, lasmj ,2Q |
10a, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate or forelgs countey) 12. CITIZEN OF WHAT
of working it Af ratred DUSTRY
“Haue™ o emenit cined none Misseuri 0 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN;NAME 14, NAME OF HUSBAND OR WIFE
Cherles Lewellen | Norma Albyl one .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, rive war or dates of service)} NO.

none - - - nene | Norma Legl]ea, Rt.#3.Liberty,.Ro.

18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
 Eateronly onecausoper | 1¥/DISEASE OR CONDITION ONSET AND DEATH
Tins for (o), (b), and () | DIRECTLY LEADING TO DEATH®(y) ?

o This docs mot mean | ANTECEDENT CAUSES

the maode of dying, xuch | Afortid conditions, if any, giring DUE 7O (5}
as heart fallure, asthenia, rise ¢ the abote caute (a) wgw R X
e, It means the dig. | 1he underiying couse lust.

ease, injury, or lHea- BUE TO (¢}

tion wohch covized death. | 11. OTHER SIGNIFICANT CONDITIONS ™ e 53'7 ;

Conditions contributing o the death but not
relafed to the disease or condition couzing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION I P S LU o RN o - | 2. AUTOPSY?
TION
A T4 vt ves [ ] wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg-.inotabegs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, Iarm, {aatory, street, offics bidy..et0.} . e e 4 T N LTt Co
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF | wrnear OT WHILE| .. . -
INJURY . | "orK i /) S
2. [ hereby that I atlended the deceased from 1952, to , 183" 2 that [ last satw the deceased
alje ¥n I&D:Z_’and that deatk occurred al _Lé m., the causes and on the date stated above.
Za. SIGNA amfA g - %mor :m;)ﬂJ 23b. ADDRESS [231: DATE SIGNED
20

'AME OF CEMETERY OR CREMATORY. - | 24f. LECATION (City, town, or county) (State) *_

ce);t or Spri ns:s. tm..

Wicensed Emb-lm-t- Smem:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor-by——_..

working under my personal supervision.

STUdONt cuvnierrseesnnnnse e : s.@)\ﬁﬁaaﬁ/yw

gtuémt Embalmer

P. 0. Addr =

.t T - o -
Note:© The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact should be so stated above. = = - - -




