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I. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where deswased lived. If loytitation: residecos before
a. COUNTY : 8. STATE b, COUNTY ndiision).
Merion Mizssourt Marion
b. CITY (I cutnide corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (I cutadds corporate Umita, write RURAL an givs townahip)
OR - . townabip)| STAY (lu thie place),
TOWN Hannibal TOWN Hannibal Ao ¢ "*7/
LL NAM R N
d. Fll_.!lospl“ Eor-‘ {If not ia hosplal or Institution. give streat addres or Iosation} dASJDR U sutal, sive locatlon)
INSHTLFION Riverview Park 1709 Chastrat
3-6;&%% %IE a. (Fim% ) b. (Mlddle) c. (Last) . ﬁDATE (Mmth) (Dsy) (Yeur)
( Twpe or Print) enjemin Isaac Lewls | peatH Found 3/8/52 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| 1 0OER | YEAR | & (ooen & WS,
WIDOWED, DIVORCED (Speoify) tast birthday) Honﬂu’ Days | Hours | Min
Male White Married  / Jemuary 29,1896 | 56 9 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during mest of working kife, even if retired) DUSTRY

11. BIRTHPLACE (8tats of forslgn country) 12. CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO.

(Yes. 0o, qr uttknown) | (If yes, cive war or dates of servies)

Relief cperator City Light Plsnt | Pike County Missouri
ﬂMaa._anen‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ark Lewls Annie Richard=on Nellie Lewls
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

WHILEAT NOT WHILE
WORK AT WORK

o None 490 07 9557 | Mrs.Nellie Deyis Hennibal Missourd
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
| Enter only cnecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
1} ime for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(aJ Fourid "fead.Cerher Marnoxsd e
: ANTECEDENT CAUSES
*This does not mean ] . .

the mode of dying, such | Morbld conditions, {f any, giring DUE TO (b) Poisoning.Suiclde

a2 heart failure, asthenla, rise fo the above couse (a) stating

eic. It means the dis- | the underiying cause loat. )

ease, infury, or complica- DUE TO (&)}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 6 2 20. AUTOPSY?
TiON 3|
ves [ wo M

Zia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

- SUICIDE . Booae, Iyrm, fagtory, strest. offios bldg. et) . .

HOMICIDE Suicide Riverview FPark Hennibal Missouri
2id. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Suieide Carr,-or} Monoxide Poisoning

IJURY Eopnd Z/8/52
2. ] hereby certify that I atiended the deceased from

, 18 , lo , 19 , that I last saw the decensed

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

REGISTRAR'S SIGNATURE ){W Z

alive on —, 18 , and that death occurred al .. m., from Lthe causes and on the date slated above.
: ‘5 (Degree or title) | 23b, ﬁnz&s 23c. DATE SIGNED
Coroner. WJ . 7/10/52
URIA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -+  (State)
)
Burisl N Z/11/82 Gropduhen frse Hnnibal Bl1s ¥ ssour -

ABDIES!

Hannibal Missouri

%%




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.___

working under my personal supervision. Student‘l;my L
Stgned%’v \% 0”2/? o
Signed.seisarscnrae resrtssrarensnanan [ AR4
" "Student Embaimer Licensed Embalmer No...380%..... Q
P. 0. Address Hennibal 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.)

If this body is not ‘embalmed, fact should be so stated above. ) ST




