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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q» Q
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THE DIVISION OF HEALTH.OF‘MISSGURI.._
STANDAnﬁ CERTIFICATE OF DEATH

i) Sm-!-u"ﬁo .._..::9“%{;.6;

D

PRIMARY REG. DIIST NO.‘.3L. Repisirar'sa No, .......‘..._....g.....

b, CITY {1 ouwida corpurate Umits, writs RURAL add give ¢, LENGTH OF

'BIRTH NO. REG. DIST. uo_g:E_Xﬂ_ .

1. PLACE OF DEATH ] . et «]] 2. USUAL RESIDENCE (Whars d d Hved. If institution: remidence befure

a. COUNTY ' e L a. STATE 3¢ b. COUNTY adinision),
Nodeway - Cotr ' ATEMigsouri Nodaway . , .-

c. Cg‘r (I outside oorporate limite. write RURAL and give township)

R . zabip) | STAY, tin this place!
Town Meryville | YhaEys ™l ToW  parnell A2
d. FHé‘SL P‘!"\h:..EOOF (If not in boapltal or i ghve street add or losatlon) dAs[-)rDRREEE; (1 rura!, ghve location) (j
INSTITUTION St, Francis Hospital
3'5‘5%’2%5%% a. (First) b, (Middle) c. (L:st) 4, DA"I_:E (qu_th) (Day) . (Year)
{Typeor Printy  Fred Delno lLewis peatTH April 5, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. Mlﬁl.)%RIED NE\\;’ERCEBRRIED 8. DATE OF BIRTH 9, AGE (In yeare|  roen |Dv'ua W UNOER b pEy,
. {Bpecify) ¢ birthday] on sys | Hours | Min
Male White arrie / 10-5-52 | | _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountry) 12. CITIZEN OF WHAT
dooe dun_,s most of working lile, even if retired} USTRY 0 COUNTRY?
ractor almut log buyer Migsouri : U. S '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR W|FE
Thomes Lewie Elizebeth St. John | Blench Mercer Lewis
Lsy. WAS DE:kEASED E}f&n lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e Ty, OT nown} yeu, xive war or dates of servioe)
Wo | 488-14-3957" | Mrs. Blench Lewis (()Oxm\_u\l Wian

18, CAUSE OF DEATH
. Enter only onecause per
-line for (s}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise i the above cause (a} stating
the underlying couse lost,

*Thir does not mean
the mode of dying, such
ad keart failure, asthenia,
de. It means the dise

ease, Injury, or compil DUE TO {c) _

MEDICAL CERT[F[CAT ON

Y1 INTERVAL

BETWEEN
ONSET AND DZTH .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
reluted to the diseane or condition cousing death,

tiom which coured denth,

2. AUTOPSY?

19a. DATE OF OP'IEE)AIG 19b. MAJOR FINDINGS OF OPERATION ;'0
- . o >0 vis () wo [

21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) -

SUICIDE, homs, Iarm. fasctory, sirest. offios bldz.,et0.)

HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?

F - WHILEAT[—} NOT WHILE, . .
INJURY = | “work AT WORK - R

2. I hereby certify £ha{ au_ended the deceased from M 93‘2 %ﬂdﬂw&ﬂm 1 last saw the deceazed

alive on , 192 2’, and that death occurred at /4 3 m , Jrom the causes and on the date siated above.

e A el et

23b. ADD l ‘/tTESIGNED
3% ZAM FOLT Ao ~J-0%
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOY (Clt#, towr, or county)

Za, E g ErzMMLM CREMA; 24b, DATE (Btate)
%u Ej. § 4-8— 1952 New Friendshi Gentry, Missourl
DATE REC'D BY LOCAL 25. ‘ADDRE 88
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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 l37_ et
jﬂ - Student Emabeimer No.,
working under My personal superws:on.

sesson BT A A Signed M ’ M

dent Embalmer
Licensed Embalmer No ?)"‘5 ;L‘

P. O. Address,< / % W

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

" H this body is not embalmed, fact should be so stated above.




