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

. Enter only onecause per

line for {a), {b), and {(c)

*This doex nol mean
the mode of dying, such
ar heart faflure, asthenia,
ete, It means the dis-

I DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gicl
rise Lo the above caua{ {a) mn:g

the underlying cause lost.

MEDICAL CERTIFICATEN —

Ny RE AVRIVUN Ur NMEALIF UF MiaAJURI
s. ne.s00 MU AFR -
o .0 1952 STANDARD CERTIFICATE OF DEATH et IO
| BIRTH NO. a REG. DIST. NO.Q_E 2 2 PRIMARY REG. DIST. uo_m(ﬁ RegmrauNaJ .0 Sz_.........
U {| - PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased fved. If insti idence before
%b# 2. COUNTY 55 444 o 8. STATE 3114 s goupi b. COUNTY Petti adiaisston,
D b. CITY (I outaide wrwnh u.w“"d“ RURAL and give . ;‘rALYE:‘ifm p!?f.) c. CITY (U suteide wru::nh limits, write RURAL and give township) P ?' o-()
Town Sedalia, Rural yrs ToWNSedalia, Rural A
d. FHOI.I:_)_.PI;{I:_RAI\E'EO%F (If Dot la bospital or instivution, give steeat nddress or location) d A%TSQEET (1 rural, give location)
iNsTITUTioN Busena Viasta Home Buena Vista Home
3. NAME S%FD a. (First) b. (Middle) ¢. (Last) l 1 DSF (Meuth) (Day) (Yean)
{ Type or Print) Edward Lewis pAHMpp 27, 1952
5. SEX 6. COLOR OR RACE [ 7. w&w&g Nwsncaésligf& , 8. DATE OF BIRTH 5, AGE da yan| o wo | Dnmn " GO u
- . - birthday Moznths Houn | Min,
Male 2 White Never Married/lWay 25, 1883 l 68 lOl 2 l
10a. USUAL OCCUPATION (GiweXindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY NTRY?
Farmer, retired Agricul ture Keansag City, Mo, [}
1'13;._ﬂm£n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Lewis Carrie Neff None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yos, glve war or dates of service! NO. | .. N
No one ¥irs. H. P, Hutchinson, R4 Sedalis
INTERVAL EN
18. CAUSE OF DEATH P mm

77

DUE TO {c)

DUE TO (b 7’”‘{0 @@L&M —M&M

. ‘F_’_

\

ease, infury, or complica-
tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the diseate o7 condition cousing death.

194. DATE OF OP'F[FEJAFi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= oy ves [0 wo [
21a. ACCIDENT {Hpecify) Zlb PLACEOFINJURY (og..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ham- farm. tsotory, sirest. ciice bldg., ste)
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
13 WHILEAT[—] NOTWHILE
INJURY = | Cwork XEWORK

2. [ hereby certify that T attended the deceased from R 5%;1_, lo , 199 1 that I last saw the deceased
alive on IQb.‘kﬁnd that deatp/occurred al _Lﬁ-_,,_Qm., from the causes and on the date stated above.
23, SIGNATUI 23c. DATE SIGNED

3 ADDR? —

Mo

3/16-93

24a. BURIAL, C|
T N.RE OV tﬂ;jdb)

]

DATE
Map 29

Z4c)\ NAME OF CEMETERY OR CREMATORY

52 | M§.

Herman

244. LOCATIOR (Oity, town, or county)

Sedalla

Rural Pettis

T (Btate)

7‘1‘7 Y I.DCAL

YA

Cemepprv

L DIRECTOR'S

HMATURE




|I
|

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, 0T by oo

.............................................. [P Student Embalmer No. ; R
working under my personal supervision.
Student s.ocenvaes Casdbeseannrresere s aans _ﬁmmﬂ
Student Embalmer
Licenzed Embalmer,No. 2 q .(7

P. 0. AddressSLl it

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his QWN 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.




