THE DIVINION Or reEALTR UFr MUl
5. No.300 iRY; C L g . .
oo | RUEFWAY 5= 1552 STANDARD CERTIFICATE OF DEATH . s ricve 1874
' BIRTH NO. REG. DiST. No. _ | PRIMARY REG. D15T. W0. D9 CQ0  Kegistrar’s No 167
’O ’ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1If § 3 befo: e
. COUNTY s . STATE . COUNTY sihntutont.
/j 8 Adair : Missouri Adalr et
f b. %1;( (X1 outaids corpurate Umits, write RURAL and giva X §T ALENSE; £F! c. CITY (If outslde cotporsts limits, write RURAL and ghve townahip? o
- . t-} {! L2 Hi1 - -
Town Kirksville yrsd_ Tow  Kirksville
d. FH!.-SLP?'FA{EO%F (If not ia boepital ar i cive sizeot add or location) dASDTDRREEESI:S - (It rural, give loeation)
| wstiution 416 S, Mam on 416 S, Marion
| 3 g&h&ﬁ '_3:'; a. (First) b. (Middle) % (Laﬂ)‘ 4. 06\;5 (Month}  (Day)  (Yesr)
, (Type or Pring) Vella Hill Lewis DEATH _ Apr, 29, 1952 .
! 5, SEX 6. COLOR OR RACE | 7. MARF{-':E%BR{ER %Rg&&, 8. DATE OF BIRTH 9.:.?E Qo reu| ¥ w0k x| e .
. . {i birthday. on ours | Mia.
| Female /| White Harried 7.0 | June 3 , 1879 72 ' |
| m:;m USUAL ngg.!’:mou (b tiod of ek 10b. KIND OF BuSlNEssD%%r 2«‘; "w BIRTHPLACEC (City end State or Foraigs Covatyy) 12, cgmﬁ':r?? WHAT
- ife Home ayne County, lowa U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFf HMUSBANL OR WIFE
Joseph A, Hill - 4 Sarah A. Cook W. B, Lewis .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Ymm.ﬂ,wkm'n) ‘ (11 yeu, give war or dates of service) NO.
| 0 None W, F, Lewis, Kirksyille, Mo
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
. I, DISEASE OR CONDITION
, e o a1y | DIRECTLY LEADING TO DEATH® 5) Co 4 pDY A s 70

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring
rize to the above couse (o) mm
the underiying couse last.

*This docy not menn
the mode of dping, such
a# heart fallure, axthenia, -
ec. It means ithe dis-

DUE TO (b (me,//ﬂ/w

oothoonoing

oy,

¢are, injury, or complica-
tion which caused death.

DUE TO (¢ M MM M

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing deafh.

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

; - 16a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e L e . : 20, AUTOPSY?
' 1-/’:.2—0 / YES D NO
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.. tnorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) | T (COUNTY) . (STATE)
SUICIDE boma, farm. (actory. sireet. office bldg. e10.) L ) - :
HOMICIDE _ - .
20, TIME Mosthy  up) (Tear) (Houn) | 216. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INURY 4w | Mok L] et work . D .
22. T hereby ceriify tha! I attended the deceased from 1852 1o , 1952 that I last saw the deceazed
. alive on , 19 5.}, and thal death occurred ot _u,;’-iiﬁ Jfrom the causes and on the dafe staled above.
" [ 2a. sS1IGNATURE - B or title, ;\ 23b. ADDRESS ' #c. DATE SIGNED
/. m ‘. Kirksville, Mo - Y2752
Us, r REM\ g‘hl_cazm- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of tounty) (State)
Burial o 12/1/52 Powersville Powersville, Mo
DATE REC'D BY LDCAL | REGISTRAR'S 5 TURE / l 25: FUNERAL DIRECTOR' SIGMATURE v ADORE $3
-2 g-4B% 0 I\ Jfaidn Kirksville, M

's Statement on Reverse Side)

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by —(— ...

........................ . Student Embalmer No.

working under my persona! supervision.

StUdONt veveseooreccncnnens ceerauns vesanree Simedm_._éﬂm

Student Elball;cr‘
’ Licensed Embalmer No j é 3 -2

P. O. Address, - £ %z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be s0, stated above.




