S. No.300 L THE DIVISION OF HEALTH OF MISSOUR! 19492
. -9 . B o
S e nE) JUN 30 1952 STANDARD CERTIFICATE OF DEATH Sete File Nov ot IS
I BIRTH NO. REG. DIST. NO, __)-LE__PRIHMY REG. DIST. NO. 1000 Kegisirar's No. 6’-]-3
’1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d lived. I isaditatien: id before
. COUNTY STATE b. COUNT [TEY
0! e Buchsnan > Missburi " Nodaway 's'>.s
o b. CITY (I cutelde corpurats limits, writa RURAL and give | ¢. LENGTH OF ¢c. CITY (If outaide corporate limits, write RURAL anJd give townabip) AN
OR townsblp) Yt thip place) OR
Town  St. Joseph ﬁ aays TOWN  Parnell /
. FULL NAME OF (M not in hospiial or instisation, £ive strest address or loestlon) d. STREET ¢H rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION M1 s sourl Metho. Hospitsal
3, DNE%BEESOEFD a. (First) b. (Middle) . ¢ (Last) ‘ 4. DATE {Month) (Day) (Year)
(Typeor Priy  HELEN J. LEWIS o June 15, 1952
5. SEX 6. COLOR QR RACE | 7. #ﬁ&ﬁg NE\\;’SR PESRRIED , 8. DATE OF BIRTH 9, 1:'\'G-l': (Ia .vo;m ;(r :::l amr:: ¥ LNOER 4 MER,
(deb’ 1t 0! Houra | Min,
female / | white marrled Oct., 13, 1923 | 2B l I
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS™ OR IN- | 11. BIRTHPLACE (Biats or foreign oountry} 12. CITIZEN OF WHAT
during most klnl lite, ovan if retired) DUSTRY Yl
ousew own home Grant City, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14, NAME OF HUSBAND OR WIFE
Clarence T. Richardsoh Elma Waugh Mllo Lewls
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(You, B0, or paknown) | (I yuu, give war or dates of service) NO. .
no none Mr, Milo Lewis, Parnell, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;szgﬁ'gm
1. DISEASE OR CONDITION '
| et ceiy enomem b= | DiRECTLY LEADING To DEATHe(,, _Chronic Glomerulonephritis 1 yr at
least

“Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, givtng DUE TO (b)
as Keart fuilure, cxthenia,s| Tite to the abote cause (o) sating - - . R i TR

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

de. It means the dis- the underlying cau..lc last,
eaze, infury, or complica- - ... DUETO @) ... : -
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Uremi a
Conditiona contributing to the death but nat
- e e Tisecas o comdtiion cauning deatn, £ BT 8 yt1c ileus . ,
f 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION =~ - =« ~ *+ ™ = - » =0 0 e 07| 20, AUTOPSY?
TION N 5' 7 2
| . . . , . - X ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.z..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory. atrest, offios bldg., #10.) B ' . ' - '
HOMICIDE _
219. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT[—} NOT.WHILE[ e e
INJURY WORK AT WORK . 5
2. I hereby certify that tiended he deceased from Mey 26 15 2 , lo June 15 IQL that I last saw the deceased
alive on June , and that death ocgurred at ., from the causes and on the dale staled above.
23a, TURE (Degreo’or title) | 23b.{ADGR 23%. DATE SIGNED
4 @Am-\m_ - ., J"LO é/?d‘?—'
%1.. Y ER M1 gJ.KLCREMA- 24b. DJE | 24c. NAME OF CEMEI‘ERY oﬂ cnsr(}‘ron'r ] 24d. LOCATION (Clty, town, or county) {5tate)
¥
Removal 3k 6-15-52 | . Greant City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %'a 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
REG. 7; %
; (Licensed Embalmer's Et-m-mnl on Reverm Side)




a4

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, OF by ceverrrrcemrene

Student Eabatmer Mo,

fifw Lot

Llcensed Embalmer No. 3"0& 51

P. 0. Address. 7 e /027;#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal'lure g(/cnmply wu'.h |
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUdeNt cevrareccncrnecnns Ceserssensenanans Signed
Studeﬂt Embalmer

L 5 LN N




