' ) ol THE DIVISION OF HEALTH OF MISSOURI -
we-s00 || FIIED APR 25 1953 STANDARD CERTIFICATE OF DEATH State File No. _1%:;";?_

10.48

' BIRTH NO. REC. DIST. NO. [ﬂf PR IMARY 'IIEG. ‘DIST. uo'._LqO_E R.g.,m;n No.
’ D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whber d A §
a. COUNTY a. STATE b. courmr .
JACLKSoY ~ M [-?R.TE%"'“

b. CITY (1 outatde corpurate Hmits, writs RURAL and give ¢.. LENGTH OF || . CITY (o corporate limits, write RURAL aad muw 3:’ 4 7 /

o W ¢ YN~ T Rl B oY L ER

d. FULL NAME %F [i{] nothhmplul or Institution, ve streot addrom or lokstion) d. STREET “ {If ror), give location)

HOSPITAL ADDRESS

INSTITUTION- LUTHER At/ ™ \.k.) -AT E R ST ~
3. NAME OF b, (Middie) ~ o (Last) . 4. DATE (Month) (Day) (Year)
DECEASED . OF
(v i) U QE N Liney LEWIS o 3-27-53
5, SEX D| 6 cOOR oA RACE 7‘%&%‘};‘;%5@%&”&', 8. DATE OF BIRTH 9£Eﬂnn;n wwmnn'-mn ¥ e
- W ™MaarLeD. /| Deae 29~ \‘63’ =2 1 l
g SR SCEUPATION et o | O KIND OF WUSHESS G W | T, BIRTHPLACE o . ( J | e
MINILS T E R, ’)mg:;_mm 4
Hlaa._nmsn‘s NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘PR wIFE
lEw s Ve RecoRD | EW

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE AME ADDRESS
(Yes. 8p. or unknown) | (11 yym,jive war or dates of servies) NO. .
o< o — Q) BEW(S ~ -
18, causz OF DEATH ' MEDICAL CERTIFICATION - Io LTS
E i, DISEASE OR CONDITION f : :
'l,_:o":.'r"?:{"(’;;_":';’; ‘(’:; DIRECTLY LEADING TO DEATH? 4) (ra "? A acss
. ANTECEDENT CAUSES . jO Q/
" This does not mean
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b) arlal 1/es &“’a-é‘ 055&“@ .
as heart foilure, asthenia, rise {0 the cbore cause (a) sating

. the underlying cauae last. /0 7 Z 7 ‘
::e.;:mmr;.? m;‘,‘,,, DUE TO (c) Tm )étm “"7/" 2 WA

tion 1ohich consed death, | 1. OTHER SIGNIFICANT CONDITIONS U
Cenditions condributing to the death but net 7‘ R |
relzied to the disease ve comdition catiting death, 7//&/0 CarZil . 5/’)"

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ot 20. AUTOPSY?

TICN /Y 065 —_F
oz o Optration . vis ] wo [
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (a5, tncr abous | 2ic. (CITY. TOWN. OR Towus-un (COUNTY} (STATE)
ﬁ%’ﬁ!&EDE - bome, farm. [astory, strest, offios bidg. e0.) J""_ . .

21d. TIME (Moath) (Day) (Yer) (Hour 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

£
22 T hereby certify that attcndad the deceased from SR 2D S48 'that I last saw the deceased
alive on .., and thai death océurred at ‘i_’é mn. fro ths cduses and on the dale slated above.
2. S[GNATORE lvie (Degree or title)/ &3b. ADDRES - — l . PATE SIGNED
}7 @ A w2z 4 Nallo Sy, 52?753
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY u‘gocmou (Gity, town, f countyy -

Tﬁ{%"‘" 3-29-53] ©AKHiCe-. v'n..e"R ) 0!.
DATE REC'DBYI.%'.‘AEGL RAR'S SIGNATURE - ] “ ;
A~ 7-53 ;’M 2%

(Licensed s Statkmelst or

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or (3

. .. Student Embalmer No
working under my personal supervision,

Slgned.eccvecernevasnnrnnanns Sresa e,

Student Embalmer

P O. ‘Address > L S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g_ronn:la for revocation of license.)

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

TN




