5. No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LWfLED MAY 4 1952

14933
9

State File No...

REG. DIST. %o, __f KT  PRiuary REG. DIST. m.__._ia_‘y_ag.,.-,mruu,_____,“__]g_

(3\
Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived, 1f ined : residence before
. . - adcnimion).
¢ COUNTY 1 ivingston > STAEMissouri b N ivingston
b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outside sorporats limits, writse RURAL acd give township)
OR . . township)| STAY {in this place) QR . R .2—
TOWN  chillicothe 13 yras TWN  chillicothe 555
FH%SLP#:! EOOF (If net in houphtal or instivution, give streot addrem or locstion) d.AS;'JI'gREgs (IF rarsl, give loeation) J
INSTITUTION 27 4 QGraves St. 214 Graves St.
3 gﬁ:ﬁ s?z!i_: 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) James Alvis Lewis OEATH Apr. 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o oxpEn ) YEAR | & oeem 21w,
WIDOWED DIVORCED (8pecity) last birthday) | Moothe Hours | Min.
Male White Widowed Aor, 14, 1871 | 82 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan eountry} 12. CITIZEN OF WHAT
donas during most of working 1ify, even Lf retired) DUSTRY R & RY?
Farmer (Ret Own farm Missouri

t3b. MOTHER"S MAIDEN

Fliza Shie]

138. FATHER'S NAME
Isaac Lewis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
{Yes, 8o, 0r ynknown) | (I yes, wive war or dates of servios) NO.

none

No XX

14. NAME OF HUSBAND OR WIFE

i XX —
17. INFORMANT 'S STGNATURE OR NAME ADDRESS

Appahlee LLewis ~Chillicothe,Mo.

NAME

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

18, CAUSE OF DEATH MEDICAL CERTIFICATION IMERV.:LNW
. Eater only onetatsaper | 1. DISEASE OR CONDITION
Jine for a), (b), end () | DIRECTLY LEADING TO DEATH* (4
«This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
af heart foflure, asthenio, | rite to the abooe cause (a) sating . i . . . e i —
ctc] It means the ais. | e underiying eause last. : - - : -
case, infury, or {ica- DUE TO (_c) :
tion which caused dcal.b 11, OTHER SIGNIFICANT CONDITIONS * - — -
Conditions mutnb-uting to the death but a0l
. related to the di or oo g death
12a. DATE OF OP'IEI%AP‘J. 156, MAJOR FINDINGS OF OPERATION - « [ + L{ - } P 2. AUTOPSY?
.. _ , Ax ves (] wo O]
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g.. inorabost | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) s (STATE)
SUICIDE home, farm, factory, streat, offics bldg.. ea.) N . : N - -
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
mir .. WHILEAT[~~] NOT WHILE, R
INJURY oo et O e e
-attended the deceasgd from éAAL 19%E 1o ﬁgr.ulﬂ, 1088 that T last saw the deceased
2 H19 8" % and at dea ccurred at © 2 S0P m_, from Yhe causer and on the date stated above.
2a. S18 {Degros ot b, ADD 23%. DATE SIGNED'
Lo LS~ 10 | y-27-33
BUR CR 24. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otty, town, or connty) - (3tate)
TlON REMOVAL ‘
Burial . la/ea/sa Coloma cemeterv Carroll Co,, Mo, -
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 1/ | FuNERAL D ;? 8 51GNATUR ADDRESS
REG.
7/2%/93  \Vvanscre 17, J’W W 22
7 ==

('umed Embdmtrl Statement on Reverse Side) Side)




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 by —

Student Embalaer Wo.

working under my personal supervision.

SEUGENE 4 venrenesamennssanrnrsonnsssanynans SWM -...-.5@:‘:!-_{__ e

Student Embalmer
Licensed Embalmer No 4/ g/

P. 0. Address___‘= /2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulnte to comply with
the ebove constitutes grounds for revocation of license.) §

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




