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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

RDXO

4

THE DIVISION OF HEALTH OF MISSOURI

ILEC AUG 28 1953

STANDARD CERTIFICATE OF DEATH

State File No...

28965

PRIMARY REG. DIST. mng_ Registrar’'s No. a_.?z..mx.-.

' BIRTH NO.
I. FLACE OF DEATH ' Z USUAL RESIDENCE (Where d d lived, If L idence Lefore
a. COUNTY i a. STATE __, ) b, COUNTY sdininton).
fackson Missouri Jackson
b. CITY (I sutuids corpurmie imits, wiite RURAL and give ¢. LENGTH OF c. CITY o ouuide sorporate limits, write RURAL ard give townahip)
OR towsahip)| STAY (in this place)|! 5
TOWN Independence _ I vrs TOWN Indenende‘-n ce M
d. FULL NAME OF (If not ia hospital or institution, give stryet nddress or location) . STREET - (11 rural, give location)
HOSPITAL OR . % SDORESS :
INSTITUTION  © 213 + 2 pdum 615 N, River
3DNEACNE|E SOEIB 8. (Fir.st) . b. (Middle) ¢. (Last) 4, DS"!_'E (Month) (Day) (Year)
(T¥pe or Print) William He Lewls DEATH Aug, 17, 1953
5. SEX D 6. COLOR OR RACE | 7. M%%EB gfvggcgsanlsn 8. DATE OF BIRTH 9. I:Gmmn T oen | YUk | @ Do Wi,
(Bpasify L onths | Days | H Mz,
male white marrie Septs 7, 1899 | 53 | ™
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . . 12,
ﬂﬂﬂdnhlnmdwwklulih.mund::;i DUSTRY (City and Stats o7 Forsiga Cowmtry) / zcngI&%u?F WHAT
Stillman Standard 0il Co, Keokuk, Iowa USA -
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F L Clandia_Baker: Estell Lewis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | {If yes, xive war or dates of sarvies) NO .
no none 186 05 928l  |Mrs, Estell Lewis, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ 3 ( M ONSET AND DEATH
e for {s), (o), &nd () | CVRECTLY LEADING TO DEATH*(y) MM_MM b
*This doer not mean ANTECEDENT CAUSES CM,Q.“W\.W M‘fv—aw (D“‘—P gl ! \/....u.u'eq

the mode of dying, such
az Martjaﬂure. a.rthmfc.
ete. It méans the dix.
care, infury, or complica-

Morbid conditions, if any, gizing DUE TO (b)
_rise to the above cause (a) mﬁw
the underlying couse last. - = 7

DUE TO (c)

R

I5. OTHER SIGNIFICANT COMDITIONS ™7 ¥ ~

Conditions coniributing to the death bud not
related to the disecase or condition causing death,

tion which caused death,

G-o-wr
.5
By

&—W\AMM Ay 1748/4-(—14

19a. DATETOF.OP_FI%A; 195, MAJOR FINDINGS OF OPERATION . 2[_) AﬁT_OPSYT
' ) .o 941-0 / Yes B/no ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, ofiow bildg., eto.) : . . . -
HOMICIDE ) ¥ LT
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
' WHILE AT NOTWHILE
INJURY - - e = WORK AT WORK . e e
2. 1 hereby certj that I auended the deceased from W 1952 1o 6—“—4 : ’7 19_.3 that I last saw the deceased
T alj , and that deathetcurred al 11: P ., Jrom the guses and on the date staled above.
D :ne;’ﬂruae - ( ; Dq% o :me)cr Z3b. ADDRESS % /D [lGNED
24n. BURIAL, CREMA- Zlb DATE Z4c I\A\‘IE OF CEMETERY COR CREMATORY u ‘led. LOCA]'ION (City, tewn, of county) ‘(Sl.nte)
TION,REMOYALM:) TN PR - e F e
Burial /18/20/53 emetery Ind Qe .
DATE REC'D BY REG! R'S SIGNATU 3_5'ﬁ\ T FONERAL DIRE IGMATURE | ADDRE$S
~ 0" ‘-gEG.\ p @p W
g20°5 7 Independence, Mo,

Te— (Licensed Embaim

c Statement on Reverse Side)




-y
P ettt ——y

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision.

Student s.vevescovrcannnene Nessssusensuanas Sig‘ned..wmw-.i..i..f-...g oot Vo et P .

S5tudent Embaimer
Licensed Embalmer No....d.k le S

P. 0. Address....> D, w 0.

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

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




