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

10.48

-

THE DIVISION OF HEALTH OF MISSOURI

30736

“LED SEP u {853 STANDARD CERTIFICATE OF DEATH Stare Fite 1
' RIRTH NO. _ REG. DIST. NO. 384 PRIMARY REG. DIST. m_ECﬂ___ Registrar's No. ... 1.,@..9.. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If inatitutlon: residence befors
8. COUNTY . STATE : b. COUNTY adiniaslon),
Saline : Missouri Livingston .
b. CITY (3 outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL sz give township)
OR townabip| STAY tin this place 57;{
R Jpwe Marshall Twnp. 10 yrs. 3monIoWN Cchillicothe g2 7y
d. FH&S%P?I _PAMLEO%F (11 oot in hoapital or institution, give strest address or locatio) d.AsI-)rgREEEgS (If rural, glve location) !
institution . Missouri State School Unknown
3. NAME OF . (Firsty b. (Middle) . (Last) 4 DATE (Month)  (Ds
DECEASED . 7} (Year)
(Type or Print) Edna Alice Lewis l DEATH 9 8 1953
5. SEX / 6. COLOR OR RACE | 7. #&;}% gﬁggcngommm 8. DATE OF BIRTH 9, :..EE o yonl v woax ¢ Tiix | ¥ GOER & ms.
{ birthday, ooths ]| Days { Hours | Min.
Female White Never married 77| 3=11-28 25 , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BERTHPLACE (State or torelgn oountry) 12. CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY COUNTRY?
. Patient None Avalon, Missouri 2 ISA
i[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George lLewis | Quiness Mae Blakely | - --—------———--
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFORMANT". SIGNATURE OR NAME hu_g ADDRESS
(Yee.00, oruskdown) | (If yes, xive war or dates of service} NO r
No M None Missouri State School Mapshall
B e "I SEASE OR CONDITION Yy ‘ONSEY AND DA
. Enter only onecaus per . .
Jine for {a), (b), and () | DIRECTLY LEADING TO DEATH® () L7 1 [ ,Q’ )
v 7his dore mot mcan | ANTECEDENT. CAUSES . gs’ S\ 7%_ (/ /é 7@ .
the mode of dying, such | Aforbid conditions, if any, giring DUE T -
s heart faflure, asthenia, | .rise io the above canre (o) stating . PR . -
ete. It means the dis- the underiging cause losl. - e S - -
ease, Injury, or Ti DU? 'I_'O () :
tion which causred death, | 1. OTHER SIGNIFICANTCONDITIONS ~ e
Conditions confribwding {o the death but not
related to the disense or condition causing death.
19a. DATE OF OP_Flig; 196, MAJOR f!NDlNGs, OF OPERATION i T - s S 2. AUTOPSY?
21a. ACCIDENT (Spwcity} 2ib. PLACEOF NJ Y(- 216, 4GITY. TOWN, OR T! NSHIP)
SUICIDE v da
HOMICIDE )me 2. ST aﬁ % mo ﬁﬂf} %
21d. TlME (Yoar) (Hop) | 21e. INIURY 'OCCURRED | 211, HOW DID INJUR? oocum
wboe LY s o | O TR D) s Ao My S o2
2.7 izereby-ceﬂ{d'y that I auended iﬁe?%d To () 19 that I last saw the deceated
alive on , and that deaih occurred at m., from the causes and on the dale stated above,
2a. SIGNATUR title) ADDRESS % Z3c. DATE SIGNED
: &mﬁ% ) %M D . P2~ 53
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 240, LOCATION (Qlty, town, or county) (State) _
TION, REMOVAL (Boecity) : ‘
surial Sept..11 1948z Coloma Cemetery ! Carroll County. -Mo,
DATE REC'D BY LOCAL R'S SIGNATURE s - n FUNERAL DIRECTOR'S $)GNATURE “ADDRESS
REG. ¥ A / / .
Z,0./953 o ( Zrmpbe Y [2e.

's Statemeny on Reverse 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, orby oo,

B , Student Embalmer No.

working under my personal supervision, /
Student , . Si —Z A

St d.ﬂt Embalmar
) Licensed Embalmeg ’%7 (24 ?
' P. O. AddresM o ..

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

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




