WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLEU DEC 8 1953 STANDARD CERTIFICATE OF DEATH State Fite No 38417

BIRTH m.______._; REG. DIST. uo._L'Ll?mmv REG. DiST. M.M Regisirar's No 37&

1. PLACE OF DEATH /7_ 2. USUAL RESIDENCE (Whare d d lived. If inoati befors
». COUNTY Callaway » STATE My gsourl b COUNTGal] away "
b. CITY (It otelde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY 4, Is Residence within Limits of

woahi OR .
om  Ful ton rormtie)] ST fp P8l town Fulton o g
d. FULL NAME OF (If not in hospltal or Lostitution, give streat addrem or loestion) - STREET location) iy 3
HOSPITAL OR
institution Callaway Hospital ADDRESS EHM.E”.“W/'CAOIS o/ S

3. NAME OF s. (First) b. {Mlddle} 4 ¢ {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) Jessle . Jay Lewls o Nov.30,1953

5, SEX o 6. COLOR OR RACE MARRIED, NEVER MSRRIED O 8. DATE OF BIRTH 9. AGE (In yesrs NT UNCER 1 TEAR | & UNDER w ks
Male White heWDNDé“P?Gi @ | May 20,1901 I ggiian | Montal D | Boun | Bt

10a. USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= {City and Stste or Foreign Countryl)
o EEB e iemitnusd Hybrid Corn PTYY Indiana / EPSRY

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

William 8.Lewls May Scott

I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATUR Apnngss
(’Y-.M.Mwn) (Ilw..;w:nr@dlmnlunlu) u He NO. vzilliam é% miton I\q

18. CAUSE OF DEATH _ . _. MEDICAL CEI \TION ':,‘{ﬁg}'i“g =
. Enter only onecsuwper | I. 'DISEASE OR CONDITION N ETWEEN
line for (a), (1), and (¢) | PIRECTLY LEADINGTO DEATH'(a)

*This does not mean ANTECEDENT CAUSES N 9/;% %gm l‘aﬁe‘t‘— yof}o 53

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as hearl faflure, asthenia, | rise (o the above cause (o) stating,

K the underlying couse last. M
ee. It meana the dis- ’W
; 'DUE TO (c)ag" /’;““- 7

caae, injury, or complica-

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ .
-7 Tl Omditiona contributing t the dmmbm-mt ﬂ%«*—- X4 ﬂ%‘" 57/03
related to the disease or condition causing death.! V.4

19a. DATE OF OPERA. | 13b. MAJOR FINDINGSUF UPERATION™ & — e, - - AUTOPSYT
TiON : h
YES D L)

21a. ACCIDENT . BrwcitARhe/ | 21b. PLACEOF INJURY (a.g..Enorabout | 21c. {CITY, TOWN. OR TOWNSHIP) '3 fﬁo
. . 1 . . Sen L BT
-- Homcmﬁw—* 53| ey X - % {

21q. TIME (Mozth) (Day) (Year) (Houn? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
"iu,?uFRy Nay, . Qo 1933 (P_ |wHneavs notwhie M‘d

WORK AT WORK
2, I hereby certy y thal I auended the d d from Nev. 2o 1955 to NOY -'30 1953 that I last saw the deceased
“alive on ) aanat death occurred at 3_JJ3_E ., Jram the causes and on the date stated above.
Za. SIGNATURE 2 / f / wmor t 5¢l 23b. mnn% ! I zacaﬁi;g
2a BURIAL, CREMA- | 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, or eonnty) . (Btate)
{Bpecllz) 5 -
e | Dec. 2/53 | G llaway.Mem, Gard.| Fulton  Missouri

TE REC'D BY LOCAL lg FUNERAL mn:c‘g 8 SIGNA 0/ Angfss
. a—-——} L,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF by ot e rre e eriecciiiseraserrraa s

working under my personal supervision..

Signature of Student Enbalmer

x .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to cdmi:lfr ‘with the above constitutes grounds for revocation of license),.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
T¢ this body is not embalmed, fact should be so stated above.




