. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 43409

'BIRTH MO _ ReG. DIST. wo. _J=9 O srimmy nec. bist. wo. 3 /2 7 Registrar's Ne._fsgll......._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wtere decsassd lived. If Institation: residence before
a. COUNTY JASPER _ a. STATE M1SSOURI b. COUNTY JASPER sdaimion).
b. CITY (I outaide corpurata Limijts, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporate lirsits, write BURAL azd give township)
toweship}| STAY (in this place) OR R ‘7 ;2
T WEBB CITY 18vRS TOWN WEBE CITY a<f
d. FULL NAME OF s wal or instituti dd location) . STREET , [
Nosr rE Of {If pot in hospital ar o, give street or d ADDRESS {II raral, gtva location} ¢
3. NAME OF . {First b. (Middl . (Last
DECEASED o (First) ¢ i e (Last) 4. Dg}'E (Month)  (Day) (Yean
{ Type or Print) ANNA B. LEW IS pEatH DECEMBER 19,1953
5. SEX / 6. COLOR OR RACE ) 7 #FD%%}EB' Isﬁ\}'oEECEBRREE. 8. DATE COF BIRTH 9.¢GE (In r-;n O OMOER | TEAR | o DMDER M xS,
X 8 t ¥. Houms | Min.
FEMALE WHITE ¥ 1DOWED January 24, 1884 B8 ['YEe] 2y |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (5t Torelgn :
done during most of working I.l!-.tmltrm::l) ) DUSTRY il oountzy) 0 12_CITIZEN ?F WHAT
HOUSE wWIFE AT HOME M1S SOURS PR
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . |4 NAME OF HUSWD OR WIFE
W,T, GILLILAND ] ELtza ANN WoODEN T ‘ErhloRh . L s rioEcEASED)
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S 1 GIATURE OR NmE ' ADDRESS
{Yes.no, or unkoown} | (If yes, xive war or dates of gervics) NO. it u
NO NONE CarL RICHARD Lewis CARTERV&LLE, 1S50UR |
18. CAUSE OF DEATH CASE OR G " MEDICAL CE| IFICATIO v s ONSEf E
], DIS ONDITION
jLaker only anecausoper | L4y pECTLY LEADING TO DEATH? (g) 1 ;D

Mne for {8}, (b}, and ()

. - ANTECEDENT CAUSES t/g/ i ' . -
This doey nol mean
the mode of dying, such | Afortid conditions, if ang, giring DUE TO () / "/ "'/ o2 % 7 £,

a# Reart fallure, asthenia, rite to the above cause (a) stating

} the underlying couse lagt, g .
de. It means the dis- ﬁzé,
ease, infury, or i DUE TO (2) l—h‘/éz( M’M .-

tion twhich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related lo the disease or condition causing death

19a. DATE oF-oPF%k 1%h. .MAJOR FINDINGS OF OPERATION. T - . ' | 20. AUTOPSY?
. 374X | O w M
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s- lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE bome, farm, tactory, streat, offioe bldg., eve.) ) . . \
HOMICIDE :
21d. TIME (Moath!) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Ny WHILEAT mrrwmu
. WORK .
2. I hereby certify that I uuended the deceased from'ga ’{7 19;3_5 to Dec //9‘" . 19@.., that I last saw the deceased
alive on ﬁlﬂ,”_ﬁ_ , and that death occurred at 8:10FP¥ 1 m., from the causes and on the dale stated above.
or titl@_‘ 23b. ADDR; Bc DATE SIGNED
M%"a{, BN Dk A Dl AL |
X TAL, CREMA- | 24b. DATE 24c, NAME OF CEMErER\’ OR CREMATORY | 24d. LOCATION (City, town, or county) - _ (Stals)
TIOM, REMOVAL (Bpesity) 12-23_53 - A
BURIAL PARK CEMETERY CARTHAGE, Mi1SS0URI
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE ‘?77 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83
/2-2/~.53 . | Hepee Lewis FUNERAL Houme  #EBB CiTv, U0,

‘s Statemant cn Reverse Side)  _
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recevep DEC.281953 . — :

Jagper County Health Gfiloe
County File Number. 3 3=4L.-/087

Oats Filed—— PDELod-S-1503-

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, OF byamniannnsemmme

........ . Student Embalmer No.

working under my personal supervision.

Student ciicirrracessesncvtiant st sanan
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




