. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH ﬂLEDMR 2 2 1954 REG. DisY. w0, _) 9 0 erimsay nrs. oisr. no.‘f#d.i_ Regietrar's No.sdoletiummmmssnss

8235

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If instisatlon: residence befors
a. COUNTY ~ entr‘y a. STATE Migsouri b. COUNTY Ge ntrpiinhﬂm)-
b. CITY (I outside corpurate limits, writs RURAL and glve ¢c. LENGTH OF €. CITY {Uf ounhis corporate Uendts, writs BURAL sod ghve townshiz) P Y_z’
R woship} | STAY S OR
TOWN Albany tometie) faoksiell town  Albany g5 s
d. FULL MAME OF (If aut in boupital or institation, give streat address or locetion} d. STREET (X rars), glve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (Fimst) b. (Middle) < (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Print) ~ Mary Ermina Lewis DEATH March 12, 1954
5, SEX / 6. COLOR OR RACE ] 7. vh:lARF\“AI'Eg BE‘\’%ECE%RRIED. 8. DATE OF BIRTH 9.:.?E ta !Tﬂ l: :gl tYEAR | 7 Gwotm @ m.
- ' (Bpacity) birthday, L Houn
‘emale White wiaowed | Sept. 18,1862 91 ]DEJ | =

102, USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btats ot forslsn oouster) 12 cmzsn or WHAT |

dooe during soost of working Life, sven if retired)
At Home {(Unknown)., Onio / PR
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME ) 14. WAME OF HUSBAMD OR WIFE
Calvin Wood Celcie Bentley William W.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.&n .ot ynknowa) | (I yes, cive war or dates of service) ‘ NO.
Mrs. Paul Clark Albany, Mo.

18. CAUSE OF DEATH MED CERTIFICATJ]O INTERVAL BETWEEN
. Enter only opetacse pet 1. DISEASE OR CONDITION . 9, AND DEATH
line for (), (b), and (g) DIRECTLY LEADING TO DEATH® () i p) [_ 7 -
*TRis doet nt meen ANTECEDENT CAUSES ! ! [
the mode of dying, such | Morbld conditions, if ang, gising DUE TO (&) : .
an heart foilure, asthenda, | Tise to the above cause (a) stating | . . ‘ . .. o ..
clc. It means the dis- | the underlying couse lost. - - C )
care, injury, or complica- ) DUE TO (c)
tion tohich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS * - » A
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FE)?; 195, MAJOR FINDINGS OF OPERATION® vk . LT ' | @, AUTOPSY?
. 33/X | wlmw
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bidg.. ev0.} o o I H [
HOMICIDE ¢ '
2td. Tll'c__[E tMoath) (Day) {Year) {(Hour) 210, INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
a WHILE AT NOT WHILE
INJURY m | WORK AT work L] e

2. I hereby cegify ihat I atiended thgiecmed Jrom
alive on ﬂﬂ&du_l_v 18 ! § and that death occurred ai _9_5@

& 19\5‘? to M 19.Cﬁ that I last saw the decensed

., Jrom the causes and on the date slated above.

Za. 8 ?‘ﬁ )( ” (Dezraa or titll):

Zib. ADDR | 23%. DATE SIGNED

0 - 3-/2S¥

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

DA'I'EREC‘DBYL%CAL

Want7 - 36| ac Le W

2 Bg R !3‘;. CREMA- | 24b. DATE 2c. me OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town.oremm!!) (Biate)
%‘urla‘& " 3/14/64 Ford City Cemetery Ford City, Mo..
REGISTRAR'S SIGNATURE F R : ADORESS

e JEE ‘& 5.
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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,«_.ﬂ__’!:l:‘:..._

......... , Studeant Embaimer Mo,

working under my personal supervision.

Studont covanncuaaas tessnan vessass rersraaae Sigmned..._
Student Embalmer

Licensed Embalmer No 5 3 lef
P. O. Address %’f %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ(F&']M to comply with
the above constitutes grounds for revocation of license.)

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

.-




