No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. & f PRIMARY REG. DIST. uo..,‘&ﬁ_ Registrar's No /,7

‘ FILED JUN 4 1954

16636

Store-File N

- | Enter onty onecause per

! BIRTH NO.
I~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f ipstitution: residence belore
a. COUNTY Marion a. STATE Mis Souri b.f?UNTY Marion - .ll‘.lll:lhhln).
b. CITY (If cutcide corpurats Lmits, writa RURAL and wn-hl €. LENGE;I. OF) c. ng’ (I outside corporate limits, writa RURAL and give townahip)
TOWN  Palmyra —-—" sfﬂf‘ *I__towsx Palmyra p C¥2
FSEEF#A{EOOF {If oot kn b | or instlsution, give strect nddroe or dASJ[I;iREEESI's . (1f rural, give location} o
sntution 209 South East Street 209 South East Street
3. NAME OF a. (Fimst) ~, b, (Miadle) ¢. (Last) 4. DATE (Month) (D” (Yoot
DECEASED
(Type or Print) Enme Wiseman Lewis oeatH May ﬁu
5, SEX 6. COLOR OR RACE | 7. mARRIED. EIE\\JISRC'E‘SR(EIED' 8. DATE OF BIRTH 8. AG&&:&:;;:- l:o:::. |Dg ; GXDER & HES.
Female Negro Widowed = “*7| 25 Dec. 1871 | “B3™ ["™™ |
. 4 waot] N - 1. . . ]
183 USUAL OCCUPATION (G kind of ok i0b. KIND OF BUSINESS OR IN- | 1 BIRTHPLA.CE (ty amd ea o Forese canmery) €] 12 . CITIZEN OF WHAT
At Home Marion County, “issourl TUsA
HllSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Carter - 4~ Betsy Car Sam lLewis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, o unknown) | (If yes, sive war or dates of servies) : NO. .
no none Mrs. Fannie Eston, Palmyra, Mo.

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tins tor (s), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthend,
ete. It means the dis-

rise Lo ﬂu ubau cause (a} datl'ng
the ping couse last.

Morbid conditions, if any, giring DVE TO (b)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN -
ONSET AND DEATH

Anligrsilin T Cancls VYoxudon Aossrns— _8dlags.

DUE TO (¢}

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

MM

eane, injtiry, or complica-
Hom tohick couaed death. | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death bul not
releted Lo the dizemse or condition causing death. -
13a. DATE OF OP'IE':IF;)ADE 19b. MAJOR FINDINGS OF OPERATION . 2. AUTH 9?5‘”
2la. ACCIDENT (Bpecily) A 21b. PLACEOF INJURY (es..incraboct | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireet, office bidg., e10.) .
HOMICIDE \ . . ‘ )
21d. TIME (Moath) (Day}  (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE
INJURY @ | worK: AT WORK .
21 hcrebijcert' y that T attended the deceased from 1] 19_.£‘f to ' zoL'f that I last saw the deceased
alive on 19&. and that death occurred at .LLO_Qa , Jrom ithe causes and on the date staled above.
Za. SIGNATURE | (Degree or tiglsy | 23b. ADDR DATE SIGNED

N

24a. BURIAL, CRE{JA- | 24b, DATE
TION, REMOVAL )

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ony. town, oroonnty) 'csme)

25 FUZRAL DSCTO&' ZIGIA‘I’UI! Z ABDIESS




RECEIVED B ® 8 1059
MARIGN CO. HEALTH DEPT.,
DATE FiLED U0V 2 8 jorg

STATEMENT BY LICENSED EMBALMER

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

. ., Studont Embalmer No.

working under my persona! supervision,

.
SEUTONE vvevnscossssensrernnrasasasnssantos nl_(&ﬁ%j.‘, - T
Student Embalmar

Licensed Embalmer L{ ? 3 A

P. O. Adm_Qﬁ..—“&(}Zﬁ_.%g_..

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

If this body is not einbalmed, fact should be so. stated above.




