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PLAINLY—USING UNFADING .BI.ACK INE—MAEKE A PERMANENT RECORD

WRITE

- BIRTH RO. j

FILED JAN 301354
116

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26751

State File Now e ssnvaraan

[ iy
FRIMARY REG. DIST. NO. __m Registrar's Na__136.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdocoased lived.

If lnstitution: residence before

a C a. STATE b. COUNTY adunission).
¥ibnic1in Mi ssouri Framklin
b. CITY (If outside corpurate limits, wte RURAL and give ¢. LENGTH OF c. CITY . 4. 15 Residence within Umits of
OR township} AY (ln this place) OR 8 clty of incorporated town?
Towd Waghington mo ToWwN St .,Clair ey *a
d. FULL NAME OF (If not in boepltal or insti fve strect add ot loeation} STREET (If rural, give location) o 3Q 0
HOSPITAL OR ADDRESS
INSTITUTION S% chi__@BDMJ_ (7
3&&3\2%5%% a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Mamie Levwis DEATH 25,1954
5 SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs| W UNDER 1 YEAR | F UNDER b hEs.
‘ WIDOWED, DIVORCED (8pecif; Laat birthday) Moﬂ'h-l Days | Hours | Mia.
Female ’| White .70, l

i0a. USUAL OCCUPATION (Give kind of work

108 KIND OF BUSINESS OR IN-
dena during most of werking kife, aven if reticed) DUSTRY

11. BIRTHPLACE

{City amd State cr Foreige Countrv) 0' 12, CITI.‘Z_EQ,?FWHAT

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yee. no, or uoknown) | {If yes. xive war or dates of service)

16. SOCIAL, SECURITY
NO.

17.

No e Nope

INFORMANT"S SIGNATURE OR NAME

JeE.Lewis

Honsewife Home Oermenn,Mo, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Igsgac Lefler Sarsh Boyéd J.E.Lewls

ADDRESS

18. CAUSE OF DEATH

 Enter only onecauseper { 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(AMM Qe binal

heRvAL serween
4/ W ousg AND DEATH

line for (a), (b}, and (c)

<
*This does nat mean ANTECEDENT CAUSES

the mode of dping, such
as heart falure, asthenia,

Morbid condiifons, if ary, giving
rige fo the above cause (a) stating
the underlying cause last.

DUE TO (b) M—-—Y LLW@A(MUAA

L2

ete. . It means the dis- , ;
L . L3 . L]
case, injury, or complica- DUE TO (c) AA At CL—-«(MJ MAQ_.J-' g l2—{ S-M“
tion which cauted death. | 11. OTHER SIGNIFICANT CCNDITIONS (Z i o mm 0 -
- . Conditions contribuzing to the death bul not ‘__\J)_ L‘T‘S py D
related to the direase or condilion causing dcm.q,..m_:ﬁ-‘_ g My
192. DATE OF OP_FI%‘N 155, MAJOR FINDINGS OF QPERATION ¥ 20. AUTOPSY?
. - TS X ves ) wo (9
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, larm, Iastory,street, office bldg..e10.}
_ HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | wWoRK AT WORK
ey,
22, I hereby cegtify that I aliended the deceased from — , lo D aath, , 19 , that I last saw the deceased
alive on 8 = , 19 , afd ke, death occurred at § o ., from the causes and on the date stated above.

Fz3b. "ADDR

= o, S\

T Clce . Mo

’ 7.? DATE smnr_o

24&. BURIAL, CREM

R?‘l OY\L (Bpecifyy

24b. DATE
Aug.28, 195L

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemeter

'DATE REC'D BY LOCAL REGISTRAR'S S)JGNATURE

Tcensed Emba!mer

ol IR AN

24d. LOCATION (City, town, cr county) (Smte)




Cte MN{?,Q\QE‘

. . .
e - L) -

1 ft\ B
) STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l P e e e ettt iaea e eaasaieiaaan , Student Embalmer No..........\

working under my personal supervision..

L s 13 £ Y AP S1gne&MW s reeeeeeaand

Signature of Student Embalmer
Licensed Embalmey Nozgég

1
P, O, Add_ress%%)). /

» Note: The above MUST BE SIGNED BY THE LICENSED EMEALMEB in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this baddy i% not embalmed, fact should be so stated above. =~ °

a.:{-“ ety
et .




