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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28493

State File No... vernesersnsitan

PRIMARY REG. DIST. NO. M Registrar's N"-!BZ-Q-

v vers muca e arinnsin

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institation: residenca hafore
a. COUNTY Pettis a. STATE Mis g ouri b. COUNTY Pet tis adinimion),
b. CITY (If outedde corpurate Uimits, write RGRAL and give ¢. LENGTH OF || <. CITY d. 1s Residence within fimits of

R w: -’ 1 OR 3
TOWN Sedalis o) %“} 3 own Sedalia R i e
d. FIE]J%PP"TAAT_EOOF (1 mot in bospital or institution. give sirest 2ddress or location) - .A%TDRREEETSS (IF raral. mve location} 0 g—d/
INSTITUTION 115 South Grand Ave. 115 South Grand Ave. o
3. :I;IE%NE'IE Sc!!:Fl:.) a. (First) b. (Middle) ¢. (Last) a. DATE (Month) (Dey)  (Year) |
(T¥pe or Print) Minnie Annie Lewis bEA™ August 17, 195Ll-
5. SEX / 6. COLOR OR RACE | 7. \”IAD%T‘!!EE ISIE‘YOEQC%SRSIED }-8. DATE OF BIRTH 9, AGEh::hyo;n n: nx.m | YEAR | o UNCER u
3 {Bpa ¥, onf Days | H Mtn
Female /| White Widowod Aug,.21,1872 ‘81 ! =]

102, USUAL OCCUPATION (Givskiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (000 1ag State o Faraign Conntery) l%g@%gﬁrwmz ;
Housewife Own Home Dade County,Illinois Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' 0( ¥IFE ;
William Sibbles Annie Parrot Nathan Lewis(deceased) :
15. WAS DEL;EASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
{Ypa no, or unknown) (I yos. give war or dates of scrvice} None Mls a Myrtle Le‘WiS Sedal ia. MO o . :

. Enter only onecaise per

18. CAUSE OF DEATH !
1. DISEASE OR CONDITION

Mae for (a}, (1), aad (&) DIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,
ele. I meany the dis.

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATI?N
Morbid conditions, if any, giring DUE TO (b) —%L |
rige to the abooe cauae (a) sta!ma . ’
the underlying cause last, . .

INTERVAL BETWEEN

ONSET AND ngm .

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition cousing death.

19a. DATE OF OP_FIF‘!)AN- 136, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
.- 232 X ves L] wo
le ACCIDENT {Bpacity) 215, PLACE OF INJURY {s.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {(STATE)
UICIDE, . bhome, farm. factory, strest, offion bldg,, ere.)
X HOMICIDE : . _ :
2td. TIME (Month} {(Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF . . WHILEAT ] NOT WHILE
'INJURY - = | “wonk AT WORK
- = —
2. I hereby that I altended the deceased from _QL_, IB.-Q, to _uL._., 1849, that I last saw the dececsed

certify
diocm_.LL_' 6 _,

194° %, and that death occurred at

m., from the causes and on the dale staled above.

2a. SIGNATURE . . {Degroa or title C

23c. DATE S5IGNED

A

24a. BURIAL, CRE|

- | 24b. DATE
B%ﬁ‘lfhéﬁ\-l& {Bpecify)

24c. NAME OF CEMETERY OR_CREMATORY
Syracuse Cemetery

-/zau. ADDRI ) I g‘/g-.;?

+ (Blate)

24d. Locmoﬂ (Olty, town, or county)}
Morgan County, Mo,

8/20/1951
DATE REC'D BY LOCAL

25. FUNERAL DI REC,

i aamn;z &nnu?s;‘o

P27 B ein bk, oot

icensed Embalmer’




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY L it erre e e i iimeeaianttreatereraeaaaseet et

working under my personal supervision..

. ) P. O. Address .. ... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,
¥4 this body is not embalmed, fact should be so stated above.



