. Ne, 300

Y
. 10,48

WRITE PLAINLY—USING ‘UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoe. no, oru.nlmo-n) I (5 yea, rlve war or datea of sorvice) .

“hK NO.

Fran

18. CAUSE OF DEATH
,Entaronlyonemper
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 1

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

2§3a~qﬂ4u(

. . S - ﬂ"
FILEW AFR 2 1999 STANDARD CERTIFICATE OF DEATH sweriena DAL
' BIRTH NO. REG. DIST. NO. .j Z 2 PRIMARY REG. DIST. Wo. Ml <) Registrar's No. _654_...
1. plc_gcg OF DEATH 2. USUAL RESIDENCE (Whkers deseassd llved, If lastliation: wooe before
. UNT n R
| ® ™ gt Louis 8. STATE Missouri b. courrrv f dinggeton)
\b CIIY (1f outalds corpurate limits, writa RGRAL and give ¢. | ENGTH OF ¢. CITY (I outedde corporate limits, UBAL szl cive tawnship)
township}| STAY (i this place) CR
ToNN Lemay . . oyrs TOWN Lemay s
d. FULL NAME OF (11 oot in hospital or inathation. & t addrom of location) d. STREET Gf rum), u-.mm&-f :
. HOSPITAL OR ADDRESS L) - -
INSTITUTION é& g_ﬁgézg%éf 830 Alleghany Drive ;al
3.:',\|EACME OE':) a. (First) . (MAddle) . (Last) 4, DSFE (Monl.h) (Dey) (Ym)_s_
{ Twpe ot Print) Nellile WMoy Lewls _DEATH  March 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH X AGE (o yeans| ¥ GO £ TN | 7 v ¢ O
. WIDOWED, DIVORCED (Bpecity; I birthday) u-mh-l Days | Hours | Mis.
Female| White Married Sept 3 1890 | 64 |
10a. USUAL OCCUPATION (G werk | 10D, B ET orelgn & :
A mmg&;dm u?..  (ivekindofwerk | 10b. KIND OF BUSINESS OR | IN. 1. BIRTHPLACE (State or forelgn sountry) . / 12, C&l};:zsuorwumr
Houssawife Housework Princeton Indiana U S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN MAME 14. NAME OF HUSBAND OR wiFE
John Piercs 1 Chaplotte ng;;g%===== Frank
7. INFORMANT S SIGNATURE OR NAME

ADDRESS

v -ta\-- O @livbn‘-

Morbid eonditions, if ang, giving DUE TO (B)
-a# heart fallure, asthenio, rige o the above cause (a). _stu!ng . L
de. It meons the dis. | e underlying catuse Tast. :

care, injury, or compli DUE TO (g)

the mode of dying, such

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition eausing death,

&

19a.-DATE OF'OP_FleAﬁ ‘i5b. MAJOR FINDINGS OF OPERATION - -

314

1 20. AUTOPSY?

. . . ves (] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..Inorabous | 21¢. (CITY, TOWR, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, ofioe bids..eve.} . . oL 1 TN
HOMICIDE i
21d. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED. | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE .
INJURY = | "WORK WT-WORK Y R . . o
2. 1 hereby cprtify that I atiended the deceased from . , 19 , lo _#M,’m__, that I last saw the deceased
alive on y ., 19 , ond that death occurrfd at _[L/:z m., fromthe causes and on the date stated above.
SIGNATURE . . (Degres or ttt!uC . AbDRESS I Z23c. DATE SIGNED
é)o.’?ﬁ. ' ) 7*\/.\0 AL NS 1| 3-23-5%.
% NB V] ER M| 3 \;. CREMA- | 24b. DATE  (_/ 24c. NAME OF CEMEI’ERY OR CREMATORY _ TICH (Olty, town, or county) . {(Btate)
¥)
2 3/25/55 New St #larcus Cemeterdy St Tonias Coimby Mo,

25. FUNERAL OIREGTOR' S slauﬁun:

ADDRESS

en _Av




L

|

r!

~ 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 byweee e

$tudent Embalaer Bo.

working under my persona! supervision.

s /]
SEUTBNT sovssrmnsnansocascnssnsasnsanssanns .Swed;%wwlfaﬁ% b g
Student Embalimer -
v Licensed Embalmer No ’3 = 95—

P. 0. Address g7 Sres T

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

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




