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INE—MAEKE A PERMANENT RECORD

WRITE . PLAINLY—USING UNFADING BLACK

' BIRTH KO.
1. PLACE QF DEATH

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 111856  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LﬂL, PRIMARY REG. DIST. no.-.‘s_'gﬁ:ﬁ_:é Registrar's No

State File No...

18480

A0

2. USUAL RESIDENCE (Whars decossed lived.

1t fsstitution: residence before

a. COUNTY . STATE ‘s . : Jumlseion).
Iron ? Missouri gAY e
b. CITY (Il cuteide corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL acd glve townahip)
OR N townabip)| STAY (in this place) R .
TOWN  Rural, Union & yrse. ToWwN  Rurel, Union Township W2V
d. FH(]:)-‘SLP?'IEK{EO%F (H mot in bospital or instituticn, cive streot address or loeation) d. STREET (I rurs}, give locatlon) o T7TY
NefTOTion 5 miles south of Annapolis 5 A1E¥ south of Annapolis 0
3. NAME OF " B, (First b. (Middle) ¢, {L.ast
DECEASED (First) BELLE LERIS ) 4 DATE  (Momth) (D)  (Yem)
(Tvpe o1 Print) NARY peAH  June 29 1955
5, SEX 6, COLOR OR RACE | 7. #:.I%%%EB' lglE‘yggchElSRRIED.;‘ ! 8. BATE OF BIRTH 9. AGEI:-&;:;).“ ¥ w:.n | YEAR | o oMOER B HRS.
. . {Bpadl t a sys | Hours | Min.
fen white wiaowed Sept 17 1879 7 G2 |
10:. UEUJ}L OCCUIPATION (Gwekindof work | 10b, KIND OF BUSINESSDCI)JI;TINY- 11. BIRTHPLACE (8tate or forslgn eountry) C; 12, CITIZEN OF WHAT
A T e s ettt | own home Annapolis M;ssouri UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Addison Xeathlev

Jane Asbury Tilliam Lewis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. nﬁgunknnwn) | (If ywa, give war or dates of sarvica) no NO, Issom Lems AMapolis 1o

18. CAUSE OF DEATH . c MEDICAL CERT CATION 'g’rm‘:l&gw
_ Enter only onecaussper | b, DISEASE OR CONDITION _ w P

oo for (o, (b, and (&) | - PIRECTLY LEADING TO DEATH (a) W J 1/5/

“This does nat mean | ANTECEDENT CAUSES /‘3 //z 3 4 <

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenda, | riac to the above cause (o) stating ! - -

de. It méchs the dis- the underlying cause last.. / - f -

ease, infury, or complica- DUE TO (c) ‘?‘ i 5 : ' >

tion tohich caused decth. | 11, OTHER SIGNIFICANT- CONDITIONS ' — 0)(

Cunditions contributing fo the deaih but net £ A q §
related Lo the diseasr or condition causing dcuth
19a, DATE'OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : . oasbrens T, -l 20, AUTOPSY?
TION
LI E YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, offios bldzg..e%0.) TR Ikt A e LI
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour Zle. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . s
INJURY - m b e T WORK . e e e

s 19_.___., and that deatPfoccurred a

19L o

19_’.?_ that I‘ last saw the decenced
o4 ., from the causes and on the date slaied above.

22. I hereby cerlify Ithat I altended the deceased Jrom
alive on _L'_Az._. 5>

232, SIGNA Ug

7, .

Py ‘I”/Zi‘i(/m o

23c. DATE SIGNED

FutrdB”

24a. BURIAL, CREMA-
[ON, REMOVAL (Bpaecily)

urlia

24, DATE
7-1-55 /

24, I\A'HE OF CEMETERY OR CREMATORY
Annapolis Cemetery Avmapolls Xo.

24d. L(X:ATION (Oity, town, or ﬂounty) :

. {State) *

.
R _*

DATE REC'D BY LOCAL

A v s

REGISTRAR'S SIGNATURE

/2'((‘- 25. FUNERAL DlRECTOﬂ S SIGMATURE

ADDRESS

on’con wle
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STAT EMBQ’ T BY LICENSED EMBALMER
1 W k.o ' L - LY 3
b ] > LA RSO |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Esbalner Bo.

working under my personal supervision.

SEBINE Loviierns s smu&%%umm-_-mmm_mm.M..__

Student Er-bnlnr J
" Licensed Embalmer_No Sor2.

P. 0. Address ‘Q{AZ@{_% ________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of [license.) .
H this body is not embalmed, fact should be so stated above.
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