HLJ;E AUG 10 19*55 THE DIVISION OF HEALTH OF MISSOURI ‘)4()4,; ,,,

No. 300
10.48 STANDARD CERTIFICATE OF DEATH 51010 File Novwus v
} BIRTHNO. .. . .. ... _ REGC. DIST. no.ﬂ PRIMARY REG. DIST. mﬂL Regittrar's No.A.ZJQ_.._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. 1f inatlgations snce befors
a. COUNTY o a. STATE b. COUNTY adigdemfon).
P Missours > w00 N
b. CITY (1f outokds corpurate limits, write RURAL mdmziv;.hip) gTA!;{E:EE‘-I. DEL c. CITY b{’ ? a4 ?:}f;id'ﬂfmwulsmwt&'
TOWN n 16 yrs oW clayton | REETETRT
d. FULL NRME OF (If not in hospital or institution, Kive streot add or loeation) o STREET (1f raral, give Ioﬁr.!oh)
HOSPITAL OR ADDRESS
INSTITUTION 85 () Wellington Way 75630 Wellington Way
S.DNE%NEqESOE% 8. (First) b. (Midd’le) ¢, {Last) 4. DSE'E (Mﬂnlh) (Day) (Year)
(Tvoeor ity Nannle Tewis Alexander oeay  7/27/56
5. SEX [ 6. COLOR OR RACE | 7. MAD%%:%B ?SIE‘\’IEECI\ESRRIE 8, DATE OF BIRTH 9. AGE (In years D:; l:r:::n | YERR | oF UwoER 3 Hms.
(Hpecify t duy)} on Duys | Hours | Min.
White | Divorce Au6.26, 1871 | 3™ ™ |
'°§°£§ﬂﬁ2ﬁfﬂﬁﬂﬁ“&?ﬁiﬂ'ﬁﬂm§ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad Stete or Foreign Country) 0 ‘2CSHI%EN?FWHAT
Af Home Mt Mouse w4, Jofferson City Missouri’| 2P0
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John H. Tewis { Susan Hix | Unkanown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. D0, 07 unknown} | (If yes, xive war ar dates of service) NO. - T 6— ld a“
No Hone Hone L ier2srteorce, )b30 Jl&n, e 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION ” INTERVAL BETWEEN

_Ex-lteronlyonamusaper 1. DISEASE OR CONDITION . - ONSET AND DEATH |
Hne for 8), (b), and (o | PVRECTLY LEADING TO DEATH® ) i ) fe! 6@‘]'@ S [El E “ { :,1_(,{ < H

“This does mot mean | ANTECEDENT CAUSES

the mede of dying, such | Mortid conditions, if any, gwinq DUE TO (b} NG
as beart fallure, asthenia, rise Lo the above couse (o} statin,

de. It means the dig- | the underiying couse last.

ease, injury, or complica- DUE TO (¢)
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

redated to the disease or condition cousing death. - 2.
12a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
YES D NO D
21a. ACCIDENT (Boucify) 2ib. PLACE OF INJURY (s.g.,1aoraboct | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, farm, fastory, street, office bidy..eta.}
HOMICIDE
214. TIME {Mouth) (Dar} (Year} (Hour) ?le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK il A%

2] hereby y:tha[ g attended the deceased fromm_e.&_lz, 19_5_.$, to%‘lsﬁj that I last saw the deceased

alive , and thay death occurred at _Q._’ﬁf m., from the causes and on the date siated above.

i) TURE " 2 z 0!5 {Degree or zmeq 2’3‘_; ;}:{;ss :.\ qqé.,,, g.—%???%.

_Zl_ﬁjn. BEER lg“l'. CREMA- | 24b. DATE = N zkc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
. {Epeditr)
furiaY 7/30/55 08k Grove

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "—"_%

Cemetory | St, Touls County Mo,
DATE REC'D BY LOCAL STRA SIG U ERAL: DIRECTOR"S 8] GNATURE \?n} E
22927, /V %EN MULLEN & SONS 5. ™ RN




A STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

Signature of Student Embalmer

Licenséd Embalmer/?[f

P. O. Addreas

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




