3{ 500 THE DIVISION OF HEALTH OF MISSOURI 3229 4
% FLEDNOV 7 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite ..
BIRTH NO. _ Aec. pisy. wo. A2  PRIMARY REG. DIST. MO. 1000 kegistrors Mo L1BT.........
1 PIE:SCE OF DEATH ’ 2, USUAL RESIDENCE (Where decoassd lived. M institutlan: residence before
a. COUNTY STATE b. COUNTY dinlseion).
3 Buchanan . Mlssourl Buchanan """
b. CHF;Y (If cutelds corpurate limits, write RURAL .de.?::;hip) %TALYE:E;E: DE::‘ c. C|TY - I.sel}:;mnn wm:.i.n'dum‘x:#
TOWN St. Joseph | oM St, Joseph s G
g d. FHslS-PvTBAh:_EOORF (If oot In bospital or instivation, give streot addroes ‘or location) AsDrI?IEEEE‘:rS (1 rural, give locatlon) c I! C)
o iNstirition D,0.A, Mo, Metho, Hospital RR #6
ﬁ 3. NAME OF a. (Firsh) b. (Middle) e, (Last) 4 DATE (Montt)  (Day) (Yw)
H { Type or Prini) BOLEN LEE LEWELLEN oeatv OCTOBER 29, 1955
é 5, SEX j 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED /) 8. DATE OF BIRTH 5T AGE U yeen] 1w wocn | an | v wocn 4 ot
. . {Bpus - t ¥} |Mooths| Days ; Hours | Bin.
5 Male White Wi dowed July 23, 1909 a8 " |
P | OO ey | O KIND oF OUSNES g | 1 BTLACE s s e o 1] BT
3 oreman Feeney Const. Co. Monroce County, stsourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
N James Lewellen ) Flora King Violet L., tewellen
£ |15, WAS DECEASED EVER IN U.5. ARMED FORCES! [ 16. SOCIAL SECURITY |'17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
< {Yes.00, 0r unknown) | (Il yes, give war or dstes of service) 850.
> 487=01=44 Ramona Lewellen, RR #6, St. Joseph, Mol
| It 18. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ [ Eateren 1. DISEASE OR CONDITION .
Z 'n:e:;r‘“(’a{"(g‘)’f:‘:i"zg DIRECTLY LEADING TO DEATH® () Multiple Skull Fractures 1 day
! 1
% «This does mot mean | ANTECEDENT CAUSES . . ..
' 3 the mode of dying, such | Morbld conditions, §f any, gieing DUE TO (b) Automob i le=Train COI lision
] a2 hearl fallure, asthenia, | rise to the above couse (a} stating
e ele. It means the dig- the underlying canse last, - . . -
) case, fnjury, or complica- DUE TO (¢) _ : :
S || tiom 1ohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Man was injured in a train-automobil
b Conditt dributing to the death butl nol : ]
) Conditlons contributing to the death but 20 an, accident and was dead on arrival at r
;; 198, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION  the Missouri Methodist Hosp 1tal 20, AUTOPSY?
& ] . ves [ wo [d
o | 2 AgcIDENT (Bpecity) 21b. PLACE OF INJURY (w5, Inor sbost 21c. (CITY. TOWN. OR TOWNSHI (COUNTY) (STATE)
h [ home, tagm. Ia t, offios *1a.) . . .
<] kowicioe_ Accident Take Road Washington Twsp, Buchanan  Missouri
g 214, TCI#E (Month] (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L nury Oct 29,1955 7351P o ["Weak (] "workk 1| Struck by a train on crossing.
o 2.1 hereby certify lha! I a\{tenf?gw deceased ﬂom Oct 29 55 o , 10, that I last saw the deceased
5 alive on , 18 , and that deuth occurred at _7.._5_1_Pm Jrom the causes and on the date slated above.
i A Deggen or 23b. ADDRESS Zx. DATE SIGNED
. éf’ (&vw ?;f *| St. Joseph, Mo. | 10=-30-5%
E BURIAL. CREMA- | 24b. DAFE '~ 24c,4AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
= TION, gEMOVALiMn .
5 Nov 1, 1955 | Memorial Pa

ADDRESS

St, Joseph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nov 4, 1955

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, Orf BY ..oiini i R PEEETTRI

working under my personal supervision..

Student - ............................................

Suputure of St.udan: Embalmer p T
’ Licensed,Embalger 0372
ol P. O. Addr
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.




