No.[soo
1G.48

PLAINTLY:

WRITE

FILED FEB 6.

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI - ‘
STANDARD CERTIFICATE OF DEATH State File Nonn. %3

REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO. ‘-(oo Registrar's No.w i

2. USUAL RESIDENCE (Where deccased lived,

1957 4.

H lostlcution: remidence befors

. Enter only onecause per

" This does not mean

i~ a. COUNTY a. STATE b, COUNTY sdinimion).
T Lewi s /1{ ouls
b. CITY (1 outside corpurste limits, write RURAL and gire c. LENGTH OF c. CITY - E 4 1s R within ltmits of
towoabip) | STAY (io this place? OR l;ig .Incnrpﬁuud town?
TOWN TOWN fa/p cp oﬁ' 0O
d. FULL NAME OF (1f mot in bospital or institution, give streot address or location) . STRE| (If rursl, give locatlon)
HOSPITAL OR M ADDRESS
INSTITUTION R MupRrs:AY 248 3 L
3. NAME OF 8. (First) b. (MidardJ o, (Ldst)
DECEASED ] 4. DSF (Month) (Day) (Year)
{Typeor Priney  Cecelia Lesslie DEATH ojﬂ ) I?Jy
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF unoER 1 YEAR H RS,
WIDOWED, DIVOR(;‘EF (Bpecify)” | Laat birtkday) Monthl’ Days Boun, Min.
e ] feR 1L (#2722
10a. USUAL OCCUPATION (Gwekindotwoek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X . - 12, CITIZEN OF WHAT
done during mowt of worklag lfe, aven f retired) | DUSTRY (City snd Seace or Forsign Comntrr) (] CogUnTRYT
HOvse w(Fe Own flomw Jr Louvis Mo PR YA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
< pe | LLhiy, [RRYAx WaLTeR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIRL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee.no orunkoown) | (If yes, give war or dates of service) NO, 2
Mo : NoNe An Kodsers Kirkwood M
MEDICAL CERTIFICATI INTERVAL BETWEEN

18, CAUSE OF DEATH

lne for (&), (b}, and (2}

the mode of dying, ruch
as hear! fallure, asthenia,
etc. It means the dis-
caze, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH" ()

./?""V‘GU- [a 4‘-, L v llatron ONSHANDZTH

é‘ ?ﬁv‘ﬂ na v7 4%c Zlg__icgb‘ Z 9.‘/!%:_

ANTECEDENT CAUSES

Maoarlid conditions, if eny, giving DUE TG (b}
rise {0 the above cause {a) stating
the underlying cause last.

tipn which caused death.

DUE TO (¢} 19 L\fﬂ.h’l atic ffeav t D/fcg {i€ ha&qc.é;@:f
11, OTHER SIGNIFICANT CONDITIONS »

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z

LUSING UNFA'DII\.TG'BLACK INE—MAKE A PERMANENT RECORD

i

TION
No e A//éx ves [ uom
21a, ACCIDENT (Bpecify) -| 2ib. PLACEOF INJURY (a.g..inoraboat | 2Ic, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, offee bldg..sto.) .
HOMICIDE .
213, TIME (Mosnth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY . m | “work AT WORK
2, I hereby certify that 1 attended the de d from & = V4 19&.(6_, to ™ 2 | 19877 that I last saw the deceased

alive on -

, 19567 a}d that death occurred af m., from the causes and on the dafe staled above.

3. SIG {Degree or m@_i 23b. ADDRESS 23. DATE SIGNED
‘ — D 2335 Eoscou cﬂ 7-2-57
RIAL, CREMA- NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State}

REMOVAL (Bpeellr)

DATE REC'D BY LOCAL
REG.

/]~

eM. Stlouvts

25, FUNERAL DIRECTOR" S 51 GMNATURE
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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 embal

by me, or by ................. P . Studeﬁt Embalmer No.............

working under my personal supervision..

SNt aueenenrnezenrereriennsserarzazoee s ranas Signed. % Q MWV .................
Signature of Student Embalmer
Licensed Embalmer No..&# ;C

P. O, Address .......c.cveerrvnnraennan

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fail
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. -
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