Ith,
alfara
alic
vice

00
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Coroner cannat certify to a death due to natural causes.

{iseases in Port | must ba cnsuul'ly, related.

I

-[10a. USUAL CCCUPATION (Gire kind of wwork done

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED SEP 26 1057

STANDARD CERTIFI

THE DIVISION OF HEAL 1A UF MiSUJKI

Registration District No. v, Q...g......f.__.. Primary Registration District Ne. ..

31147 .

STATE FH_ NU BER

Qf)/j D regiamer ,f-

.. Registrar's No. e A

CATE OF DEATH

1. PLACE OF DEATH

a. COUNTY CHHEITOA/

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residencgsbefore
* S g1 1S souRrl P EHA /%A?

b. CITY {If cutside corporate limits, give TOWNS|

rom KRUNSWIICK

Inside Limits

Yes% No O

iP only)

e. CITY /bnide Limits

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

o BRI oy’ A o

Raside on Farm

HOSPITAL OR d. STREET (JF outside, give locatien
wennstion /g, N ORANEE| T YEAR " St 04 N DRAREE | veo wx
3. MAME OF First Middle Lay . onz Month Day Year
) MYRTLE EMMA LEWELLEN | &m SEPT 22, /257

5. SEX

FEMALE

6. COLOR OR RACE

WHITE

7. marrien P NEYER MARRIED [

WIDOWED D DIVORCED

ALg.] 7, 1899

IF UNDER | YEAR JIFUNDER 24 HRS.
Montha { Dap Min.

AGE {In years
Iast hirthday)

b7

8. DATE OF BIRTH |9.

Houry

Tmny moat of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY
DUSE kI FE

1. BIRTHPLACE (¢ (Crr) and aiate or country)

12. CITIZEN OF WHAT COUNTRY?
AS7 ALTOMILL INE)S

13. FATHER'S NAME A T HM E
WiLtijam_R. RAY

14 E YT Ms'ﬁ'
JEMIMA EL/EN OWENS

15. WAS DECEASED EVER I# U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Ves, na, or unknown} | (If yea. pive war or dates of service)
l NoNE

1B, CAUSE OF DEATH [Eurer ondy one cause per line for (g}, (b). and (0).]
PART i, DEATH WAS CAUSED BY:

LAY égg,[ELLE/V Vv, o A

IMMEDIATE ¢aUsE (o) Qo 0on ary occlision masad va

17. INFORMANY Address
1k, MY

INTERVAL BETWEEN
OMSET AND DEATH

Terminal

Conditions, if any, DUE TO (&)

20 yrs,

which -gave rise fo
above cauge 0,
stating the under-
lying cause losl.

+

qrterosclerosis

oz To (o0 _Arthritis d.ef ormans, all m&jQIE jQinhS ,__BQ_Y_ILSS._

z.
=] PART If; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}" 3. ;’2’:&3:;2:?
= { i
o
] ) ‘L{ 20 ves () no 2
:'-'-_' 20a. ACCIDENT SULCIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure ofmjurv in Part For Part Il of itemn 18}
& | O O
=]
2 20c. TIME OF  Hour * Month, Day, Year
%} INJURY * . m. :
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Sarm, factory, street, office bidg., etc.}
WORK AT WORK

Peb 1 1957

2tT°f attended the deceased from

. to SeDt 22 1957 and last saw

Death occurre m on the date

'hlle;l alive orSe_p_tﬂ,LL

stated above; and to the best of my knowledde. {rom the causes atated.

22a. SIGNATM £ - (Dhgree or title)

22b. ADDRESS 22¢. DATE SIGNED

AL, D.0.2-| Brunswick, Missouri '9/23/57
ZhW}?X L oave {23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {Stae)
VARl |SEPT YN ELLIOT T GROVE B2 7 ,
24. FUNERAL DIRECTOR ZADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
o
YE/SEL Funer pome Bawswiekpp | P - 26 - 371 _

{Licensed Embalmer’s Statemant on Reverse Side)



.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..................... P ee e reanavaneraeenay Cemeeieseeennenan , Student Embalmer No........

working under my persocnal supervision..

Student ... Signed....g...;. ....................... /.%?2

Signature of Student Embalmer

-
Licensed Embalmer No. 9[ /

o b . -7 - 7 P, O. Addres: /Lu/mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatlon of lu:ense) O I A e
- = If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg W M

If this body_ns not embalmed, fact should be so stated above. ) ) ’




