elfore FLLD FEB 27 1958 | sr:;;::;’;:;;lifc:r:;mrs;lﬂu _5§;g25§$14~

Public ; ?Z)—q Pk & :
Service I R_c_gislra!ior! District No. 7 Primary Requ!rﬂ!wn Dll'”ﬁ Ne. -.?LZ-_ ..—3-'--—-- RW'IN‘W 3 No. Ne...... .\f_:é__‘_: _______

=

1. PLACE OF DEATH If institution: Resldencu bufora '

o CONTY MARION T UTSSOURE | b oMo P o

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Inside leit.s
ToR.  HANNIBAL Yos (] Mo [] ron,  MONROE CITY 2l 90 Yes X No [

c. FULL NAME OF (I HOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) 4 Reside on Farm

istivuvion LEVERING HOSPITAL | 14 gayq AOPRESS 385 SOUTH CHESTNUT __ | e[l ne(X

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print)

OF
MARGARETE LEWIS DEATH PFEBRUARY 1lth 1958

5. SEX {] & COLOROR RACE| 7. MARRIED[ JNEVER MARQED@F 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | D Hour Min.
FEMALE WHITE wWIDOWED [ ] oivorceo[J|February 13thl1677 ! é'b i i]_ 29 L ) |

100, USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcte or country) €4 12. CITIZEN OF WHAT COUNTRY?

e ST R TR SHELBY COUNTY.MISSOURI U.S. A

136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE

JAMES M LEWIS NANCY JANE WOOD

w

2 [| 15+ YAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

b1 {Yas, no, ki I . give w d f i

7] Rihadad: 4] """“’|‘ yes. give war or dater of xarvics) None MRS J.S.CONWAY. MONRCE CITY,MO.

8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEENM
=5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a} .

=3

> . . . -

w Conditions, if any, DUE TO {b} / ‘é—‘/ 3‘@

S which gove rise to ¥

= above couae ({a), }

z stating the wnder-

8 g lying eoawse last. DUE TO {c)

- o - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
3 i B , PERFORMED?  ~
3z &l: 491X ves[] No[]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= = guw hY
Oy ] ] O
i
¢ T RY| 2c. TIMEOF Hour Month, Day, Year
Z w©fd INJUR o.m.
§ : B p.m.
€ g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., o1c.) .

g 3 WORK AT WORK :
3 21. | atiended the dociosed from __ L T2 /19 § 2301 YTESFER nttost sonlit ctiveon U 740 16°Y

. Death occurred at nLran the date stated above; ond to the best of my knowledge, from the cavses stoted.
§ 22a. SlGNATURE (Degrea or title) o) 22b. ADDRESS 22¢. PATE SIGNED
] y -

3 M /,L,,...M /) 2/1/5%
23a. BURIAL, cneun:cﬁ 736, DATE 23:. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (CHy, tawn, or county) {State}

, Speciy)

o7 BURY: 2=-13-1958 | ST JUDES CEMETERY MONROE CITY,MISSOURT,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE -
WILSON & SONS. MONROE CITY,MO. 47 /4P  EX Lokl By IICTFefere

{Liconisd Embalmer’s Stalemant on Reverse Side) A"V ’




RECEIVED FEB 2 5 1998
MARIGN CO. HEALTH DEPT,

DATE FILED_ FEB 2 5 1m1 %

-y

STATEMENT BY LICENSED EMBALMER

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

by me, or by LA e teiereteeseeasaseseensrsesseereresisiiiatsiattiartarrras .» Student Embalmer No. .........c.........

working under my personal supervision.

Student ccoivieieiiiiiiiiiic e s rerasansnnsennsnsnsnannne  Signed  [leetefin . Lo L AT e
Signature of Student Embalmer

P. 0. Address<fA49Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
#f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
f this body is not embalmed, fact should be so stated above.

- - -
LY




