coroner, otc. must use on y standard nomenclature in

All diseases in Part | must be causally relatad.

Woctor, .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
FILEC MAY 19 1958

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

=8-019905

STATE FILE NUMB

____________________3, I RPrlmﬂty Registration District No._ 10&3:“_ S

Rngasrrur s No.,

1. PLACE OF DEATH 2. I.ISUAL RESIDENCE (Where docecsed lived. If institution: Resldqnca b{for.
o. COUNTY STATE mssou.ri b. COUNTY 1P "s'y
b. CITY (If outside corporate limits, give TdWNSH!P only) Ingida Limits c. CITY a J)& Inslde Limits
4l Tom Ste Louis , Mo. Yorl ] o [J TR, Sedalia J Yes(] No[]
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET - {If ournde ive |0cunon) Reside on Farm
HORL O3t 10 Rock HOSD, 17 Bays ||/ Aobnes 111g vest B v [ e
| & b & l =5
3. NTAME OF nEf:EASED First e Llé:mi 4. DATE Month Day Year
{Type or print 3 ) wWis -
William Thomas H. oeary  May 10 1958
5. SEX 5. q_?LOR OR RACE] 7.y spmieniineyer warmeo[]| & DATE OF BIRTH 9. AGE (In yeors [F UNDER 1 YEAR| IF UNDER 24 HRS.
lost birthda MWaonth Days Hours Min,
Male D hite wiboweD[ ] bivorceD ] Sept. 15’ 1894 t birthday) ths | ¥ ou | in.

10a. USUAL OCCUPATION (Give kind of work done

durmg mos! o iprkmg life, ov;En if retired)

10b. KIND OF BUSINESS OR

"Raldroad Mop

11. BIRTHPLACE (City and state or country)

QOtterville, Missouri

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

13a. FATHER $ NAME

Thomas J. Lewis

136, MOTHER"S MAIDEN NAME

Sarah Steele

4. NAME OF HUSBAND OR WIFE

Egther Wiley Iewisg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. iNFORMANT

Address

.

(Yes, no, or, Epjknqwn) (lfwa.wvl wi ir dates of service)
A [

PART I.
IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Disease

702=18=0142] _MnL_Ea.thar_Lania_..uli_He.sL.PndVSedam_
18. CAUSE OF DEATH (Enter only one cavse per line for (o], (b}, and {c}.) ) NTERVAL BETWEEN
DEATH WAS CAUSED BY:

ONSET

aeverQN.P %rﬂ:hs

Condltions, if any, DUE TO (b
which gave rise 1o }
above cause (a},
tating th d
z lying coues last. 4 DUE TO (<) %7259 -0
=4 PART {l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dfseose condltion given in PART | {4} 19. WAS AUTOPSY
rs PERFORMED?
L YES[] NOKX)
= | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
: O O a
Ul e, TIME OF .Howr -Month, Day, Year
9 INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Factory, streat, office bidg., etc.} ,
WORK AT WORK %
21. | ottended the d d from A'DI' il 23 3 1958 , 1o EI&Y 10 lg5§|d last &nwh alive on my 9' 100

Death occurred ot

A 45 m on tha date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

(Deogrea or title)

ale & £

v

22b. ADDRESS 755 S. Crand Ave.

23¢. PATE SIGNED

el e

230. BURIAL, CREMATION, 23thATE

REMOYAL (Speci r2.

24., FUNERAL DIRECTOR

Ewing Funeral Home

Sedalia,

Memorial Park

23c. NAME OF CEMETERY OR CREMATORY

Cemetery .

23d. LOCATION (City, town, ar county)

ﬂG/_Q/IC&J

* (Stare)

Ja 2.61'."

ADDRESS

Mo,

2% '.':Wci. gy

a

{Licensed Embalmer’s Stctement an Raverse Side}

U

*28. REGISTRAR'S SIGNAT

2



.

> .
% t’) [l
e
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% %
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>
. e . c . .
(-"_ﬁ‘;--'- ) ﬁ
/ F_‘?
[ - ’fb)& ! . - - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY oveeiriveiriieeeee e, fereeeeesaeesesentnnestanre e nretattane e e e tanratrras ., Student Embalmer No. ..._...............

working under my personal supervision.

Student ............ e et e eaarteanearraeren
Signature of Student Embalmer

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}.

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

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

t




