THE DIVISION OF HEALTH OF MISSOUR! pr
e . STANDARD CERTIFICATE OF DEATH e ST;;T"@ o’ NU,§§2"~--""

. Public
h s:.ﬂ“ ‘” Fn ”“ 2 1 1qqﬁinm:ioq District Na. 42 Primary R-_gisrtvcﬁon District No. ......;l_'__o__o._(_).-_--___.__- Registrar' :N_o. ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceased lived. |f institution: Residence before
5. 300 a. COUNTY Buchanan a. STATEM4 ssourt v COUNTYBuchanglh""?Y
- 1-57 b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'Y 7 Inside Limits
R
o St. Joseph Yes g o (] S St. JosephOlllp | val w0
¢ Eléllgé_l?AME OF {IF HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
, \ NsHTUTIoNt03 South 17 St, [26 Years 403 South 17 St, [ Yol Nogd
| . NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
. {Type or print) " OF
Grace Ann Lewls cearnJuly 10, 1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNE R MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
Female :} Negro wipoweD K] yVc:n.mmcnzn{:l Sept. zl', 1830 fovwpeprdar) [Manths | Bavs | Hours I Hie-
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) J 12. CITIZEN OF WHAT COLUNTRY?
during mos1 of werking life, even if retired) INDUISTRY {/
Housewife Home Savannah, Missouri U.5.4,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H'UéBAND QR WIFE
Henry Wilson Francis Samuels Ramsey Lewils
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address Ci ty
(Yas, no, or unknqvm]l(l! yas, give wor or dates of service)
Unknown  iMrse., Corene Owens, 403 South 17 St,

18. CAUSE OF DEATH (Enter only ore cqusg per line §f
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (6), e R)) /]

e

BETWEEN
D DEATH

above cause {a),
stating the under-

Conditions, if any, } DUE TO (b)

whlch gave riss to R =
DUE TO (c} I 70X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from MW_ end last saw 7 _alive on
T:55 .

Death oceurred ot

D m on the dote stated cbove; ond to the best of my knowledge, from the couses stated.

. DATE SIGNED

ctor, coronar, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause lost
- s9-‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
e S PERFORMED?
s g ves() wog) £
- = | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
= w i
3 o J O O :
3 %
u Y| 20c. TIMEOF Hour Month, Day, Yeor
2 2 INJURY  am.
';' " p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
5 WHILE ATD NOT WHILE [:} farm, factory, street, office bldg., etc.)
o WORK AT WORK TN fa) . Fa)
c
a
H
:
H
<

23e. BURIAL, CREMATION,
REMDY AL (Specify)
Burial

232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

'58| Savannah Cemetery Sav Missourl

ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
St, Joseph,Md 167958 | Zier. WW

{Licensed Embalmer's 1ot on Reverse Side)

{Srot




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, or by +» Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer Noyﬁljo
P. 0. AddressSTh\ TOvd A 0

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.




