Public

Doctor, coroner, ete. must use only standard nomenclaoture in ttem 18, No symptoms will be Tisted.

All diseases in Pert | must be causally related.

Health,
f. Welfore

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -9 9&@%&@

:".ED FE B 3 1959.gisnumq District No. _am_..%_...A_ﬂ‘_____.._...,,uPrimury Registration District Now. e Registrar’s l:lg..__1,4_,_,_,__,_,,"“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Ifin Iut Resldence efore
a. COUNTY POLK 1 o. STATE M1 S50UPrLl b COUNTY admi s.gpén)
4
b. CIOTRY {lf outside corporate limits, give TOWNSHIP only)} Inside Limits <. ClOTRY i b Inside Limits
Town _ Walnut Grove Yes (] Ne [y Tom Walnut Grove © 1 ves[] Nof]
c. FULL NAME OF {If NOT in hospiru| give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS o .
institution 4 mi N, W, ofW,G, 4 mi, N W, of Yes (B No[]
L'} | 1 !lll[ (T['n\_fl’—‘
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
LAVERNA IEWIS DEATH < an, 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS,
: MARRIED[_JNEVER MARRIED[] . (In yoars L
H . birthday} [Months | D Hour Win.
Female ¥hite woowen(X] 34— orvorceo[ ]| April 10,1877 gy birtheland | Mont ’I s ours I in
104, USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most pf working life, even if retired) INDUSTRY T <
Houseéwite Hora Hickory County, Mo. U,S.4A.
130. FATRER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gardner Mollie HMeSpadden Jesse M. Lewis
15, WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ﬁddress
A4 . or unknown)| (1§ . give wi dar f sarvi - +
Nén-o unkng n]| yeosz, gi ar of dates of service) <k un L‘; Mrs . W]_1 ]_e Cacy’ t #1 1‘Jalnut Gﬁove
for {a), !II; 5

IMMEDIATE CAUSE (a}

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lin& Y, and {c).) INTERVAL BETWEEN

SET AND DEATH

Condlitians, if any, DUE TO (b}
which gave rise to
above cause {a), }
stating the wunder-
g lying couse laat. DUE TO {c)
b FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART i (o) 19. WAS AUTOPSY
g - & . PERFORMED?
2 PO LYV & . /70 & ves(] No[] ¢
£| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Effer nature of injury in PART lor PART Il of item 18.)
8 o O O
§ 2¢. TIME OF Hour Monith, Day, Year
3 INJURY  a.m.
x g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., rnor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE [:] farm, factory, street, office bldg., etc.}
WORK AT WORK .

A v e o | )
21. | attended the deceased from S & 41‘ I ‘ z / ?\’ w cﬂ‘d |ult saw {:::1 alive /
Death occurred at m on the{dgfe stated abave; and to the best of my, wledge, from the causes sh:na 8

220. SIGHATURE MW“ j:// 22b. ADD% }4’4/ 22 70N

230. BURIAL, CREMATION, | 23b. DATE

BAFTAL ™" | 1.29-59

24. FUNERAL DIRECTOR

BRIM-DAVIEL ¢/ Warnyt

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county} {State)
Humansville Cemetery Hdumansville Miesnur L
ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L]
wil) o

{Licansed Embalmdgfs Stotement 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 embalmed

by me, oI BY .ovcvviiereieeeeeiin, e e,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

= ;777
Licensed Embalmer Ncm”[///
I

P, 0. Addre%kﬁf-f?’ ..‘Z.Zg%
TING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.



