0 sympioms wi

Uoctor, coroner, ef¢, must vse only standaerd nomenclaiure Tn ifem

All diseases in Part | must be cousally related.

1
. 300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o [FLED MAY 2 61958, rmion i e

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD _C_ERTIFICAT! OF DEATH
uuuuuu Y~

Primary Registration District No.

_______ 929-018136

STATE FiLE NUMBER
.sz o

Registrar's No.,w‘?_?__Z.»i__--

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befére
a. COUNTY Jasper o STATE momngas b. counrvchemkédgmo
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits . ClOTY Inside Cimits
R R
TOWN Joplin Yos & No [] tomn Galena Yes&] Na[]
c. EgL;.' NAl}j\%gF {1f NOT in hospnul, give location) | Length of stay in 1b S':g STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
6 insTiTution Ste John'a 3 hours 2 1806 Galena Ave. Yes [ ] NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
MOLLIE ELLEN LEWMAN peaTH  May 21, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER waRRIED] ] 8. DATE OF BIRTH 9. AIGE' (b|~n':;ur; ::::"?’E R[‘)Y:‘\R |:‘::DER ?;:RS-
at birthday, a .
Female ,| White |3 wooweo®  onvorczod| Nove 4, 1878 | 88 yra |
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) - 12- CITIZEN OF WHAT COUNTRY?
during moss of working life, even if retired) INDUSTRY
Home _ | | UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANI? OR WIFE
UvR WhR” (Deceased)

15. WAS DECEASED EYER IN U, $, ARMED FORCES?
‘Y..Hm' or unkngwn}| {i{f yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

512-18=0066

17. INFORMANT
Herman Waston

Address

Joplin, Missouri

ILloyd Kitch

Galena, Kansa

za/@snun-s SIGHAT,

5-23- /759

{Licensad Embolmer's Stotement on Reverss Side)

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 5 Q < ‘ ‘ ONSET ﬁD DEATH
IMMEDIATE CAUSE (e) .3
W ’
Conditions, i any, DUE TO {b)
which gave rise to
above caouse {a), }
i h der-
z lying “couse last. 7 DUE TO (c} S78X
- PART I}, OTHER SIGN]FIGRNT comzmo CONTRIBUTING TO DEATH but not gplate the terminal diseass zonditisn glven in PART | {0) 19. WAS AUTOPSY 2
= N . 22 ' ‘ e/'L PERFORMED?
i YES (] NO
21 20a. ACCIDENT SUICIGE HOMICIDE™ | 20b. OESCRIBE FIOWqNJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
]
; O O O
Ul 2¢. TIME OF .Hour Month, Day, Year
[ INJURY a.m.
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e. ,mornbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, straet, ol?n:a bidg., etc.})
WORK AT WORK
21. | attended the deceased from / L% d’-’ , 1o 2.- [ M a an last Saw l T olive on 2—— / M \S_ 7
Death vccurred at '7 ’A m on the date lmted’ubove, and to the best of my knowledge, from the cavael stated”
22a. SIGNATHRE 7 Degree or m!.) &l 2. 22c. DATE SIGNED
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC‘TION {City, town, or county) {State)
REMOYAL (Spegify)
Removal 5/21/59 Galena Cemetery Galena, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccoivvivnnene

BY ME, OF BY _ooiiiiiiiriii et e it re s er e st baa s s s s

working under my personal supervision.

1T (= 1} PP PO PPPPPTR PP
Signature of Student Embalmer

P. O. Address...!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Failure

to comply with the above-constitutes grounds for revocation of license). - ..
If embaiméd by a’STUDENT, he also shall ' sign in'His OWN handwntmg - L0
If this body is not embalmed, fact should be so stated above. - . . -
P waiu b L T s .

TR 1




