lUﬁ

MENDED

i DIVISION OF
LEDYS JAN 11 i8%

DOCUMENT

BY AFFIDAVIT OF

LSO

Registration District No.

Primary Reg

ation District N

LTH — STANDARD CERTIFICATE OF DEATH
/

Q)Z . Registrar’s Ne.

044447

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

tf institution: Residence befora

a. COUNTY Jackson 2. STATE Mi ssoar f COUNTY J‘ac ks on sdmission)
b. C.!IRY (If outside corporata limits, give TOWNSHLP only) Length of stay in 1b c. CCI’LY Inside Limits
own Rural Preirie BLaugs wwy Independence Yo I Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {1f cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution’ Jeekson County Hospe |(YsD naD 1205 Northern Ya O NeX
3. (J:AME OF .DE)CEASED First Middle Last 4. DOA;I'E Month Day Yeour
ype or prin?
Legrand Lewis ceaiDecember 30 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 |8. DATE OF BIRTH | ¥- AGE (test birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
ma 1 e w hi t e Widowed ¥ Divorced {3} 7/ 26%1881 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

s inst Cpppsisp fy gren f retived Constructiom Star, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
LeGrand B, Lewis, Sr. Jdennie Freshqrn -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dres;
(Yes, no, oﬁ_gk.nown) (If yes, give war or dates of sarvice) 487-09—6407 R. I. LGWiB 11521 pth .

18. CAUSE OF DEATH (Enter only one cause per line foM(a), (i and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b)
whith gave rise to
above cause (8],
stating the under-
lying cause last. DUE TO (c) J
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART I, if deceased woss female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
l.<.l ][:I,Yesl 0O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18}
[ PERFORMED? ¥ O (] ]
© YES[1 NO
-
&1 20c TIME OF  Hour  Month, Day, Yesr
z INJURY  am. N
g - pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J tarm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. | sttended the d d from 12/25/59 to. 12/50’/59 and last saw :;r-.[i“ on 12/30/59
.
Daatl curred ot l l hd l 5 A' m on the date gjated above, and to the best of my knowledge, from the causes stated.
ey N ) -
/ﬂa. TUR (Deg le) ( DRESS 7
- (3]
yd
'@umm. CREMAJION, | 23b.WATE 23d. LOCATIONACity, town, or_cqunty}

gmov»\ms ]

MNAME OF CEMEYEI!Y CR
17 aEA

V24, FUNERAL DIRECTOC,

{Licensed Embaimer’s Statement on Reveryfolide

/64//.5)45‘
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalm, No.inigzz

. . 1 ' - P. O. Address
.“‘ Y " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. comyg
\ with the above constitutes grounds for revocation of license), ~Q - -
: If embalmed by a STUDENT, he also shall 5|gn in his OWN handwriting. ~ T
T If this body is not .embalmed, fact should be so stated above.
T : . t WAl T e Ui .

by




