RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6U-UU<5>46
-”'ED VSRGEIEH ioJ‘Dmrlcaﬁo_____.g_.a..f.._...}rlmaw Regisiration District No. N Registrer's No. 7 STATE FILE NUMBER

DED 4
1. PLACE OF DEATH 2. USUAlL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Marion o sTae Missouris comnry Marion admisslon)
b. COI‘I‘;Y (I outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CéTRY Inside Limin
TOWN Palmyre 1own Palmyre Yes B Ne O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION Residence 210 Dickqrudh Erjet 210 Dickerson Street Yes O No
N 3. gms OF DECEASED First Middls Last < DATE Month Day Yeor
ypa or print)
GEDRGE B. LEVIS oEaH  January 31,1860
5. SEX 6. COLOR OR RACE 7. Married [JX Nover Married [ [8. DATE OF BIRTH ( ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR -
™. . 3 Months 1) Hours Min,
Male 1”h1te Widowed 3 Divorced [ 9/19/1886 73 4‘ %4
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
runersY hredellyen treed | Lewis Brothers Marion County UsSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
T.J.Lewis Belle Brown Helen tlorrow Lewls
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 18. SOCIAL SECURLITY NO. 17. INFORMANT Addrass
{Yes, no, or ‘unkrzawn) (I yus, give war or dates of sarvice} .
Yeg AR 492 40 /4837 George M,Tewig~ Palmyra Miscourd
[y 18. CAUSE OF DEATH (Enter only one cause per line for (b), and (e} ; INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . < ONSEI/AND DEATH
= IMMEDIATE CAUSE (a} yd Ld—u/lj
: @Mua)u q \
Q Conditions, if any, DUE TO [b) A y et %)
which gave rise to ~ ‘ /
shove cause (2),
1. s1ating the under-
lying cause last. DUE TO () .
4 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO” DEATH but not related to the terminal PART 1. If decsased was female was
L (;) disease condition given in PART | (a) there » pregrancy in last 90 days.
§ I[:l Yes I 0O N+ | ] Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? a (m} )
v YESO NOOJ
- -
& | 20c. TIME OF  Hout  Month, Day, Yeer
o INJURY a.m.
g Pp.m.
] 20d, INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidyg., etc.}
NOT WHILE AT WORK J L n
21. | antended the deceased from__{, 2 ?,/ / ¢ ‘ (%4 1 / f , 6 o nd last saw ;o alwe ol b - %4 © 6 o
Oeath occurred at. ,.? 1’ )‘l P m on the date stated sbove, and to the best of my kiowledge, from the csuses stated.
w 22a. SIGNAT! (Degr itle) 22b, RE. TE SIGNED
(o]
[ % , ,Z
i 238, BURIAL, cn 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2%. lOCA‘IION [City, town, or county) 7 (sr;ﬁ)
a REM OVAI. .
£lRyricl 2/?/1960 fireenvogd Cemetery Palmyre iiiscourl
< | 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> = :
& Letvis Brothers,Palamyra 'lisrfouri 2-5-do L& . f,jﬁ

{Licensed Embalmer’s Statement on Reverse Side) //




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificalte was embalmed by
A

Student Embalmer No.

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Address__Hannibs]l Vi ss

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




