JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-02592"7

EILED Vs AUG 8 19 STATE FILE NUMBER
NDED Registration District No, 042 Primary Registration District Nolooo Registrar’s No. 824
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
a. COUNTY Buchanan 8. STATEHissouri b. COUNTY Buc] admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TRY Inside Limits
. TOWN St. Joseph Life TOWN St. Joseph Y"F Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR . ADDRESS .
INsTITUTION  State Hospltal No, 2 Yes [7 No [J 1711 Wash:.ngton Ave, Yeos O Nop
( 3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yaar
{Type or print) OF
ELLEN . LEWIS DEATH  August 2 1960
5. SEX & COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Manths Days Hours Min.
Female White @i D Oveed D) | 5/5/1881 | 79 | |
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Retired Clerk Zerbst Phaemical Col St, Joseph Missouri UsS A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND QR WIFE
John Lewis Mary Ann Dutton None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:
{Yes, no, or unkrown) |(If yeor, give war or dotes of service) ‘2001 NO. 3rd St'
L88-1 43704 A Miss FEdith Norman St daseph Mo,
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (2). INTERVAL BETWEE
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) Broncho Pneumonia
Bl
Q .
} a Conditions, if any, pue To () __Arte e se
which gave rise to
above :':usand(a),
tat 1 - .
—— g case last.] DUETO( _Generalized Arteriosclerosis ,
z PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ decested was female was
) g disease condition givan in PART | (a) there » pregnancy in last 90 days.
x N
| P Chronic Brain Syndaome, Associated, Senile brain disease [ D Yo | Qo | O unkoown
' - 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
, & PERFORMED? a u u] |
i g YES[1 NOOO H
S| 20c.TIME OF  Hour  Month, Day, Year v i
| g INJURY  a.m.
g p.m. - .
' a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
' WHILE AT WORK farm, factory, street, office bidg., etc.) :
Ly NOT WHILE AT WORK [J f
E\
= | 21. | attended the decessed from_Jw_’_lg_é_o_ a_m]glla.tl_z.,_l%and last uwm alive on Augus.t 2 1960
% Death occurred at. 2:10 P m on the dete slated abeve, and to the best of my knowledge, from the causes stated.
' & ‘* 22a. SIGNATURE Degree, ;/nuq_————— 22b. ADDRESS 22¢, DATE s;susns
=l %ﬁwu/ ﬂ%@h 73> | State Hospital No.2, St.Joseph [8/2/1960 . j
i 3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
e REMOVAL (Specify) h
e ) 8/L/60, Mt. Mora Cemetery St, Jogeph Missouri ;
<] 24 ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
o W
S W/ St.Joseph, Mo, (g, .7 [F4o %ﬂr/

(Lu:anud Embalmer’s Stl!-m on Roverse Side)



AUG 8 1960

o Lo L

a

i

.STATEMENT BY LICENSED EMBALMER

1 hereby cerhfy that the body whose name is recorded on the reverse side 9f this certificate was embalmed by
" .

or by Student Embalmer No.__ = |

working under my personal supervision. |
\
Student Signed%ﬁﬁa@.@ﬂ

Signature of Student Embalmer

: .o | Licensed Embalmer No.

P.O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
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.
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