JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ly 5l . -
- | —
D A DEC o ATE E
NDED ReglalraEhon Dis ct'f%ﬂ_,![ z______anary Registration District No. Registrar's No. ?L'b
1. FLACE OF DEATH 2. USUAL RESIDE:}CE {Where deceased lived. |f institytion; Residence before
a. COUNTY Knox a. STATE .0 b. COUNTY Knox admlssion)
b. Cé':f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'LY tnsida Limlts
1own Edina since 193 own Edina Yes O Ne O
c. E!%;PIIQT“ATEOEF (1f NOT in hospital, give location) Inside Limirs d. ASIE%EEETSS (If cutside, give locstion) Reside on Farm
mstiution. @l bson HOS}’)I tal & cli '}(is@ No [ Yes [0 Ne D
3 (!rlAME OF DECEASED First Middle Last 4. DoAgE Month Day Year
int
ype or prini] PEARL LEWIS oeamn Dec  1h 1960
5. SEX 6. COLOR OR RACE 7. Married &1 Mever Marrled (] |8. DATE OF BIRTH | 9 AGE {ast birthday) l:hUNhDER IDYEAR :: UNDER i:\l HR
Widowed Di d nths ays ours in.
idowsd [] vorced [J 10AU2189 L 69 l
10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
0540 fo Jf retired)
Fartfer=Si¥redirey ™ | Implement Co Knox County Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES F. LEWIS ANGELINE LUKFR MARY A. ROUSH
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) } (If yes, give war or dates of service)
pole | 498-38-5897 | Mrs, Harold Stone _ Fdina, Mo
| 18. CAUSE OF DEATH (Enter only one causo par lina for (a), (b}, and [c). INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE () Exsanguination
o .
O
2 Conditions, if sy, DUETO®  SPONtaneous hemorrhage into urinary bladder
wbhokh Qave rlu(f)o
above cause [},
stating the under- Primary Carcinomas of Prostate Gland 2l mo,
lying cause [ast. DUE TO (<)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ‘ lDYa:]DNo]DUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? [m] m] a
v YES [0 NO[J
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout homes, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK {J y
2/IL/6
21. | attended the deceased f chﬁber 23" bo December lLL’ end 'b' 3aW hij m"'“ on . /'LL‘/ J
Death occurred  at. 1 0 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Fd _
P (Degree or fitls) Z2b. ADDRESS 22¢. DATE SIGNED
o D.O. Edina, Mo.
z 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily town, or county) {Stare)
3
zl buria 16 Dec 196(] Linville Cemetery Edina,
< | %= FoReRAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNATJRE ¢
sJUDSON-RI‘*R FUNFRAL HOME Edina, 1'p, -(9-/960 /f )?/u/na//’“
{Lic.nn‘d Embalmer’s Statement on Reverse Side)




0961 g g 030

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-b$g

or by m ([ P22, Student Embalmer NO.M

Signed W L7

- ] . - | . + [ ‘-—d
Licensed Embalmer No. 2 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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.

working under my persona! supervision.

Signature orf Student Embalmer .




