ISSOURI DIVISION OF HEALTH

\RTMENT OF PUBLIC HEALTH AND I‘lLF,W

Registration District No. Primary Reg Y S
AMENDED I
e 111 O 1 snpre ol
T‘;EHOF’“W I TJOY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e s, couN@afayette + MR souri b. COUEEl favette admission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
& OR N oR .
e own  Lexington _ 3 Hr, wwn Lexineton Yer [T No )
: [ FUL;PII\‘II_AATEOORF (1f NOT in hospltal, give tocation) . Inside Limits d. :;EEEET {If cutside, give location) Reside on Farm
R .
g Lexdsnwioan Memorial Hosnltal Yes N°D| 329 1/2/ Main St, Yes O No f)
J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) : . OF
SUSAN ELIZABETH LEWIS DEATH Mgy 25 1961
5. _SEX 6. COLOR OR RACE 7. Married (]  Never Married DT [/]aDME OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR (F UNDER 24 HR
Female ! hlte Widowed [] Divorced ] | y' 2 5 19 :)1 ) Mog‘hs Dc;ys H Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of \-Nrbiﬁé'fe, even if ratirad} N one LeXinEton , MO U S

AMENUMENITS ON THID KELUKL AKE AdD FULLUWY

ation District No. 2@ 38" pegistrar's No. -

— STANDARD CERTIFICATE OF DEATH

4

~-61=-025828

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Cecil Wayne Lewis

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Dolliy

14. NAME OF “ USBAND OR WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknown)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address
Lexington, Mo

PART |. DEATH WAS CAUSED

18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).

Cecil Wavne Lewis

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAUsE (3 __1hteruterine asphyxia 3 hrg
Conditions, if any,]  DUE TO {b) Hypertension of mother 1 month
which gave rise to _
above cause [a),
stating the under-
lying cause last. DUE TO (¢)

-4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not relsted to the terminal PART 1lI. If deceased was female was
g diseas# condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yer I [ No i ] Unknewn
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERF [m} m] [m]
v YES 0 D
-4 N -~
& | 20c.TIME OF  Houl  Month, Day, Year p-
S INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. 1 attended the decsased fro —2 . toy 5"?5—61 and last saw :fr:‘ alive on %-?5"‘6]
Death octurred at. hd fn on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. ATURE

{Degroe or title) /'

M.D.

22b. ADDRESS

Lexington,

Mo

22c. DATE SIGNED

7-7-61

23a. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specity) .

Burial 5/27/61 Machpelah Cemetery Lexington Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNAVTURE a—

Vaughn-Walker Lexington, Mo ’7.._. ’7_4 / /4

- (Licensed Embalmer’s Staterment on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER

lWﬁlfy thaf/lyody whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No_éii_

workmi}dey personal supervision. /{/\ /
Student, W /J‘ﬁrﬁ‘/\ Slgned W I/ M/\—

Signature of Studant Embalmer
Licensed Embalmer No.j'L‘-S £ f
- S P. O. Address \5447 é;\/ )2

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license))

If embalmed by a STUDENT, he also 3hall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



