. MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00574 8

1 DEPARTMENT OF PUBLIC HEALTH AND W

2 ’ STATE FILE NUMBE
DO NOT WRITE AMENDED Rﬂﬂllgr E:ﬁ YL_Jrimary Registration District No. Aiﬁ_l_____._aeg-maﬁ Na, _’_I_Z__-_ e R

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before
a. COUNTY Clay . ) a. STATE Mis souri b. COUNTY Clay adimission)
b. C(!;IY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1h €. COI'LY Inside Limits

. YowN Excelsior Springs 2 _weeks TOWN  Mosby YaGrNe O -

<. FULL NAME OF (1 NOT In hospital, give location) Tnside Limits d. STREET UF outside, give location) Reside on Farm
REX ADDRESS
NeTUTioN Excelsior Springs Hospital|Y=®& NeO None Yes O Nogl

3. NAME OF DECEASED First  middis . Toar 4. DATE Month Day Your

{Type or print) . _OF .
Rees - lewis VAW Feb, 6, 1963
5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M‘ale ‘ White Widowed H Divorced [] 10_10_187 87 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY

i orl:lng llfe even if retired)-
2 Monmouthshire, Enegland USA .
Retired Cogt Minine nglan

13a. FATHER'S NAME 4. NAME OF HUSBAND OR WIFE ..

Unknown Unknown Anna George Lewis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, Téosr unhmwn)l (Ifﬂu, givawrar or dates . . Anna Henson , Mos by, MO .

18. CAUSE OF DEATH {Enter only one INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND TH

IMMEDIATE CAUSE (o) Carsmary scc/agricw - & Ass

V$ 300
Rev. 4/59

ool

DATE AMENDED

DOCUMENT

. which gave rise to
sbove cause (a),
stating the under-
lying’ couse last. DUE TO {c} _
+ PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal. PART LIk if decessed wes female was
disease condition given in PART | {a) there & pregnancy in last $0 days.

Chremica <« J‘ILI'J"J ' lDYQIlDNolDUaan

|9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART Il of item 18.}
O - .

INSTEAD OF

Condmon.,lf.ny,] DUE TO (b)’ A‘Vd'ay}hj‘tlwflil’_ '7%"'*(;l¢'"- wrs

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INJURY a.m.
pm.

RY OC RRED 208, PLACE OF INSURY {e.q., in or lboui homa, 20f. CITY, TOWN, OR .LOCATION COUNTY
2d. wﬁE CU : farm, factory, street, office bidg.,

NOT WHILE AT w%‘al( O .
ol - . "Er—-'
2. 4 ittanded the d d from I b 3 dna ‘ 3 o, 4 j"‘- ‘3 and last saw h'maltv.M = fd— & 3
Deasth occurred at 7.7 > m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

“Hoc. TIME OF _Houl  Month, Day, Year'i

[Degres or titls} - | 22b. ADDRESS - = 22c. DATE SIGNED

EJW Wi Brcelsiar frt»'ﬂys Wrs.| 7 Fel'¢3

23 BURIAL CRE 23b. DATE Fic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 18een, r couniy) {State)

a{a:sram 2-9-63 C; Missouri Citv Miss i Clty, Mie :
v oo prichard FufBrar Rome, e 1= 0 b realine Morltlyns:

Cunnlotag Qurinae ﬂqloonurl
TN
EALLISIIT P {Licensed Embalmer's Statement on Reverse Side) y

224, SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

iTEM NO.

BY AFFIDAVIT OF




" STATEMENT BY-LICENSED EMBALMER

b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

or by
e

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘ ensed Empalmer No._/ 7
o re
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING
. with the above consmutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

e

(Faifure 1o comply

o4 ey Visaaaudt sa l' e 7




