MISSOURI DIVISION OF HEALTH .STANDARK CERTIFICATE OF DEATH . N4 (=

—-— —
ﬂlPAH'l'M‘Nf OF PUBLIC HEALTH AND HELFARI042 1000 333 =
STATE FILE NUMBER
DO NOT WRITE AMENDED Registiati i - _Primary Registration District:No. --________.._____Regufr-r'l No.
ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (where,d«uud livad. 1 institution: Residence before

a. COUNTY ] Bucmnan a STATEMissOuri b, COUNTY BUChﬂn&n admission)
b. C(I);Y (If outside corporate (lmits, give TOWNSHIP anly) tength of stay in'1b < CITY Inside Limits

OoR
TowN St. Joseph 60 years TowN 5S¢, Joseph Yo No I

c. FULL NAME OF (If NOT in hospital, glve location) Intida Limir: d. STREET [ icha, on) . i
HOSPITAL OR ' ADDRESS (If cutside, give locssion] Reaide on Farm

NSTTUTION 214 Texas . Y N 214 Texes YO WD

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor
{Type or print) . OF )

OLLIE 1. LEWIS DEAM March 8, 1963
5. SEX 6. COLOR OR RACE 7. Married I3 Never Married [J |8. DATE OF 8iRTH | 9. AGE (last birthday) | IF UNDER | YE JF UNDER 24 HR
female whit e Widowed [] Diverced X0 | 4/08/1873| 89 Months | Days | Hours | Min.

T0a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY

duging most of wi ting life, even if retired) -
ousent own home Rus!wille, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

J ose%h K, Yazel Jenny Mg,‘ty Wood ]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of JO sth Y&ZB]_ 214 TEXB.S St JO SQph MO ]

no ——

18. CAUSE OF DEATH [Enter only one causs pe 'INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (4} . Ceneralized Arteriosclerosis . - Unknown

Vs$ 300
Rev. 4/59
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DOCUMENT

Conditions, if any, owetowy  Arteriosclerotic Heart Disease - IInknown
which gave rise to N - - B i3

above cause (as), ’

stating the under- .

lying  cavse last, PUE TQ (x)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO-DE-ATH but not related to the terminal PART 111, If decessed was female was
dizeass condition given in PART I {a} " (Y D /63 o+, fell at honre there & pregnancy in last %0 deys.

fracturing 1eft hip=-surgical repair to hip 2/7/b3 10ve | ONe [ O uskeown

19. . WAS-AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED: (Enter neture of injury in PART 1 or PART Il of item 18.)
O a .

*” PERFORMED?- .
YESO NOIR . ) . B

20c. TIME OF Howi Month, Day, Year
INJURY am, |
pm. : - N oL )
200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION " COUNTY
20d- wlilligEYA?c\%g%RKEE farm, factory, street, ofﬁco bidg., etc.} .
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NOT WHILE AT WORK ]

2'I | attended the d d from. 1/18./63 to. /8/63 and last. "“&2 alive ‘on 3/7/61

9:00 a. m on' tha date stated sbave, and to the best of my l:nowlndge. -from the causes sizted.

OR -
TYPEWRITER RIBBON

Death occurred at
. i——

22;..slounuu§ hl (Degree oy fille] . 22b. AUDRESS SOCT AL WELFAEE BOARD 225/917{ }16550
10th & Oive, St, Joseph, Mo, :

Z3a. BURIAL, cgemﬂon, 3. DATE 23c. NAME OF-CEMEIERY OR CREMATORY - 23d. \OCATION (City, town, ‘or county) {State)
L {Specify} :

EMO . >
burial 3/11/1963 ATGORESS Mw"%‘ o?ueen}c?co 8Y LOCAL REG. g'a'.' REGIS g

24. FUNERAL DIRECTOR TRAR'S SIGNATURE ' z az
%;ﬁ&&;&-iﬂw Poer. 4, /763 e 22
/ _ (Licensed Emkalmar’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

(‘ .'ﬂ. ag,; cobse, M@ CERTIFICATION

BY AFFIDAVIT.OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER -

P, .o . LI [ . . ) )
! "hereby centify that the 'L:nod'y whose name is recorded on the reverse side of this certificate was embalmed by me,
. ) )

or by S o _ Student Embalmer No.______

working under my personal sypervision. . - - __ - r / & /
Student. Signed -
3 ’ v
B o . . L Licensed Embalimer No -S'?J }d o
i S ~ro. Address-’,/;é/"#j

LY P -

C- Signature of Student Embalmaer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Faulute"io comply
with the above constitutes grounds for revocation of license). )

“If .iembalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ If -this body is not embalmed, fact shoild be so sfated above




