Ur , Murohy ' . . o o
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' -63-012444
| 4 P A WE
Do NOTiJ:"EPAnm::E:p:: UBLI;Q:N'E::: ﬂ'l.sm: :o LF‘REQ_LNWW Registration Dulriﬂ No. __\ia_tll !-3.___Rnglltrar': No. -..-._2&-__..;. . STATE FILE NUMBER
ON THIS STUB -
= 1. PLACE OF DEATH > - 7. uswu RESIDENCE (Whm deceased lived. If insfitution: Residence befors

2 COUNTY Mar 1 on ) & STA'lqufl 880 Llr'i b. COUNTY Mari on sdmission)

b c‘|31;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Li
TOWN Hannlibal vowy Hannibal vuﬁ/ur:mu
FULL NAME OF (if NOT in hespital, give location) Inside Limits d. STREET (If outside, give location) ._Relida‘on Farm

istmition Leverimg Hospital Yes (X NoOJ FOPES 217 No.5th St., [veo vp”

VS 300
Rev. 4/59

bl
&g

DATE AMENDED

3 #:pl:EwO:ﬁ?‘f,CWED . First Middle Last 4. DOA’;IE Menth Day Year -
William Dewey lewis peA Mar.,13,1963

6 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [ [8. DATE OF BIRTH | 9. AGE (last birthdny) | IF UNDER | YEAR _IF UNDER 24 HR

Male Whi te Widowed [J ‘Diverced [ Jun . 15 , 1898 64 Momh:] Day;_-l Hours ]—Tﬁln_

10a. USUAL OCCUPATION (Give kind of work done $r KIND OF BUSIN| OR |NDUST 'l’ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of warking life, even if retired) ern u ° ctr .
ocqgn ., Harr!isburg, Ky. U.5. A,

130. FATHER'S NAME 13b. MOTHER S MAIDEN NAME _ 14, NAME QF HUSBAND OR WIFE

Matthew Lewls Lillie —---- Adrian lewis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

es, r unknown 83, give war or da §
(Yer gg” vrenownt] M ven @ = Mrs . Adrian Lewis,217 No.Sth

18. CAUSE OF DEATH (Enter only ona ceuse per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Hannibal, Mo. ONSET AND DEATH

IMMEDIATE CAUSE (a) Bra N'Q‘n al PveumontlA Qdas

Conditions, if any, DUE TQ (b} tzz d é S‘. E & t! !. y a g H T‘g f'lq / ,'fr '?'ﬁ' RcTIbM
which gave rise m] v /

DOCUMENT

above caise (a),
stating the under
lying cause [ast. DUE TO (c)

EART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related 1o the términal PART 1), If deceased was female was
disease coridition given in PART | (a) there a pregnancy in last 90 days.

lDYes I 0O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18}
PERFORME : w] O O
YES[O NOOJ
20c. TIME OF Houl Manth, Day, Year

INJURY am.
pam.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or lbou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory; streef, office bidg.,
NOT WHILE AT WORK [

1. 1 ded the d d from 12/ 3/62 to. 3/13/63 and last uvﬁlivﬁ o..__i'_ﬁii__.

Death 1 ’. 9 26 A M ™ m on the date stated above, and to the best of. my knowledge, from the causes stated.

or title) gzd 22h. ADDRESS . 22c. DATE SIGNED
Qlu/rphy,m D.i 7 %% 27 100 d. 6th,Hannibal,Mo. 3/16/63

“"24a. BURIAL, CREMATION, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL Specify) -
5 Par a_n_nJ_ba.l_g_Mo.._
fl Mar.15,196% Grand Vi_. 5. DATE RECD: BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

Burila
24, FUNERAL DIRECTOR ADDRESS

H.M.0'Donnell, Hannibal, Mo. preds /8, /263 . R oﬂ&«.,

{Licensed Embalmer’s Ststement on Reverse Side}

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! ' Student Embalmer No.

working under my personal supervision.

Stodent ' : Sngned_-MMWl

-Signature .of -Student Embalmer

c ' Llcensed Embalmer No 3889
Hannibal ,Mo .

-; : ] : PO Address.
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 enmbalmed By 'a STUDENT, he also shall sign in his OWN handwmmg v ot
If this body is not embalmed, fact should' be so stated abave. :

=

¥




