MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—01@309

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' :
7 Registration District N ‘5’0 Pri Rexistrotion Distri #0 2‘2 TR :Zl STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Dis o. rimary,Registration District No. (i Registrar's No. —

ON This STUB —FHED JUNR 21987 — Pa—— -
— ‘ 1. PLACE OF DEATH 2. IJSI.‘I:\I. RESIDENCE (Where decessed lived. If institution: Residence before
8. STATE /’b b. COUNTY ('m admission)

VS 300 a. COUNTY g
b. CITY [If cutside corpo¥ate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Rev..4/59
TgsVN um /w ' TgSVN lbm (aedz Yor P No [

£
c. a%épﬂﬂ%gl‘ (If NOT In hospital, give location) @nside Limits d. :IggEREETSS (¥ cutside, give location) Reside on Farm

INSTITUTION /{ng Y K] No[J o LUUL (‘Mek Yes [J No [X .

o1 $e
2180

DATE AMENDED

3 . 3. NAME OF DECEASED . First “Middle Last 4. DATE Month Day Year

Lewis Eloon Wi loon bEAH 25 1963

(Type or print)

5. SEX ° 6. COLOR OR RACE 7. Morried X Mever Married [ |8, DATE GF BIRTH. | 9~ AGE. (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
N Widowed [ Divereed O /VOV. 9_ /895 67 ths [ D Hours | Min.

o
-—Z—-—‘ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR iNDUSTRY] 11. BIRTHPLACE (City and state or mumry) 12, CITIZEN OF WHAT COUNTRY

during mogh of working Jifgmeven If ratired} F . (‘ (‘
a/ming amden om.ﬁ% - S A
13a. FATHER'S NAME ‘.Sb. MOTHER'S MAIDEN NAME NAME OF HUSEAND OR WIFE

é{&mm Lilly Wilson
15. WAS DEPEASED EVER IN U.5. ARMED FORCES , INFORMANT “ Address

{Yes, ne, or unknown) |{If %w?mhsrf ﬂhd E [ ! WMR u’ln. CM ﬂb.

18~ CAUSE OF DEATH (Enter only one cause per lins for {a), [b], and {(c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () COTOMATY Arteric-sclerotic Heart Diseasa
with acute coronary infarct , 1 wesk

DOCUMENT

Conditions, if any, DUE TO (b}
which gave tle o'
above couse [a),

sating the under- | e 10 ATteriowsclerosis with hypertension 2 years

PART 1l. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f decossed was female was
disease condition given in PART 1 (s) there a pregnancy -in last 90 days.

Proetatic Hypertrophy [OYes | ONe | O Unknown

5. WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. GCCURRED. (Enter nature of injury in PART. | or PART Il of item 18
PERFORMED? - 2 .| u}
YES 1 NOXI

e —— e———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20¢. TIME OF  Hour Month, Day, Yesr
INJURY am. -

pm‘ N L e ——

20d. INJURY CCCURRED 208, PLACE OF INJURY (e.g., in or about'home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
.. NOT WHILE AT WORK [] —e—————

!Fy 25 65 and last uwmalivﬁ on my 24 65
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

222, SIGNATUR j 22b. ADDRESS 22c. DATE SIGNED

08, ' ’ Qamdenton,, Misscuri Moy 27 63

23a. BURIAL, CREMATION, } 23b. DATE . EMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Stify) ' R 5
24. FUNERAL DIRECTOR - ~ DATE RECDYBY LOCAL REG. 26; REGISTRAR'QEIGNAT':#Q

Robert Ho Reed ey 291263 | .

MEDICAL CERTIFICATION

21, | sttended, the deceasad fro = , to

< 'Death occurrad st-

USE BLACK INK

oR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED E.MBAI.ME‘I

O . -

| hereby certify 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:

Student : e Srgned_nw 7\l M

Signature of Student Embalmer

q..

. Llcensed Embalmer No
" P. Q. Address eﬂv?’w?bﬁ iL/ 77?'0

Nofe: The; above’ MU§T BE~ SlGNED BY THE LICENSED EMBALMER in- hls OWN HANDWR[TING (Fallure to comply
with the above consfitutes 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. b

T




