MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B68=039444"

DEPARTMEMNT OF PUBLIC HEALTH AND WEL FARE g STATE FII.E‘ U =
NUMBER
Registration District No 0 f......J’nmlry Regisiration District No. ___ 3,.Reg-shar ‘s No. ____./__éé.

DO NOT WRITE
ON THIS STUB AMENDED FHLEEDNGYS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Residence befors

a. COUNTY v . ST, . " N NTY ] i
Daviess = ST MissourX-*"™ paviegs  mwen
h. C(l)'l;f {If ountide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

QR
TOWN Jamesport 60 Yra, Town Jamesport Yes CF No O
¢, FULL NAME OF {If NOT in haspital, give locatian) (nside Limits d. STREET {If cunida, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ——— Yes R Ne [ - Yes [ NKD

V§ 300
Rev. 4/59

'238/0

DATE AMENDED

3. NBAME OF DECEASED First middle Last 4, DATE Month Day Yaar

{Typa or print)
i Nellie Kosiah Lewis A October 28 1963

5. SEX 4, COLOR OR RACE 7. Martied [  Never Married [ [8. DATE OF BIRTH | #- AGE (fest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Monthe | Days Hours Min.

Female | White idowed 2 veeed D 11781887 75 |
* 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Housewife Ovm Home Crescent, Nebraska] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel W, Wheeler Harriett Carpenter Willard Lewis (Dectdj)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Adﬁ'ﬂme sSno t
{Yes, no, or UT\jﬂOown) (If yes, give war or dates of servi < p r

i Mrs. Bertha Trogdon Mo .

18. CAUSE OF DEATH (Enter only one cauwe per line Ta m, and 3 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 4 §NSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TQ (b) ___MMELM - M {3“&

DOCUMENT

which gave rise to
above ceure (al,
stating the under-
lying cause flast. DUE TO («]

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the lerminal PART 111, If  decaased why female  was
ditmsss condition given in PART | [a) there & pregnancy in last 90 days.

l 0 v..J 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naivre of injury in PART | or PART 11 of item 18.)
PERFORMED? - 0 O ]
YES ] NOOJ

20c. TIME OF Hour Monrh, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streef, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the decessed fro

Daath occurred at m on the date stated above, and 1o 1he besr of my knowledge, 'from |he [£.1ULT sined

i b. ADDRESS - 22:.‘DATE SIGNED
225, SIGNATUR A (Degree ar 1 rIe_‘,I. - 2. | §,— )
¥ |" 0 -‘ - i - M .

2347 BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . ATION [City, town, or county} (S1ate)

REMOVA'I..(Spa:if'yl . . ,
Burial 10-31-19631 Antioch Lema¥ery Jamesport, WMo.
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 26, REGISTRARS SIGNATURE

Hope Funeral Home, Gallatin, Ho, 2)@4 200~ /24 3 _Z_Qqé.-i&ﬁm.a,._w—
{Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l 3 AON

STATEMENT. BY LICENSED EMBALMER

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
v Signature of Student Embalmer

Licensed Embalgfigr No.

302 —
" b0 Addres % ) .,%

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 shall sign in his OWN handwriting. r

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

E
3
¢
§




