MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OFL})EATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 63 _? 3
Registration District No, o ___ __3_-_-_ Primary Registration District No. ___ _/_é___ .-_Registrar's No. __2. % ____§ ¥ _

DO NOT WRITE * bi
ON THIS STUB AMENDED EH_EDO RO 2T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Da de a. STAIE Mo‘ b. COUNTY D&de admission}

b. CITY {If ounside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CITY Insicde Limits

ow Greentield 22yrs, S reenfield . |wmwho

[N ;%éP?TwEO%F {1f NOT in hospital, give location) IRside Limits d. Sl';REE'I' {If eunide, give location) Reside on Farm
ADDRESS
INsTiTUTION 50 8 Me"q Jt— Yes B No [ 508 Menq St Yes O Mo

3 NAME OF DECEASED First 7 Middle
(Type or prinr)

VS5 300
Rev. 4/ 5%

'na9n
20294

'DATE AMENDED

F
4. DATE Month Day Year

Ewwma Ellen Lewis oS Nov. 5 1963

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

Female | White | i@ —oweid |May i 1875 g8 [ o] ten] M

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. FIRIHPLACE [Ciry and s1ate or country} | 12, CITIZEN OF WHAT COUNTRY

etired Hassewi e Home Hancock Co., Il. | U,

13a. FA HER S NAME 13b. MOTHER'S MAIDEN NAME II NAME OF RUSBAND mdqu 1933

Tames Baldon MZ\I’LXWNO Bysd ewafer Bemawm Franklin Lew;s

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SEC 17. IN Addreas 08 Men

{Yes, no,ﬁunknown] (If yes, givelNW;géntel of servi MV‘S Iehn GA”’, Green leld Mo.

]
18. CAUSE OF DEATH [Enter only one cayse per lina == - INTERVAL BEFWEEN

PART I. DEATH WAS CAUSED BY: dET AND DEATH
IMMEDIATE CAUSE {a) W M Dﬂf%—-
. Condiions it any.) DU TO () M——n ., 3 ?4/ '

which gave rise 1o

sbove cause ([»), .
stating the under- l
lying cause last. DUE 70 (o)

1
PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decaased wes female was
disease condition given in PART I (a} there a pregnancy in last 90 days.

ID Yes | O Mo | {] Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART il of itom 18.)
PERFORMED? a m] 0O
YES(J NO R

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK (J .

o " )
21. | sttended the deceased lronML, 1Mnd last saw hie:-“"" °"—MLLLP

/
Death occurred at. lo . I o h- m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

MIDI

USE BLACK INK

22a. SIGNAJURE egree title) 22b. ADDRESS 22c. DATE SIGNED

e n _ M.D. Green-pield, Mo . /- 7-€32

23a, BURIAL, SREMATION, T 22b. DATE 28c. NAME OF CEJAFTERY SR-CRGMAFORY 23d. LOCATION (City, ﬁwn, ar county) {Stare)

a7 \Nav. 7, 1903 |Greentield Cem. reentield, Mo.

S FLKRAL EECTOR Z J ADDRESS 25 D RECD BY LOCAL REG. EGQREGI?R 5 5I2ATURE' g

TYPEWRITER RIBBON

¢

Neel Je.
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Leec A M

(Licensed Embalmer’s Srlemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1| hereby cenify 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. % if -/- ! Z

Student
Licensed Embgimer (//?6

P. O. Addres

Signatyure of Student Embalmear

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). i

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




