No
10.48

~
A\
X

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLA

AV WS

FILED MAY 18 1951

Wl TP W= W VAW

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. L 2 PRIMARY REG. DIST NO. M Regisisar's No, /'r ‘

l'/(ﬁlb

State File No........

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceassd Lved. M institotica:
a. COUNTY .o a. STATE b. COUNTY n“—-‘
ey ro N 550wrs Mawion
b,Cé‘ll;Y (If outride corpurate limits, write RURAL and give ﬂAﬁqu:’ﬂ) c. cg';‘{ (ummmmnmmmwm
TOWN /dr/a A'_A»'/.éﬁ./ TOwWR Hd.nrrvlha.‘ J ;/9
d. FULL NAME OF (If not i baepital or inetizotion, give strest adiress ar locatinn} d. STREET (Il rarm), ghve location)
HOSPITAL OR R ADDRESS /
INSTITUTION 5. T \yag beTh Wosp 1 Tal A |
3. SIAME OIE a. (First) b. {(Middlr) ¢ {Last) 4. DATE (Month) (Day) (Year)
( Type o1 Print) o b s Hav/q » /?o Lev73 DEATH AP,/ 3o, 175/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ CnOtR | TEAR | # DnoeR u ms.
// a X WIDOV/ED, DIVORCED )] Inst birthday) nmn.l Days | Hourm | Min.
% /e M 47 Ay vie p Deconiboe 7 1880 7o ¥ 1 23 I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien cuoniry) 12, CITIZEN OF WHAT
moast of working Hife, sven H ructrud) DUSTRY COUNTRY?

. 7,
el SSo'nv{)

done
tge Zrres Bwge ex o

I3a. FATHER'S NAME

b\a mes N o\ eyt

13b. MOTHER"™S MAIDEN

cga-rq h. /?é"

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. po, or unknowal | {If yeu, xive war or detiss of sexvics)

o

16. SOCIAL SECURITY
NO.

NAME

Lewis ¢,

NFOIyT

14, NAME OF HWSBAND OR WIFE

| Moo L

5 _SIGNATURE OR NAME ADDRESS
é@ﬁﬁwﬂwmm/

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
camse 1. DISEASE OR CONDITION .- . ONSET H
‘m"z{ b med (g | DIRECTLY LEADING TODEATH"(;) _ Terminal pneumonia 2 days =2 Qay S
. ANTECEDENT CAUSES . o
mﬂ?ﬁ.ﬁ: Mortid condisens; if exy. gistog DUE TO @ __cerebral embolism 4 days
a3 beart faffure, asfhenia, rize to the above couse (a) defing - .
e T e fhe da | 08¢ wndertotag sl coronary disease 7 days
ease, injurg, or complica- DUE TO (c)
tion which cusad denth. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death buf 2ol
releted Lo the disease or condition cousing death.
i99. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . 420/ |'mOm®
21a. ACCIDENT tBpecity) 215, PLACEOF INJURY ta.a.. bocrabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . o, farm. fnstovy, screet. afics hidy ., ete.)
HOMICIDE
21d. TIME.;. (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
lmnY‘ - - mlT ﬁ_f'ﬂu
ZZ.IhcrcbyuﬂJythdIaumdedlkedemuder ‘23751 L1920t 4/30/51 , 18 , that I laal raw the deceased
aliveon L r 301751 19 and that death occurred al 1m., from the causes and on the date stated above.
2a. SIGNATURE (Degroo or title) | 23b. ADDRESS ] Z3c. DATE S|GNED
%%W{& M.D.,F.5,C.q 115 §. 5th St, Hannibal, Mo | S g L
Zia BURIAL, CREMA- \adb. DATE Zic. NASIE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, ar county) (Stale)
(Bpecify) .
%uw-mx 5-~a- 5y Al tGy /7470/}1.; f Ll

REGISTRAR'S SIGNATURE

Me o;u'.'/ Eenry 7\‘/

UNERAL” DI RECTOR' 3

: wuryﬁa: ‘AbDRESS



STATEMENT BY LICENSED EMBALMER
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