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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI

LED MAR 2 - 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 132 PRIMARY REG. DIST. méblﬁ Registror's Na..._..l&...’l.k... .......

State File No 5588

line for (s}, (b), nnd (¢ | DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (o) eting-
the underiying couse last.

*This does mot meen
fhe mode of dying, ruch
o8 heard fetlure, esthenie,
ete. I¢ meana the dis-
eare, infury, or HIH

DUE TO (b

.. DUETO (e} . .

'BIRTH NO,
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived, If Lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY aduimion),
HENRY Me Hewey
b. %1';‘! (M outzida corpurate Limits, writa RURAL and ':::'M o csr ALEENTFE; pEan) c. Cg;{ (If sutaide mrnongmlb. writa B/ sad give townahin) 0 I ‘;[ w
TOWN  CTTINTON MO Y tom /At Fh ot S o
d. FHESLPT_FA{EO%F (If 20t In hospital or Institution, give strect addroms or location) d.ASDr!;iFl!—:gs Qf rurat, givwigeation)
INSTITUTION None Hean/
3. NAME OF . (First b. (Mlddl . (Last
DECEASED 2 (Fimt) (Middle) (Last) 4. DATE (Mzunth) i}ém u(g&%S
{ Type or Print) MARY LAVENA LEVITT DEATH :
5. SEX / 6. COLOR OR RACE | 7. #IAR%ED. ll;lE“;'ERCNE'ISRRIED. 8. DATE OF BIRTH B.L:A.(';E (o yeanf w v ; TUR | ¥ UNAR 4 s,
N {Bpacily) . the Hours | Min.
Fe WHITE Widowed 92 | Mo =1l 1865 | Mg o] oo | mown)
10a. USUAL OCCUPATION (Owwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountrr? 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY 0 CW'#SRY?A
Hougewiie MISSOURI
132, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georpe Kinder { Charity Jane Bond | John I Levitt
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{(Yen, 0o, nknowsn) | (If . uf dat { nervice) . . -
=G | e Yot Wynoa Levitt Clinton Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION ’ . ONSET AND DEATH

> é?ﬂdz

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused death.

L2DO

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION ’
TION _
. . * H ! . . . o . - . - YES D ‘NO :
2ia. ACCIDENT (Bpeelty) | 21b. PLACEOF INJURY iv.g-.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF} . , (COUNTY) . ,. . (STATE) .
SUICIDE bome, tarm, factory, street. offfos bldg..wte.) . = : )
HOMICIDE N ~.
219, TIME ' (Mouth | @ “(ren, (Hgun Y| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AL R S R N A ‘-wmi:ATD NOT WHILE[™ SRR . e
INJURY et - = | “work* AT WORK

Y

Wy -Zhat 1 atiended the deceased from
- I nd that dea

dat_d A

2224 10 , 19652, that T last saw the deceased

m., from the causes and on the dale staled above.

1
b, 4 DATE SIGNED

{Licensed Embalmer’s Staterneut on R

d PRESS - | I.?
- el ﬂ/ . =g d-7¢1-0‘5\
245, DATE | 245 A 48, WON (Oity] town, or county) '.(S?AIIB)
Feb- 2453 N m Was AN
DATE RECD BY LOCAL | REGISFRAJ'S SIGNATURE /:.fa.‘b “|i5.sulsrk oIRECTORs 5| CHATURE \unnnu 7
’ 4 - 1' - A .‘A_" (A 1‘.‘ A

/1 4_4/" - "‘
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalwer No.

working under my personal supervision.

SLUdONt L.icverresaarerarnssatssrraesasnsan
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lt.we to comply w
the above constitutes grounds for revocation of license.)

Ifthisbodyi:notem&imed,iactdwé&ddh.som}ledabqn. v
- . ‘ \ . .




