lealth,
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UDoctor, coroner, etc. must use only standard nomenclature in item {B. No symptoms wili be listed, All
u’dl““" in Part | must be casvally related. Coroner cannot certify to a death due to natyral couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED JUL 30 1958

STANDARD CERTIFICATE OF DEATH I
Ragistration District No. ....%.A...a!...ﬂ..»......Prirnury Ragistration Distriet No. &.\33.?._. Registrar's No. .'3..&_.

"R A8 A

TTSTATE FILE NUMBER

Fdwin Lewis

1. PLACE OF DEATH 2. USUAL RESV\DENCE (Where decoased lived. If institution: Rcsidnn;c _b.i_nn)
. STATE b. COUNTY acmission
o. COUNTY Monroe ° Missouri Monroe
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . b&? c) Insids Limits
OR . OR
TOWN Paris, Missowrl Yes Nol tome Parls, Missourl Yol Nam
€. Egls-ll‘-ITNAAI{"(E)SF (1 NOT inhaspital, give location)| Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION None 12 vrs. ADDRESS Yes  NoO
1. wame or Firnt Middie Last 4. DATE Month Day Year
D;cnun OF
(Type or prins) Luey Lavina Wilt OEATH 7=19-56
5 SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
MARRIED [] nEvER marriEn ] St birthdagy ‘"‘"’“’l r— ”m‘] LS
Tamnl e hita WIDO ovorceo ] November 28, 1877 78
102. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or counry) O 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) A -
Housewife S ame Honroe County UsiBedla
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME

Vary 1, Pilercvy

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknown) ‘| {If wrs. give war or dales of service)

Hone Hane -

16. SOCIAL SECURITY NO.

17. "NFORMANT

Address

Billy Wilt  Pgris, Missouri

18. CAUSE OF DEATH [Enier only one cause | INTERVAL BETWEE|
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
v "~
Coﬂ?ditiﬂ!l. if any, DUE TO (b)
which gore risg o ~
abore cguu :’ .
Aating the under- !
z tying cquse loat. DUE TO (¢)
=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(a) 15, Was agTOPSY
- - - . PERFORMED?
§ ‘ . ’ 3 < l x ves [J no SR
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part 11 of itemn 18.)
& O (W O
U —r——
g 20c. TIME OF  Hour  Month, Day, Year
IRJURY a. m.
a p-m.
Wl . .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or ahou! home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, sireet, office bldg., elc.}
WORK AT WORK
- LJ ”~
21. [ attegded the deceased fro __ =~ $2-> L_ to .,7 -~/ ,9 | 6 and last saw ’i‘:‘er; alive on - -
I occurred at 5 30 stated a d to the best of my knowledge, from the causes stated.
2 oBIGNATURE { De| 3 22¢. DATE SIGNED
p -~
-20-54
P - 7 z el

23a. #URIAL, CREMATION, [235, DATE
REMOVAL (gp«a!ﬂ

urial 7-22-56

23c. HAME OF CEMETERY OR CREMA

Shelbina 1,0:60.F.

23d. LOCATION (City, town, or counly) {State)
Shelbina, Ilissouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE'RECD. BY LOCAL REG. |26 REGISTRAR'S SIGRATURE
TG T3 0OV

Barlrelew & Dayis Shelbina, Mo, 7~ 1'3'5"

iLlcanud Embalmer’s Statement on Reverse Sidai i
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R - ‘ STAH‘EMENT BY LICENSE:D’_EMBALMER — .
F’m’." 1\\' L i b I I A ‘\\_y“—-@ \. ‘6'1, e ,,"_a_“ P Rk

2 ?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

by me, or by

working under my personal supervision..

r

Student..................i Signed

................ o g 8 4

Licensed Embalmer No..é.{'.é

) ‘ P. O. Addressm&
N T T e R *

Note: The above MUST BE SIGNED BY -THE: LICENSED EMBALMER in his OWN H.ANDWRITING {
to comply with the above cons‘ututes ounds for revecation of

en§
"', % I eribalmed by.a STUDEND, Heaa; hgll s‘! n‘}n\l?ﬁ ﬁ‘#nixg WA wd
If this body is not embalmed, fact $hould be 30 stated above.
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