alth,
elfare
blie

rvice

00
-56

" Corcner cannot certify to o death due to noturol causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

woLror, coroner, o, MmustT

'

)
—
o

RLED Jut 22 1957

[ \pe ]

Registration District No. ...

THE DIVISION OF BEAL T OF MISS0URI
STANDARD CERTIFICATE OF DEATH

<. Primary Registration District Na, j J q/

23312

STATE FILE NUMBER

.. Ragistrar's No, -gﬂ.’"f_.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Residance b Aéo
. COUNTY a STATE ... b. COUNTY ‘?z““‘"’
° Clay Missaouri C1
b. C:)'LY {If outside corporote limits, give TOWNSHIP only) ] Inside Limits c. Ccl)TRY . Inside Limits
Yasil N
TOWN Liberty M ¢ TOWN_ Tiherty 2 céwVFY“” Mo Gy
c. }'-:Iglgil;l"ltl:l}j‘gf?': [{ NOTmhospltul, give locotion)|Length of stay in 1b 4 STREET (IF oms|d¢, gIVIl lacation) ‘Residﬂ on Form
INSTITUTION TOF_Hoapital 2_years ADDRESS ___RR 3 - Yerg Moo
3. MAME OF Firat Middze Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) Lillie Davis oean July 6, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS,
marayEp [ never marmizn :g birthday) [aontha | Dawe | Howrs | Mim.
femals white wmo'w:ZrX] ovorceo [JADTil 6, 1871 6 .

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

hounsaewife

home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and aiato or country)

7

12, CITIZEN, OF WHAT-COUNTRY?

USA

13, FATHER'S NAME

Levi Hewk

g%usta. I1l1.
ER'S MAIDEN NAME

Eliza (unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no. or unknown)

o

{11 yes, give war or dates of servies)

16. SOCIAL SECURITY NO,

I7. INFORMANT

none

Address

I)0F Home Records, Liberty, Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) !

18. CAUSE OF DEATH [Ermr only one cause per line for {0}, (b). and (c}.)

A?aLEﬁzzzqutdLZZ&.4fﬂh¢—¢—v

— ,_ |INTERVAL BETWEEN
M gnsz‘r AND DEATH
v //1 .

o

]

( 77‘2‘p

Death occurred at

q (Z) m on tho date s

Conditions, if any, T
which gare rise to DUE TO (B) . -
obove capae (), T . . N ¢
stating the under- .
Iying  couse lond. OUE TO (¢)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
- PERFORMED?
4 5T vis ) No@
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1l of item 18.) °
20c. TIME OF FHour Month, Day, Year
INJURY a. m. .
pom. .
20d, INJURY, OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office Oidg., elc.)
WORK AT WORK =7
21 J attended the deceased from 'W and last saw [:::'_‘hve

tated above; and to the best of my knaw!edg Tgom the dauses stated

| Zo. stGNATURE

« (Degree or titie)

47,

-

AL

22h, ADDRESS

O

XMM

2Z¢, DAYE SIGNED

23a. BURIAL, cagnn?n‘. 23b. DATE 23¢. MAME OF CEMETER\GR CREMATORY 2d. LOCATION‘(CW. town. or county)
REMOVAL { Specify . ) . v e o - B —
urial - | 7=9-57 ~T00F Cemetery leertv. Missouri

24

FUKERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

7-/3~- 977

Tyler-Pasley Liberty, Mo,

{Licensed Embalmer’s Statement on Reverse Side)



n

R STATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
B 3T o s L 3 - PP e , Student Embalmer No.........

" working under my personal supervision..

Student......oeoenseiiiiai e Signed... 0'4"‘. .... 1 ... QMQﬁ*-.. ............

Signature of Student Epbalmer

Licensed Embalmer No.%J0

P. O. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (j
to comply with the above constitutes grounds for revocation of license). : .

* .~ ° If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ -~ . A‘
If this body is not embalmed, fact should be so stated above.



