ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH * = .

i —62-007153

STATE FILE NUMBER

Registration District No, “:y.'.,@._e_-_,_...-.?rimarv Registration District Ne, ________________Registrar’s No. L S
AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s. COUNTY Mecon . state Benneylvani®& Montgomeryp Qe
% b. CCI>TRY {If outside cerporate limits, give TOWNSHIP only} Length of atay in Tb [ Cé‘TRY Inside Limits
= own  Walnut Creek Twp - own Narberth Yoo & No O
< €. FULL NAME QF {If NOT,in hosgital aiya, location} Inside Limits d. STREET {If cutside, give location) Resids on Farm
w HGSPITAL OR Bt of Ethel on ATSH ADDRESS
< INSTITUTION train 18 Yes T3 No X Yes [0 No X
o0 s
3. (?_:AME QOF DECEASED First Middle Lenr 4, DSJE Month Day Year
ype or print)
HOWARD THEODORE LEVIS veati  February 22, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [7] [B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
M v Widowed (3 Divorced [ 12/23/05 56 szh. Dayz | Hours [ Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and slate or country) | 2. CITIZEN OF WHAT COUNTRY
during most_of working life, aven if retired}
erwriter gsame Maesachusettis USA
13b, MOTHER'S MAIDEN NAME 14. NAME OF ¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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13a. FATHER'S NAME

Willisam Levia

Amy Dunne

USBAND OR WIFE

Faith Levis

15.
(Yes, no, of unknown)
no

WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of service}

16. SOCLAL SECURITY NO.

17. INFORMANT

228#“Sabina Ave
Mrs, Faith Levis,Narberth, Pa.

PART |,

[MMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}
CEATH WAS CAUSED BY:

TERVAL BETWEEN
SET AND DEATH

Conditions, if any, DUE TO (b} &
which gave rise to b z
above cauie (a), /
stating the under- -
Iying cause las, DUE 7C (<} v . t
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BVI’!NG TO DEATH but not related ta the terminal PART lIl. ¥ deceased was female was
o diswase condition given in PART I () there a pregnancy in last 90 days.
Lo
5 [ O Yes 1 O Ne [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fr PERFORMED? a O [}
o YES [1 NOXI
- -
& | T20c. TIME OF  Hou Month, Day, Year
a INJURY am.
g p-m.
200, INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK 3 o,
P - -
- her .
2%, | sttended the deceased from 0. and last saw |,; alive o
Death occur a — a m on the date stated above, and 10 the best of my knowleddt, e causes stated,’:
) Fi t P! : ;
22a.'SIGNATU ree le 22h. ADDRE 2Zc. DATE SIGNED
- » 2 /2262
L] : : i

23a. BURIAL, CREMATION,

REMOVAL {Spacify)
Removal

2Bb, DATE

e

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {S1ate)

Massachusetts,

etery

24, FUNERAL DIRECTOR

lo/22/62

ADDRESS

wilson Funeral Home, lLa Plata, Mo.

25. DATE RECD. BY LOCAL REG.

Erv Ly

ISTRAR'S SIGﬁ‘TZI‘!%

{Liconsed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
L. _3.:" '_ -y ‘_‘\ '\C‘ -

| hereby certify 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,
b

Signed@tMMl_.
R .0 Ty ey Licensed Embalmer No, 2% 70 /
o ' Ty Ct é 5 %‘
. BT P. O. Address

¥ % 1

Student

Signature of Student Embafmer

e Note: Th\ above MUST -BE SIGNED BY THE UCENSED -EM QER. u?* hls\éwm HANDWRITING. (Failure to comply

"wnh the above consfitutes grounds for revocation of license). .
o K embalmed by a STUDENT, he also shall 'sign.in his OWN handwriting.
If thus body is not embaimed, fact should be so -stated above.
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