THE DIVISION OF HEALTH OF MISSOURI
HLED APR 7 1955 STANDARD CERTIFICATE OF DEATH State File No.... 91‘71
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH . j 2. USUAL RESIDENCE (Whers decessed lived. If iostitotlon: reskdense befors
a. COUNTY . a. STATE b. COUNTY adiatasto
Ralls, 0§79 Missourl Ra.lla - W.. 7
b. CITY (1f outsids sarpurate limits, writs RURAL and give &rAI.YEleTH ..|0F c. Cgf‘{ | d 1 Residencs
o) this place)
TOWN . Perry,Mo, / 10Yrs TOWN Perry,Mo. =Y ”"hﬁlw':d
d. FHO%P#&;_EOOF (If not I houpital or institution, give streot address or location) ASL>T§IQEET$ {f rara!, give locstion)
INSTITUTION. REX¥KX Perry,Mo, Perry,Missouril,
3. NAME OF a. (First) b. (Middle} . (Last) 4, DATE (Maonth) {(Day) (Yean)
DECEASED . OF ¥
(Type or Print Ralph S Lewton, o March 28,1955
5. SEX 6. COLOR OR RACE | 7. m,\nmen NEVEE MARRIED. | 8. DATE OF BIRTH 9. ..A.GE e reu] 7 tvocn 5 TN | 7 WDER 1 W
(Spacify) t ¥ H Min,
Male /| Whibe B8d 2" | June 3,1886 S8 |7 25| ™|
10a. ﬁiﬂ; ﬁcﬂﬁfﬂ (Givektnd o work 10b. KIND OF Bu5|NssD%135r R&Y 1L BIRTHPLACE (10 4 siien or Foraign mm,a 12 C%LT%NOFWHAT
Retired Farmer Farm Laddonia,Missourl. SWA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Ezra Lewton | , Alice Hall, Della Mae Lewton.:
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If res, xive war or dates of servioe} NO.
No - None Emmott Lewton Perry,Mo-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' lg'r"stsnrv.:xﬁm
| Enter only onseuwper | 1. DISEASE OR CONDITION . .
linefor (@), by, and (¢ | DIRECTLY LEADING TODEATH'(y - Cardiac Failure
ANTECEDENT CAUSES
*Thiz does net mean
the Taode of dping, rech | Morbid amditions, i any, pising DUE TO (&) Arteriosclercsis
as heart fallure, asthenia, rise Lo the above coure (o) dating
dc. It meana the dip. | Ghe underlying couae lost.
case, infury, or complica- DUE TO (o)
tion which coused deith, | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t 2. AUTOPSY?
TIoN . ?ém
ves L] wo K]
21a. ACIDENT . | .(Ggeditr) 21b. PLACEOF INJURY (ag.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b bome, farm, fastory, rurset, offics bldg., et0.) . . . -
HOMICIDE .
21d. TIME (Moath) (Day) (¥ess) (How) | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY . WORK AT WORK ,
2. I hereby certify that I atiended the deceased from No M"iicﬁ} Atfpantion’ , 19 , that I last saw the deceased
alive on 19 , and that death occurred at 1200Pm ., Jrom the causes and on the dale siated above.
NATURE . (Degros or title} | 23b. ADDRESS 23%. DATE SIGNED
AL, eronor Perry,Mo. Ralla County «3=30=55
%Nsu Mow_cnf.m 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) - (State)
. (Bpeciiy) .
Burial 3-30=1055 |267Laddonia Cemetery Laddonis,Missouri,
25. FUNERAL DIRECTOR' S $1GHATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE  »»

3=30-1955" x.u.,:,we,, e £, L)t hieey PorTy,Mos
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STATEMENT BY LICENSED EMBALMER

e

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

byme, or by (..o e . Student Embalmer No,............

working under my personal supervision..

Student....o.oooomiiiiiiiiii i e
Signature of Student Embalmer

Licensed Embalmer No...382Q..

et P. O. Address ... Parry,Mias.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply. with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body i's‘ not-embalmed, fac!; should be so stated above. . - -



