DEPARTMENT OF COMMERCE

EJ L":Tmuo!:msBct N % .

MISSOURI STATE BOARD OF HEALTH

+ Burzau or a5 Crnveus ' STANDARD CERTIFICATE OF DEATH
Pﬂman-' Rezhtratlon Disttlet No. ﬁw__gm@_m— T T

State File No

1997

ngutnu st No.

1. PLACE OF DEATH:

(a) County. Bates
() City or town__TRTAL weefpoint Twp

(If ootside city or town limita, write “RURAL" aad name of township)
{¢) Name of hospital or institlll_fji(glr:) e

(If not in hospital ac icstitution, write street number or location)
{d) Length of stay: In hospital or lnstitution

In thls community 60_Yyears
yoars, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASEL:

{a) State MO

() City or town ural

(8) County.

nates &

Westpnint Ww%?

(d) Street No.

(1f putalda eity or tawn limits write “RURAL")

x

{e) If forelgn born, how long

(E{ rura), give locativo)

in U, 8. A2,

a yeard.

B () PRI Fanrie Coleman lewis..... ..

8. (b) if veteran, i R 3. (¢} Soclal Security _
pame war. none No none
B. Color or 8. {s) Single, widowed, married,

,Zﬂvorced_._ﬂiﬂ.ﬂﬂﬁ

8. (¢} Age of husband or wife if

4 sex. Hemale. / race._Yie

6. (b Name of hushand or wife_ .
Thores JTewis

A

MEDICAL CERTIFICATION

S,

year. 4 “5?

20. DATE OF D‘EﬁTﬂl Month__LJ_ﬂ

21, I hereby certify that I attended the &

that I last saw h.2.%.... alive on U £,

day_ 1 B
ur......./ : nube.._._......_._ﬁM.
d fram 0ou.- ’/,: I’ Y 3
19, to_ 7] €32 19
({1343 19
Duration

and that death occurred on the date and hour stated above,

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. @ Infom:m:ss_.
(%) Address Anpsterdan Minantrd

W

17. (3 Burial- (%) Date thereof___1 Lo
(Burinl, cremation, or remaval) (Month) (Day) (Year)

{c) Place: burial or crema!

18, (o) Sigeature of funeral director.
metere

(2} Accident, suicide, or homicde {specify)

7. Birth date of decemd__,_senr i3 186 Ay po st atic.bobay \f:cw-on |3 Dé;;
Foth) (De) (Yoar) : =
8., AGE: Years Months Daya If lesa than one day Due to. %Q K g__é t_,)__{ ol @ o gn . A S m“
.}...\.._1. 6.,
80 T 28 b, - A _hAj L_Lr:s_ ﬁf R iﬂ ) jﬂ_____
Va / Due to
&Immwm;th&lPﬂnper_ﬂQJ__ = }
town, or connty, f {5tate or forelgn country) /
. nuge.mifa. .. . Oth dition ]
10, Usnal oceupation inelads presmancy within 3 raoatie of death) %
11. Industry or business, . Nl PHYSICIAN
p: . M —
8 { 12, Nosme__ Robert Covington... . BT operationa [ Bl
- — er]
£ \ 18, Birthplace. Unk va / :v[iﬁfglcll';g
% (14 Malden e ORTTE B yspfcien cooaten) Of autopsy. should be
. : : . Cintieally.
3 { 16. Birthplace nk a / t nal £} in the followings >
= { {Stats or foreign country) 22, If death was due to external causes, fil} in the fo gt

(b) Date of occurrence.
(¢} Where did injury occur?.

(City or town) ~ (County) (State)
(d) Did injury occur in or about home, on far:u in industrizl place, In public place?

(Specity “T. ﬁ' place)

.of_ind

ury...

o 57 0r otnen DO,

(%) Address :
28. Sigoat
e e 4 v — o s 11393

/o &L {Licensed Embalmer’s Statement on Reverse Side}




PR oy o. LR T r .
) 3 .o -
- ) ! ﬂ._'-_ . .',.': ,'f"r"'-'
s - ) hth T
District Heaith Clinsr o, 7. . o
. District File Nunf::or.../ :..Z./?.{:.é.a, mEea s AT
. Datc Filad PR .n,..z-;t—---—-:--- - T |
STATEMENT BY LICENSED EMBALMER < ’
I hereby certify that the body whose name is recarded on the reverse 51de of this-certificate was embalmed by ‘me, W .............................

. Registered. Apprentlce No

o ':wor_king uader n_u:;Ap\j:_r‘soFal supervision. . R — -
TR T ’ : Slgncd DK/W S ,_.‘

" Licensed Embalifer No 36 I

EEY

- . - * -t «P.O. Address Amqt‘prd am Mo
- Notw The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply wil
. the al)ove constitutes grounds for revocation of hceuse.) S ) .. "

’ - If this l?ody is not embalmed, above space should be left blank. . .oy



