. No. 300

£—10-47

. 5-17-39
1 3508

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Novoorros 30559

Primary Registration District No‘aa&-—o‘ Registrar's No. & ,5(
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 73,
(ﬂ) County Peml Sc Ot (5) State rdi s SOUI‘i (b) County PEIHi SCOf
(#) City or town.. ..(s’ arut] 1'1_631‘ SY. l.lle_.._.. R caruthersv i1l -
{1f outside ity or town limits; write "RURAL" ead name of townahip) {c) Clty or town ) e -
(¢} Name of haap:ta.l or institution: / {1f putsids cily or town limits, write “RURAL'"™) ~<
508 . lhth, St. @ st No._. 508 B, 1Lth, St, A
¢If not in hospite] ar institation, writo street number or location) (If rural, give location)
(&) Length of atay: In hospital or institution demimimi | @ cCittzen of foret — No (Ve or No)
_t s pecify what| ¢ n of foreign country {Ves or No
In this community. Li fe t ime - .
yeers, months or days) If yes, name country. n .
MEDICAL CERTIFICATION !
34 PRINT  Guy Aaron Lewis - Sept 28
x == || 20. DATE OF DEATH: Month S PU « day ) .
3. (b) If veteran, 3. (¢) Social Security No. 1 8 P A
year, QLT minute. hd
X o 9L, b - "
name war. -
21. Ihereby I:ert.lfy that I attended the d
Mate | Sipgrd « © S5 ke g o Aep2] s il SEX RNt
4. Sex ale e&r di“’m"d—-—---x-----{ — |1 that I tast saw hadde, aliveon .. 27 — L 19, Fg
6. (5) Nameof husbandorwife . 6. () Age of husband or wife if and that death occurred on the date and hour s ted ab'ovl'T Dum!l'aﬂ
alivena X years Immediate canse of death . " 'ﬂ
B e of dessned. MOTCH. 29, 1618 N . [revedePusenca, £ dag
{Month} {Day) (Year) .
8. AGE: Years | Months | Days If Yess than one day Due to (Rewle  (ramndien., bl
O 6 l hr. min
R Duye to.
5. Bionce..CBFUthersville,  Missourid |~ ™ _ T
(Cny, towa, or county) " {States or foeeign countsy)”
N . Other conditiona
10. Usual occupation - {Inctade pregnancy within 3 months of death}
- X A PHYSIQAN
11. Industry or husiness
Major findings: —
B {12 Name....HOOSEYVelt McGhee:.. . D Ofopermtions. ot i 'v(‘;‘J R " Underline
21 15, Birtnplace Caruthersville. Missouri - ‘ [' the cause to
i I.y lmm nv:ff) Ifuualmunmmuy) . Of autopsy.__.... : - . shaulid be
:LE 14, Maiden name. .. . . - E— L . . p mj;ta-
§ 15. Birthplace h’i(g: ii E;E‘Sn! (sﬁfi{rignsmauig) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Mary Vlrg]_nla Lewi S (s} Accident, sulcide, or homicide (specify)

aggress bATUthersville, Mo,
_Burial . . @ Date thcreofw%.a_.ﬂr&._

{Burial, cremation, or rumnn]) {Month) (Day)} (Year)
Place: burial or erematiofl O8N Ridee Cem.
Sigmture of funeral directare D o SL.i_ th. _fun., Home

Address_CATU he”‘ sville
72948 j

{c)
18, {(e)
&
19, (a)

TN

&
{c}
()

23

. - . B typs of place)
While at work? o _;@ (e) Means of injury.

Date of occurtence
Where did injury occur?
{City or town) {County]
Did injury occur in or about home, on farm, in mdustnal pla.ce. in puhlic place?

(Diate received lbcal rexistrar)

. S:znature._. (-, . ‘
Addressﬁ‘..;.'

4 Sta

7
d Embal

t on Reverso Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

t

Body Was Not. #mbaddmed , Registered Apprentice No

. ‘\_;u;fking under my personal supervision, .
<
Signed 2,6%»-. qﬁ 0%
) Licen;ed Embalmer No Mj %

o . P.O. Address.W ,% s

g

Note: The rbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . <

If this body is not embalmed, fact should be so stated above.




