THE DIVISION OF HEALTH OF MISSOURI "’mj«f?{ &
4

cxeo | NERFEB 3 1949 STANDARD CERTIFICATE OF DEATH e pie o A 7
I!IRITN NO. REG. DIST. Wo. __f 2‘2 PRIMARY REG. DIST. MO. m Registrar's No. 4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence befors

[~
b. CITY (If outcide sorpursts limits, write RURAL and give ¢, LENGTH OF c. CITY {If outsids corporate liits, write RURAL anJd give townahip)

townahip)| STAY (in thie place)
TOWN RU-D- 4 / G-‘LLLE:A

OR
TOWN %4 o Gosc { ﬁ !!
d. FULL, NAME OF (If not in hospital o fnssisutios dult.uek id or lomtion) d. STREET (If rural, give location)

J-_a a. COUNTY' l f ! . a. STATE /qg b. COUNTY b oo iuJ-::nu:mj

SR

WRITE‘:PLA‘!NLY—--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HOSPITAL OR ADDRESS
INSTITUTION F.l/c.,,,’ Afo J/ Faleown
3. [?'E%ME OIE a. (First) b. (Middle) ¢. (Last) 4, Dgrl-‘-E (Month) (Day) (Year)
{ Type or Print) E],- P Lewis DEATH Y, 24 1949
5. SEX 6. COLOR OR RACE | 7. wﬁ)%%gg gtl-:‘\,regcvgsnmzn 8. DATE OF BIRTH I 9 AGE (Io :—n o uen ¢ YR | o R o KE
(8 : ootha | Days | Hours | Min.
A g W arp j 7 /dcu-. 17 1873 l l
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ate or forsien mlry) 12. CITIZEN OF WHAT
done during most of working Uie, even i retired} DUSTRY — COUNTRY?
G e Lm /e d 1‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohoe H bew:s | Rachel . Ree d e £. P Lewes . F.;/n,..,//‘,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME T ADDRESS
(Yes, 00, or unkeown) | (I yes, sive war or dates of service) . NO.
A . L o, £ f’ée‘xo '—70,Q¢2,=R PN
18, CAUSE OF DEATH ) MED! INTERVAL BETWEEN

CERTIFICATION
’ ONSET AND DEATH

| Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a# beart faflure, asthenda, | rise to the abooe cause (a) dating
de. It meams the dia. | Pe underiping catse okt —

care, injury, or complico- - DUE TO (c) 1 .. J
tion which caused death, II OTHER SIGNIFICANT CONDITIONS 6 Q_y
Conditions contributing to the death dut not — f i
related to the disease or amdlmm consing death, L - -
19a, DATE OF OPERA- 19, MAIOR FINDINGS OF OPERATION = 20, AUTOPSY?
- - wo . ves [ wo H
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..in orabows | 21c, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) . " (STATE)
SUICIDE bome, farm, fagtory, siwwet, otfos bidg. exe)
HOMICIDE -
21d. TIME (Month) (Day). (Year) (Hour) 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF : WHILEAT["] NOT WHILE -
INJURY WORK AT WORK _
2. I hereby cert y that T attmded the deceased Jrom _L_L_ 19.% lo _Aﬂ _ﬁ.!hal I last saw the deceased
alive on , and thal death oceurred 6 [2, 42 A m., from the causes and on the dale stated above.
2. S W‘r? 7/ Dzw tigle) Zonam | Zk. DATE SIGNED
. ~ ~ o f -
GM% J'?//'”d/)" w’-f\fda s /%-’7‘/;
u H'URERMI OA\,'-ALCREMA. 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) (tate)
. (Speddty? .
,jgu.h.‘ul 1/ b iy beboeer C:Fy : 27239
DATE REC'D BY L%('.‘EAGL REGISTRAR'S SIGNATURE YL 25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
#égg' Vnsseis ©. 8L 2q, O bolniio Ribornsr, 220,

tlicensed /Embafmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ;:;n the reverse side of this certificate was embalmed by me, or by oo
W -Student Embulmer No. ;A[é

TYVPN T 2

working under my personal supervision.

Student c.cavassecesnenses wetassarasereanan Slgned._._g_(j:ﬁd_£ fM

Student Embalmer

Licensed Embalmer No. 5 7.5 .

P. O. Address "'B—ﬂm e,

Note: 'I'he asbove MUST BE SIGNED BY THE LICENSED MRLMER in his &&-IANDWRI'I’H‘JG‘::}(F:HW to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 3o stated above.




