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iEsbe - FLED) FEB 114 194y THE DIVISION OF HEALTH OF MISSOURI ~36:0)
10.48 | STANDARD CERTIFICATE OF DEATH State File Nowomomemsone
BIRTH NO. ’f REG. DIST. MO, Q / ] — PRIMARY REG. DIST. MO. é’é,‘j_ﬁ’ Kegistrar's No "2,
5 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befars
? a. COUNTY St . Clail‘ a. STATE Missouri . b. COUNTY St Cl&"i ion).
y‘- b. CITY {If outobde corpurate Urmits, write RURAL and cive c. LENGTH OF || ¢. CITY (F outalde oorporate limits, write RURAL and glve townehip) j ';
township)| STAY (in this place) OR
() TOWN Ogceoln TOWN Oscecla.
- a d. FULL NAME OF (If not in hoapital or inatitution, glve streot sddress or location) d. STREET (11 raral, give location) -
Q HOSFITAL OR T ADDRESS het
O - INSTITUTION Foue. Norne. Q
2 [ SNAMESF™ s (Fim) 7%, (Miaain = LD (Maw)  (Dap (Y
e (Typeor Prinz)  HLENTY Lawrence LEWIS veati  Jan. 20 1943
g 5. SEX 6, COLOR OR RACE | 7. MIAR'EEDD gﬁEchggﬂglEz. 8. DATE OF BIRTH .- 9.I:GE (I;:;;n ; l:r | YEAR | UF UNDER 24 HEs,
\ A pacliy) * oy Days | H, Min,
“ u O W rried May 13, 1984 84 l =" |
; 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
[+ done d mmo{worhln;l.l!o.drﬂn DUSTRY . ﬁou RY?
i aT chant Merchant Calhoun, ¥Misscuri 2D LS. P,
P 13a. FATHER'S NAME 33b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Lawrence, Lewis |Mary Bmaline REYYOLDS | Blanche LEWIZ
% I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' = (Yes, mﬁr unknowa) | (If yes. give war or dates of service) N NO. -~ .
| 3 , one B, R, LEWIS = Osceola, Mo.
, | & CAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL BETWEEN
| ¥ || Enteroniyonemusper { I. DISEASE OR CONDITION _ i
B [imetor(a), (), snd (o) | DIRECTLY LEADINGTO DEATHS i) Codhadmo s lhareonAege— . 2o depn:
| 2 || +This daes oot men | ANTECEDENT CAUSES
| - the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) % W 10 4omnr
=3 .| o# heart foflure, asthenia, | -rise-to the above cause (a) Hating - - S o
& |leate. It means ehe dig. | Ae underlying caute lost.
o ease, injury, or complica- . DUE TO (c) .
P tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS' . :
= Cunditions contributing to the death but not D}? \ )(
94 related to the disease or condition causing death. .
|| 19a. DATE OF OP_FIROJN 190, MAJOR FINDINGS OF OPERATION ) ! T 1 20, AUTOPSY?
E, YES D NO EI
o 21a. ACCIDENT (Bpweity} 2tb. PLACEOF INJURY (ss..inorebugt | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homie, farm, fastory, sirest, office bidy..w3e.)
7 HOMIC!DE
g 21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID [NJURY OCCUR?
’ PR WHILE AT NOT WHILE . .
>L INJURY . | “work AT WORK
E -22. [ hereby gertify that I'attended the deceased from 194'\:% {o Jﬁ.n._207_ 19.!&.9, that I last saw the deceased
; alive on 10 19.___2 and that deal occurred al =" "“'m., from the causes and on the dale siated above.
E 232, SIGNATURE (Degros of title) | 23b. ADDRESS Z3c. DATE SIGNED
) -f‘H U‘M-'-LZ,——, | N m. - Ocplo., 1o, El:uwsg,-fy_
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or 006;13') {Slate)
E TION REIﬁ)VAL iap-aiy e
g Jan 22,1949 Cucents,Cemet er}r Osceoln, Vls sourd
DATE REC'D BY I_OCAL RAR'S)SIGNATURE 75, FUMERAL DIREC R'S ATURE ADDRESS
TLT T oy 299 |- GehETRs

Cenast-ysf

i {Licensed Embulmtfn Statemetit on Reverse Side)




RECEIVED

District Hoalth Offiger No. 7,
. District Fits“ Number .27, 7 -5 .5
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STATEMENT BY LICENSED EMBALMER 1

|

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

Student Embalasr No.

working under my personal supervision.

Student coevsessccrsnrsvenearen ensasevanensen
Student Embaloer

Licensed Embalmer No..JZ / g

P. 0. Address{_ =< A .
Note: The above 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. . - aun
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