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ALED JUN 10 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16925

State File No

aes. pist. wrl PS5 primmay REG. DIST. m.@é._. Registrar's No.. w283,

Line for {a}, (D), and (c),

-

Y WThis does not nm;; ANTECEDENT CAUSES
the mode of dying, such
as heart faiture, asthenia,

DTRECHLY LEADING 1O DRATHS 0y _ RPN cragBainan 22 e

'-\ L
Morbid conditions, if eny, giving DUE TO (b .
rise to the abope cause (u) sating . ]
the underiying cause last. - ”

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed ilved. I lustitution: residence before
a. COUNTY . a. STATE N Y b. COUNTY admieslon).
Randolph c X
b. CITY (I outeide corpurate limjta, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporate Limits, write RURAL acd glve townahip) [
R . township) | STAY iin thia place) . /
Town  Huntsville . TOWN Huntsville L
¢. FULL NAME OF (If not in bospital or institution” give strect nddress or location) d. STREET (Uf runl, give loeation)
HOSPITAL OR _ ADDRESS .
INSTTUTION Highway 24 Pleasant View Home ;
3. [;‘EACPEF\SDE% 8. (First) b. (Middle) ¢. (Lasty | 4. DSFE (Month)  (Dey) (Yeu)
{ Type or Print) Lewis DEATH- May 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesm| I CHOGR | TEAR | ¥ R W 3,
() ) WIDQWED, DIVORCED (Bpecity) last birthday} | Monthe , Dars | Hours | Min.
male white single May 19, 1884 | 6b. |
10a. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelam oouttry) 12. CITIZEN OF WHAT
dona during most of working life, even |f retired) : DUSTRY . COUNTRY?
ral laborer : : - Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe McGraw - Mary Cooper =~ |
|5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yes,no.orunkoawa) | (If yes, ive war or dates of service) NO. ’ .
no - - noue none r I : Ce alia, Mo.
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entersnly onecausoper | I DISEASE OR CONDITION B ORSET AND DEATH

“TION, REMOVAL, (Bpecity)
burial

5/31/1949 Cakl

DATE REC'D BY LOCAL

ISTRAR'S SIGNATY
Wy

-y
|75 FUNERAL mm:c*ron'; zlaurunc

ete. It means the dis-
ease, Infury, or complico- DUE TO (GWM&?.#‘- 219N
tion ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Wg % B0
Cunditions contributing to the death but not .
related to the dizease or’wndmtm cansing death. (2 % ,4,— 2_5
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - 7]
v C . . " YES L_.] NO
21a.'ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.q..Incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, factory, sireat, office blds.. ete.}
HOMICIDE
'21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211.,,HOW DID INJURY OCCUR?
- . WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK .
22, I hereby certify that I attended the deceased from 19 , lo , 19 , that I last gaw the deceased
alive on __~ , 18 , and that death occurred at m., from the causes and on the dale staled above.
Zia, SIGNATURE {Degres ot title) | 23b. ADDRESS Z3c. DATE SIGNED
Fz 1 G Qurdpd
LJRIAL; CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION (Qity, town, or county) p==—1 (Btate)

erly, Missouri

ADDRESS

VR

A o Foial Or3

on Reverse Side)




RECEIVED
) _ . . _ District Health Otftoei

District File Numbor-é-.}-,/z:r
Date Filod - MB.- eaer

STATEMENT BY LICENSED EMBALMER

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

.............. . Student E-lnllor Wo.
working under my personal supervision.

SEUTENE wemanerioanrarenas Signed - ﬁmgm .......................... —

Student Embalmer
Licensed Embalmer Noa ? f’ / 4

P. O. Ad&mW).m

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

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




