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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

¥

THE DIVISION OF HEALTH OF MISSOUR!

22319

"FHLED JUL 11 1949  STANDARD CERTIFICATE OF DEATH State Fite No
lll!"l'll NO. REG. DIST. NO. ‘15——1__—_ PRIMARY REG. DIST. no._l_,Lﬂ Rmiﬂran‘JNa._..\...f'.‘Z ______
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. It Inetitation: residence befors
. CONY  maney *Sifssouri > ¥ eeone =
b. CITY (f outride corporate limits, write RURAL and give g_.rLENGTH OF c. Cg;‘! (1 ouwlde corporate limita, write BUBAL snd ghve towsshiz) -~
TOWN Siarced Tﬂ’ 3 towmmbip) ﬁﬂ'a“,y"""’ i tows Springf i_e‘ld -}
d. FULL NAME OF (If not in hoapltal or | lon, give strest sddrews ar location) d. STREET " h loeation) =
HSHTALSS Lake Taneycomo stoness 631 SEREE /
3. NAME OF B. (First) b. (Middle) <. (Last) 4 DATE (m#m (Dap) (Ym)
DECEASED i
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE do eun] 7 oo .Dn‘: ¥ o
Male 0| White PRIGYPIVED emer | 11y 18, 1925 | @3 e el

10a. USUAL OCCUPATION (Cbve kind of work
done during most of working l1fa, evesn if retired)

Sign Painter

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)
Pittsburg Kansas

12. CITIZEN OF WHAT
RY?

/ :

. Enter only onecause per
line for (a), (b}, end (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-
ease, infury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
_Tise to the above caude fa) dating

e ™ 0 N
PRI =i

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John D, LBWiS Aretha Lowe Iouise Lewls
Ig._WAS DECE.ASE? EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATUR'E-_T_E_ NAME ADDRESS
TEE | WEYITH AR “£~Y |494-20-29%7 John D. Lewis Springfield, Mo.
14. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

19a. DATE CF OPERA-
TION

21a. ACCIDENT

21d. TIME (Tor)
INJUR‘I’ - m

gk | g A ‘
ACCIDEN (Bpweity) Zlb PLACEOF JURY (e.g.. 10 or abogt
bildg..ete

2le. INJURY RRED

WHILE AT NOT WHILE
AT WORK

IQH and that death occurred al |

that I attended the deceased from _L_‘L

1989 0le ~ 12 19

the underlying couse last. g ”~
oy DUE TO (c) 95 0

11. OTHER SIGNIFICANT CONDITIONS '

Comditions contributing to the death bul not 1{’ QJ

related to the disease or condition cnmiﬂ.g death. X —

19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?

ves (] wo

(STATE)

)
/0 6

M that I last saw the deceased
m , from the causes and on the dale staled above.

22.5. hercby}cﬁ. i \.

S NATURE (Degroe of m!e)a ) DRESS | . DATE SIGNED
b, D, 24c. NAME OF CEMETERY EMATORY | 24d. LOCATION (City, tow::.or cocmty = cs:m
6/17/49 Eastlawn Cemetery Springfield, Mo.
DATE REC'D BY LOCAL |"REGISTRAR'S Sl HATURE Z5. FUNERAL DIRECTOR'S S1GMATURE - . ADDRESS
L-20 uy 7 ‘37@@ ‘H.H. Lohmeyer Springfield, Mo

—-ﬁctdemh:Ema&nmnnmRdee)
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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 e

Student Embalmer No.

working under my personal supervision,

51 gned ----------------------------------------- Licensed Embaimer Nn 3808

P. O. Address SI)'I' ingfie 1d 2 MG,

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

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




