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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _aa_lﬂ Registrar's No, .4! é...l.............

FII.EDA”" 12 1949
53

REG. DIST. NO.

22770

State File No...

1. PLACE OF EEATH
s. COUNTY ., '
Cape

2. USUAL RESIDENCE (Where d

n. STATE -"M

d lived.
b. COUNTY

befote”

wn).

NETI I

b. CITY (I outcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY wuldn:orponh RURAL aad give townahip}
OoR ) . townahip) | STAY (ln this place) , / 0 3
TowN Cape Girardeau /3 et TOWN =
d. FULL NAME OF (If not in bospital or institution. cive street sdd ar IouLiJn) d. STREET (I runal, give (¥
HOSPITAL o&: . ) ADDRESS I? O
INSTITUTIONCape Girardeau Osteopathid Hos. - |
3]:')4E%%ES‘3EFD a. (First) b. (Middle) a c. (Last) 4. DSIE {Month) (Day) (Year) _\_
(Typeor Print)  DAVID: F. LEWIS DEATH ~ July 29,1949
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| Ir gnoer ru.l I GROER u s,
i (\l WED, DIVQRCED t8peaity) j Last birthday) | Months ’ Hours | Mia.
Male (U wnite arrie / | mov. 21,1879 | 69 |8 |8 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign country) ’ 12. CITIZEN OF WHAT
done duting mous of worklag lls, wvan Uf retived) DUSTRY NTRY?
Farmer & Saw Millen Madison Co., Missouri i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Tom lewis Laura Rarraht Frona A. Lewis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, orunknowo)} | (If yes. glve war or dates of service) NO.
Ho. Kone Walter L. Lewis Puxico,Mo.R.#1

18. CAUSE OF DEATH
. Enter only onecaiso per
line for (a), {b), and (c)

-I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CMWMJ&H‘A

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
eare, Injury, or complica-
tion which caused denth,

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sltating -
the underlying couse lasl.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition causing death.

DUE TO (o) % 7:/&‘5«» €

/77K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
R . ves (] v X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF} {COUNTY) .. -+ (STATE)
SUICIDE home, tarm, factory, street, office bldy.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M 1949 to July 29 1949 that I last saw the deceased

aliveon _July 29, 194_{!&_ and that death occurred af

m., from the causes and on the date staled above,

23a. ST NATU? y (Degree or title)

23b. ADDRESS

/058 §$tanid

23c. DATE SIGNED

5 d.,.g/?//

T BURIAL A&R’EM 24b, DATE She. NAME o:—' CEMETERY OR CREMATORY | 24d. Lﬁ (Cliy, town, or county) -/  (State)
(Epwcify) ) R
Burial July 31,40|Rock Hill | Stoddard Co. . Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f-}-? 25. FUNERAL DIRECTOR'S S)IEGNATURE RDDRESS
g~ F=FG Chiles Undertakfagoffield, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED ¥-5-M9

Digsriat Hsalth Officer No. Y

Date Filed_

Lt L1

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.%.r. by._._ég.].-.l-.
- Cooper #3499 Student Embalaer Mo,

working under my persona! supervision.

'Slgned ......................................... Licensed Emha er Nn 4119
Student Embalmer

P. 0. Address...Bloomfield, Mo, .

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

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




