.5, No.3C0

tv. 10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C,QJQ)

I. PLACE OF DEATH

FILED AUG 15 1849

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EEE. DIST. NO. _&_ PRIMARY REG. DIST. .W.M_'Rmi’nmr’l No ...a'“P_..............-—.

€15‘8 -

. Siatr Fnlc No..

"Ev

2*USUAL RESIDENCE (Wbare decoassd livad. If Institatloh: residenée before

a. COUNTY Shamon a. STATE Mo ., 1 b. COUNTY Shannon ldjmh/ninn}.
. L s
b. Ccl,TY (I ontaide corpurate limits, write RURAL and cive! . A'?ENGE OF || "€ CITY (I citelde corporate limits, wrise RUEAL and give township) 4 o
town Eminence | 38 Yeard -Town- % “Eminence 3
FULL NAM or r . -
d. 11l!...)sl.]:.n_m_E OF (If oot 1a boapltal or Inatitution, give strect address or loeation) d ASI‘)TSREEESI'S (1! rursl, sive loastion) ‘)
INSI'ITUTION
3.315%!'-&‘% S?ili-:! 8. (First) b. (Middle) ¢, (Last) 4. DA;‘E {Month) (Day) (Year)
(Typeor-Print)  ANVIL A LEWIS peatH  July 18-1949
5. SEX d 6. COLOR OR RACE | 7. MARRIED, gwggc%ngR[ED 8. DATE OF BIRTH 9.]:?E unn)u- n: e lgm o UNDER b #i3.
’ pacity) . otha | D Hours | Min.
M W arrLad o | Sept 12-1892 | “BE™ |"18] &7 ||

10a. USUAL OCCUPATION (Cilve kind of woek
done during mast of warking Life, avan if retired)

10b. KIND OF BUSINESS OR_IN-

Post Master Post Office

11, BIRTHPLACE (Btate or toreign country) -~

Shannon Co. , Mo;'d

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

e Lewis

13b. MOTHER™S MAIDEN NAME

Sarsh Spurgin

I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. 00, of tnknown) | (H yea, zin T w dates oi servies)

14, NAME OF HUSBAND OR WIFE

Fearl E. Lewils
7. INFORMANT" § SIGNATURE OR NAME

ADDRESS

yes WV Mrs A A lewis, Eminence, wo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only anecumper | 1, BISEASE OR CONDITION Probable Liitral Stonosis ONSET YD DEATH

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® ()

* Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO ()
.a# heart faflure, asthenis,
ete.” It means the dis-
eare, injury, or complica-

" the underlying couse last.
DUE TO {¢}

rise o the above cause (a)mﬂfﬂq .- L e

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death but not
related to the di or condition couting death,

tion which caused deqth,

N

R/

192. DATE OF OPERA--| 18b. MAJOR FINDINGS OF OPERATION ° v ‘20, AUTCGPSY?
TION
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY teg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offles blds..ete.) . .- S
HOMICIDE 7
214. TlgE (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ILE NOT WHILE|
INJURY =, "'i‘mm?’ AT wnax_‘D
vl La.I..I.bd. .I.n a..l. ou. u.ua.u.u
2] hereby certs, 7{y lhat I auended !hg deceased from £ , lo , 18 , that I last saw the deceased
alive on and that death occurred at 3 30 118, Jrom the causes and on the date stated above.
Za. SIGNA (Dcsrn or title) | 23b. ADDRESS ?c DATE SIGNED
L - ,-f &«LT,WQS : o . 3minence,. o,
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL, (Bpesity) i -
Buria July 20-4 Qak Forrest Birch Tree,. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 b 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

fA s

Duncan runeral Home, Mtn View, Mo.

y‘ﬂ_% &Z’uﬁ.{ 2zt |

(Licensed’ Embaimer's Statement ot Reverse Side}

——




RECEIVED —f ¢ _ &
District Hgajih Offider Ng. 5,
District File Number_ g_f 766 o

Oste Filed y -7
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, oF by —

bRt e st Sreter e eRebe s emensmeres s - , Student Embulmer No.
working under my personal supervision.

SEUTENE 2 e rnvnnnreanseaneansannannaanennen Signed Y/HES 9. e ﬂﬁ/é/{ﬂ W

Student Embalmer

Licensed Embajmer No
- P. O. Address %f.@‘ 7 7]
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.




