No. 300
10.40

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI@Q

THE DIVISION OF HEALTH OF MISSOURI ‘))?138

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

*Thiz does not meen
the mode of diing, fuck
at heart fallure, asthenia,
etc. It means the dis-

74,

cane, infury, or -

’ FILED SEP 3 1943  STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO.. REG. DIST. NO. 4 S Q PRIMARY REG. DIST. "NO, )_g_7_£ ‘Kegistrar's No.......f.._l{..?.‘.—: ...... .y
1. PLACE OF DEATH ) 2. USUAL RESIDEMNLCE (Where dacessed lived. If institgticn; residence befors
a. COUNTY a. STATE b. COUNT adiniosion
Jackson #Missouri Jackson (L o
b. C(;BY (If outside corporate limits, writa WAL wive EI'ALYENGTH pEF c. CgY (T-oateide corpointe lirmits, write BURAL a5 give townshln) ! ZL
waship) {in thie place) ,
towN Lake Lotawana g TOWN Independence
. FULL NAME OF i or . 5TR ;
d HOSPITA‘;. A ot in bospital d ADDREEE-SI-S (H rural, give location) (4
INSTITYTION 715 N. Delaware {
—
3. gE‘?:hEES%F B, (First) b. (Middle} ¢. {Lasty s DSEE (Moth)  (Day)  (Year) N
(T'me or Print) William Albert, Lewis DEATH Apg, 21, 19L9
// J6. COLOR OR RACE | 7. x;\&%gg E.EG’SEC'ES““‘ED 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UKDER | TR | IF Unotn 21 v,
(Speciiy) last birthday) |Montks! Deys | Hours | Min.
male /|l white single '( / Sept. 21, 1928 20 | |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or a
donas daring most of working ll:ln.lnuuo . ¥ -_ . DUSTRY (tate o forsian aountey) 12cg{"2_rzsh“”0FWHAT
Attendant Miner Service Station  (Canton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl C. Lewis | Bdith Pearl Allnutt none
:3. WAS DEEkmEP EVII;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIJ' 17. INFORMANT'S SJ|GNATURE OR NAME ADDRESS
™, DO, O nowD, (If yea, give war or dates of aervion) N - .
1o none 441-28:6/17 |Mrs. ;Edith P, Lewis, Independence, Mo.
MEDICAL

RVAL BETWEEN

1. DISEASE OR CONDITICN AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b)
rise (o the above caure (a) stating
the underlying cause last. -

DUE TO (¢)

tion which coused dccu:

11. OTHER SIGNIFICANT CONDITIQONS © ' . .
Conditions contributing o the death dut niot
related to the disease or condition causing de /7 . .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ’ .- : i ’ m.':%ﬁv/
- &/@7 . wo [

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY te.g.. j#or about Zlc.lClT‘c’. TOWN, OR TOWNSHIP) - (COUNTY} : © (STATE)
SUICIDE, boma, [arm, instory. streat, ofli o N8 - . L
HOMICIDE -
21d. TIME (Mogih) (Day} (Yesr) (Hoan) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK - -

, that I last saw the deceased

2 [ hereby ceru;j'y th atiended the deceaaed from , 19 , lo , 19
alive on L 19__ /3 andlthat death occurred al — . ___ m., from the causes and on the _date staled above.

Zia. SIGNATU

.
)

\\mm e, P

24n. BURIAL . CREMA-
TIOH-REMOVAL ¢ ¥)

DATE REC'D BY LOCAL

£—23-y4g

243’ NAME OE,CEMETERY QR CREMATORY 244, LOCATIQN (City; town, ; yj # (5tatey)

oy

- a?g 25, FUNERAL DIRE OR' S SIGMATURE ADDRESS
C E“-“""”é"‘“a z ’%n 4 ndependence, Mo.

-

{Licensed Embalmet’s Statement on Reverse Side)




B

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

...... . - Student Embalmer Mo.
working under my persona! supervision.

Student ciiisrscrscocescaesianny werasreares
: " Student Enbalmar

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

I!tb:sbodyunotcmbalmed.fa_ctshou!_dbesomdabove.




