. No.300
. 10.48

FILED SEP

'BIRTH NO.

20 1848

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

. COUNTY

REG. DIST. NO. ALSPRIIMY REG. DIST. NO. j.OQ_.B Regisirar's No,o... 7?(){—’

2 USUAL RESIDENCE {Where Jecossed lived. If iostitution: r-ndnnge,he!uu

a. STATE Mis S Ot}ri b. COUNTY m -adinimion).

b, CITY (If outelde corpurste limits, writse RURAL and give

Tgﬁn ot +Louis

c. LENGTH OF c. CITY (If ouwside corporste limits, write RURAL aad give townahif)? W
!

STAY (in this place) OR iy
| ToWN Ste.louis ‘

townsbip)

Fg(%SLPr'FE_EOOF (If mot in hosplta! or instisutlon, dn stroot addrom or location) d.AsTREET tiral, glve Woeatlon) _ 57
wermmosnroute Clty OSPltB.l 4/ %?"‘ 15717 S0, Zth Sto "7
3. NAME OF 8. (First) b. (Middie}t ¢ (Last) 3 DAT£ Mansh) (D“, Year)
DECEASED ) :
OFCEASED  Thadius Abner Lewis o Septa 7y 1949
5. SEX : COLOR OR RACE | 7. MIARRIED NIEVSECI‘ESRR 9. DATE OF BIRTH =) !tGE a years| 1 e |Dr.nn © UKDER 1 e,
d - (s i . ¥, on Hours | Min.
Male /) White | “MERERSC S7 |April 15,1800 |. “BG= || = i)
102. USUAL OCEZUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelaa sountry) 12. CITIZEN OF WHAT
dbna guring mist of wor IU DUSTRY . 7) Y7
avern OperaLOr Howell Co.,Mo. e
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Charles Lewis rah Roundiree Unknown
Ez WAS DEiEASE:J E\(.fl;:R :Nﬂu .5, ARMED FORCEhS.? 16. SOCIAL SECURkTg’ 17. INFORMANT' § S5IGNATURE OR NAME ADDRESS
(% or unknown If you, wive war or dates of service) . " . - -
¢ "™ | Unknown _ |Loetta Millspaugh, 1547 Soe 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
ltne for (a}, {b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-
eaze, fnjury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ! g Q L ) )
Morbid conditions, if any, giving DUE TO (b ittt

_,riutowcubooccauu(a)nwﬂ.q T .
the underlying cause last. - c AR i ... d :
DUE TO () .
I1. OTHER SIGNIFICANT CONDITIONS - - e [

Conditions contributing to the death bud not
related to the disease or condition cauting death,

.~

19a. DATE OF OPERA- | 196, MAJOR .FINDINGS OF OPERATION _ e .. T e L] 20, AUTOl ?
TION - .
' - ~NO" E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g. inorabour | 2. (CITY, TOWN, OR TOWNSHIP) (couunf) “Tsm'ﬁ )
SLNCIDE homa, farm, factory, street, office bidg., etc.) IR .
HOMICIDE
214, TIME (Month) (Dwy) (Year) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT ) NOTWHILE ™ JQ" ﬁ
INJURY WORK AT worK |_] :
2] hercby certify that I auended the deceased from —— 197_, lo , 19 that I last saw the dcceased
alive on and that death occurred at 748 /% m., from the causes and on the dale stated above.

,@GNA ? Z _‘{4,1_44/ {7 (Degrep or title) _23::. m?zzaa @z : '%DA’I’ESIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT REGCORD

URIAL CREMA-

mﬁe movar

24b. DAT

9-8-19

| 24c, NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (Clty; town, or oolmty) - " (State) -

Batesyille,Ark,

DATE REC'D BY LOCAL

SEP 8 1

:ZZM/S?MM%‘;% li-llulcigfapse“ﬁ"%gf) w'ashlngt‘;on Blvd.
e T

{Ticensed Embaimer's StAIPMEnt on Reverse Side)




N !
62 ’
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_megzorby o

.......... s Student Embalimer %o.

5”7_3 .........
P. 0. Address // 7?&

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

If this body*is not embalmed, fact should be go stated above. -

working under my personal supervision.

SEUGBNY vovevaserasnsssnssanansaannoncaniss Sigmed...2. T
Student Embalmar

T ey T

Licensed Embalmer No.......




