. - THE DIVISION OF HEALTH OQOF MISSOURI
No, 300 '9! :
oo | FLEDNOV S 1945 STANDARD CERTIFICATE OF DEATH s s )
p’ 'BIRTH WO.______________________ REG. DIST. NO, _ﬁ__?mmv REG. DIST. ¥O. __e_e.z R;gumnm___—z{ﬂ_,,m
l)’ 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers deceassd [ived. If institgtion: rasidence, before
. Cou
J|| - couny Jasper »STATE Missourd -.  "%TY Jagper ?“""“’
_g b. CCI;IF;Y (If outeide corpurnte limits, write RURAL and g‘l’ALENGTH OF c. CITY (I outadde porporate Limits, write RURAL acd give townehip)
. mhi ] th!
: Town  Joplim osin)| STAZBYEY rown  Joplim .5
d. FULL NAME OF (If aot ia bospital or lnstitation, give streat addross or loeation) d. STREET (I ruzsl, give location)

o HOSPITAL OR ADDRESS A :

o INSTITUTION St Johm Hospital (l) 1402 Ohio 0

a 3.DNEQ:PEES%!E a. (Flf-sl.) b. (Middle) c. (Last) | 4. Dé}-g (Month)  (Day) (Year)

E (Typeor Pty Al Dert Parker Lewis:s vean  OBt. 10, 1949

é 5. SEX 0 6. COLOR OR RACE | 7. MARRIEI[)) E%EECMAR%‘- 8. DATE OF BIRTH S. AGE (In years| I ROER | YEAR | 7 UMOER 27 Wi,

d.f ] N a day} nthe H Min.

z IMale ~ | vhite rried G loaug.. 30, 1883 | “BE™ [Ty | |

§ m:‘.m ugum. OCCU'PAT‘IdON \(Give e of work 10b. KIND OF BusmassD%g_r iANIY- 1. BIRTHPLACE (Buate or forsign conntry) /() 12, CITIZEN OF WHAT

ot of working Uife, #ven If retired) Y7

: 125 Exgle Picher McDona 1dl Co.. Missouri

< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johm Lewls: , Mary Jane Hutchison |[Corda Cl Lewils: =
E g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunng 17" INFORMANT' S SIGNATURE OR NAME ADDRESS
.0t thkhown) 413 , &b dates of servies) . . . s

3 | "W | 1ty siremar or datee ol Corda Lewis, 1402 Chio, Joplin Mo

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfsghgwf?

i || Enteronl canm I. DISEASE OR CONDITION

Z lime for (a)y,oc?;;, and ’(): DIRECTLY LEADING TO DEATH* (5) Cerebral Hemorrhase 7 _Hours

v This does mot mean | ANTECEDENT CAUSES . .

3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} Arterial Sclerosis Unknown
R aa keart fallure, osthenia, rise to the above cauve {a) stating o - ) . . EE I T R B " -
shpe - | e, It means the dis- the underlying couse last.

o case, Infury, or complica- i DUE TQ ('r.-)

|| tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  *~ - - e

= Conditions contributing to the death but not 3 3

a related to the disease or condition cousing death.

tzi. || 19a. DATE OF OPERA-.| 15b. MAJOR FINDINGS OF OPERATION - ' . : - : - 20. AUTOPSY?

> TICN .

g ) v w X

o || 218 AcCIDENT Bpecity) |, 21b. FLACEOF INJURY (o.x., lnorsboue | 2lc, (CITY. TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

- . SUICIDE - home. farm, factory. street, offios bldg.. ete) . .

Z HOMICIDE

g 219. TIME (Mooth) (Day) (Year) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* WHILEAY KOT WHILE

i INJURY = | “work AT WORK
N E 2. T hereby certify that I altended the deceased from _10=10 (s M9 15 10=10 1943  that I lost saw the deceased

; alive on _lQ_J.Qﬂ,(-IQ.Q-_Sﬁ’;md\that death occurred ot _ 200D .m,, from the causes and on the date staled above.

g || 232 1 ( ot uu:)) 23b. ADDRESS 2Z3:. DATE SIGNED

. . 321 Prisco Blde., Joplin, Mo.l 10-17-49

E 2 NAME DI-’CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, &¥ couaty)- . {State) -

; New Bethel . Goodman, Missouri

» 5. FUIEIIAL DIRECTOR' S 8IGNATURE RBDRESS
E%rke r-Hunsaker iortuary, Joplin. Mo

on Reverse Side)




REBE’VED 7 — s 4
Jasper County H‘éalth Offica

County Bil: Numbor ___-49:-19.'_8.5.2....
Date Filed 11-8-49 i

e e m———

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 b_v,......._.'

Student Embalmer Nou....... Pestsesannmannan

Signed \; 7/7 djﬂl’l 7 .
Llcensed Embalmer No.. e 2.2 7

Signedacsvens ssasesaean veras rens
’ Student Embalmer
P. O. Address ..jm.a.‘...?"éﬂ

TING, (Failure to comply witl

working under my personal supervision.

- Note:  The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be g0 stated above.’




