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NFADING BLL&CK INE—MARKE A PERMANENT RECORD \

WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI | . :54859

FILED 0CT 28 1343 STANDARD CERTIFICATE OF DEATH ot Bl N OIS
{BIRTH NO. /;{ Eé REG. DIST. no._3_/Lnlmv REG. OIST, m.‘mk,ﬁﬂm}-,N,___S_;éﬁ@ﬂ_m___“
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecesssd lived. If ingtitution: residence before
. COUNTY . STATE . N dinimion).
a 3t .Francois ] M{ ssouri b. COUNTY Ripley. /: e on)
b. CITY ufﬁqwid- iﬁur%o limits, write RURAL and ;::h - g.r Alfl:leh l’!C.)rl-'.’ c. ng i) oi.qr.;. uir;u;u Limits, write RURAL sud give l-v'nhin) 7 7 ‘
N RURAL St .Francois | __ TOWN o
d. FULL NAME OF (If not in hospital or Instliution, give strest addfess ar Ioe-don) d. STREET (H rural. give location} LR -
HOSPITAL OR ADDRESS -
INSTITUTION Mjssouri State HosPi'E al No. Unknown S o |
*DECEASED  THOMAS > (Middie) LEie . 4 DATE  (Month) (Day) (Yew) |
{ Twpe or Print} i peath Qctober 27 1949 . -
§, SEX 0 6. COLOR OR RACE | 7. M&%EB rgls‘\;'gﬁcgngEo 8. DATE OF BIRTH 9. AGE (ln years| i UNDER 1 TEAR | & UMDER o s,
. iy} birthday} H Min.
Male / White Marrie ~ |Feb. 7, 1873 o q?h‘ 25" |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS ?JR IN- | 11. BIRTHPLACE (3tata or forelgn countey) 12. CITIZEN OF WHAT
“Parming o reimied PUSTRY| Mt. Vernon, Indiana ) SYTRY]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Robert F. Lewis Elizabeth Vanzandt Nellie McDaniel _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (If yes. xive war or dates of sarvies) NO. Y :
Unknown None Records State Hospital No.,,Farmington,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE GR CONDITION

. ousgr AND DEATH
line for (a), {b), and () | DCIVRECTLY LEADING TODEATH* ;) Bronchisl Pneumonia

as.

ANTECEDENT CAUSES

*This does nol mean 1% ‘hi B Unknown
the mode of dying, such | Aforbid conditions, if any, giving DUE TO wSilicosis, .bllateral :
aa hegrt faflure, astheniia, | 7ite (0 the above cause (o) stating . - ’ . -
eic. It means the dis. | the underlying cause last. . . "'2 3 0

P "DUE'TO (&) . -

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condit tributing to the death bul mot . is - Unk
rda!f;'f::hma?au:Jr:ﬂmorldlfm;ﬂmumn;;mﬂl)SYChOSis With cerebral arteriOBClero 18 *

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . o 20, AUTOPSY?
TION .
' . YES D Ko @
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.s..looraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) '
SUICIDE home, tarm. factory, strest. office bldg..wte.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bw.r] 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂ;fg Ihat I attcnded the deceased from Sept.l Iﬂ-_9t¢:v Oct. 2,1 ,919_, that I last saw the deceased
alive on and‘!hat death oceu¥red at _2* =2+ ., from the causes and on the date stated above.

LU . é@ue) ysb ADDRESS Z3c. DATE SIGNED
% tate Hospital No.4, Farmington A10-5-49

%A.. B0 DATE ] 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cfty, town, or county) {Stats)
(Bpecify) . "
0ct.4,194G | City Cemetery . |Poplar Bluff, Ho,
 DATE/REC'D BY LOCAL | REGISTRAR'S SIGRATU A E Y | FuneraL DinEcToR'S sieMATURE APDRESS

Gish Funeral Home, NaxlorTMo.
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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

-_—
.

...................... , Student Embalmer Mo.

working under my personal supervision.

Student s ...iaiieiieciiiniesiteinnienaanas
Student Embalmer

Licensed Embalmer No

- L P. O. Addressw .............
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure to comply with

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be 5o stated above.
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