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THE DIVISION OF HEALTH OF MISSOUR!
ALEDDEC 7 1949 STANDARD CERTIFICATE OF DEATH

:3“ ey
REG. DIST. NO. PRIMARY REG. DIST. NO. .aa.Qb_. R‘gu‘lrg"‘”n v .2?/

36312

Stats Flk No..

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsesd livad. If lnstiiation; resitence bafore
a. COUNTY Toone. e STATE 100 ssourd b. COUNEY, oy s j-a-i-h-:.
b. %'Ir“( (I outelde corpurate Umite, write RURAL and :‘:u " & Aﬁﬂ’l ,;?:) ¢. CITY (If outside corporate limbta, write BURAL s34 chve towssbln) 2
TOWN 'Columbia TOWN Columbia =
d. FHIO-SLP?'P:I‘_EO%F (If not in bospital ar institation, give streot addrem or loeation) d. ASDI'DRREEETSS (11 sizral, ghvw location) Ve
INSTITUTION. Airport Park 611 N, Fourth St. b,
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear
DECEASED SARAH FRANCES LEWIS WO Nov. 27, TokgT
5. SEX 6. COLOR OR RACE 1 7. #&R‘&B NEVER MARRIED. | 8. DATE OF BIRTH 9. hA-?E o res] w Gowan 1 Dnmu 7 o
Female/| White Single o o f/|Aug. 30, 1931 i1: i | |
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen somutry) 12 CITIZEN OF WHAT
dona daring most of working life, even K retired) DUSTRY - COUNTRY?
Secretary Columbia, Mo. J U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WSFE
Leno L. Tewis |l Mary Rippeto None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Leno L. Lewls, Columbla, Mo.

(Yeoa, mﬁsnkmn) I (11 you, cive war or dates ol servios)

18. CAUSE OF DEATH

. Enter only one cause per DISEASE OR CONDITION

INTERVAL BETWEEN

Hos for (8), (b), acd ()

*Thir does not mern ANTECEDENT CAUSES

: IFICATION
I w ONSET AND
DIRECTLY LEADING TQ DEATH? 5y ( csgmf@l:oi—\ %M—(%? < Z%

N =504

Morbid conditions, if any, gizing PUE TO (b}
Fize to the above cate (ajdat!na PR
the underlying cause last.

the mode of dyfing, ruch
o heart fallure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP’FI%: 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. Ywm"ol.:l

2ta. ACCIDENT P 215, PLACE OF INJURY te..faorabout | ZIc, 4§ITY, FOWN, OR TOWNSHIP) (COUNTY) (STATE)
JIONIGHE S

219, TIME _ (Moathy (Day) (Ymm) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X
INJURY ™~ = 4~ o | "wonk L) ATWORK. / / /

, lo : i'i9 , that-I last saw the deceased

2. I hereby certify that 1 .attended the deceased from vV M

alive on . ond that death occurredal

m., from the causes and on ihirdate slated above.

., 19

N, L K 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3b. ADDR L 2. DATE SIGNED
_ -M4 « 221 |

J 34T

2, BURIAL, CREMA- T 245, ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
“Buriab lov, 29, 1919l Memorial Park Cemetery Columbia, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘3, ?m!a“ DIRECTOR"S S\ ATYURE .DD'E”

Now, 3°1938 | YO, Q.Egpc&nmgg: <£|mw Crlisrndas o

- = Bl on Reverse Side)




acquay e[l 31381
%6 ‘ON JOONIO Uifea;4 101I8IG
e <030 (Q3IAIEIIY

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 — — oo

. ., Student Embalmer No.

. L, -
SIgned srecrrusurcienranracittossrnssancacaanans : Licensed Embalmer No 4/32/

Student Emhalnar

N

working, under my persona! supervision.

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.) o

If this body is not embalmed, fact should be so stated mbove. - .




