. Mo.300

. 10.48

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

o

. THE DIVISION OF HEALTH OF MISSOUR]
ALED NOV 23 1949 STANDARD CERTIFICATE OF DEATH

36577

State File N

REG. DIST. N0, > & PRIMARY REG. DIST. WO. M Registrar's No.. /2 o

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RF.‘S!DENCE (Whare decossed Lived. If tution; nes bafore
a. COUNTY Carro 11 a. sTATEM lagouri b, COUNTY Ehro 4.,,5?.%
b. Cé'gl' (11 ontelde corpurata Limits, write RURAL and give csr AI;fENGTm'-i: OF c. Cg‘g (11 outside corporate limits, write RURAL asd give townahin) ‘

TOWN Carrollton & wnkees v Carrollton 4
d. FUCI.)'SLPTT"“H.EOOF (I oot in boapltal or inatftatico, xive sirsct address or locatlon) ADDRESS {If mra!, gve location} O
wenitution CGarter Conv elesent Home: Carrollton RF D f}

3. NAME OF 6. (Firsy) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) )
DECEASED -

( Type or Print) George ' Waghington . Lewls e Nov, Tth fQTI-g

5. SEX 6. COLOR OR RACE | 7. MARRIEB, Igf\\:’EchélBRRIED. 8. DATE CF BIRTH 9, lffmnd.n;u L: UMDER | YEAR ; BHDER u xS,

A (8 :
I white | WEEHLE™ )| Feb,Tth, 1878 2)"' [ & 17 ™

10a. USUAL OCCUPATION {Gve kind of work

?Padfiﬁin&d working kifa, even if resired)

105,

D OF BUSINESS OR |N
DUSTRY

11. BIRTHPLACE (Btats ar forelgn comntry)

Carroll County d

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b.

Tstuts Lowieply

MOTHER' 5 MAIDEN

14. NAME OF HUSH OR WIFE
ginisi Blakeli! Lewls

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?T | 16, .‘.';Q:IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME P ADDRESS

(Yo, 20, o7 unkoown) I (If you, xive war or dates of sarvice) NO. * 0“
Clifford W. Austin,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Omhm

line for (s}, (b), and (c}

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, piving PUE TO (B)
: m:rwmubo;emu:{ (agltaﬁﬂq -

the mode of dying, such
ai heart fallure, asthenia,
etc. It means the dis-

{he underlying cause last.
DUE TO (e

11. OTHER SIGNIFICANT CONDITIONS *

Conditiona contribuling to the death bul not
related to the disesse or condilion cousing death.

ease, injury, or complil
tion which coused death.

539 A

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION : ) D E\
- - _ yes no
2la. ACCID (Bpucity) 21b. PLACEOF INJURY (e, Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. 5U|C|DE . home, farm, the L strest. ofSos bidg. ete) . . - -
& Hommm? iy
21d. TIME (Mosth) (Day) (Year) (Houw). | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
oF : WHILE AT NOT WHILE -
INJURY = | " worK AT WORK
2. I hereby certify tha! I aumded the d ",i"ro'rrur , 19 , lo , 18 , that I last sow the deceased
" _alive on_ . , and that death occurred al __2 A m., from the causes and on the date siated above.
Zia. s%fu \8 @egron or sists) | Z3b. ADDR )/7[ Zic. DATE SIGNED
77 - (% / : ax & ne - Aoy -7-55
Hé HRML REMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATQ 244 TION (Olty, town, of county) (State) -
A )
Bu @ | Nov,9thl9 Goloma o Tina,Mo.. :
D BY m ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $)GMATURE ﬂbDlES;
/ %(ﬁ L_Zgzﬂ.ul dU/M/ ¢cxifford W, Austln,

1 Eembal

cn Reverse Side)




ECEIVED A0 o b
Flglstr\ct viaalth Officer No. 8.

Dilhict Fite Num‘l"..---—-:---.--.'_

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. , Student Embajmer No.

Wb
working under my personal supervision.

Student cisesennaen recsces TR R Signed................
Student Embalmer

[
P. O. Address 944143-_1/ dgV A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i-‘nilm-e to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, -fact should be so stated above. ' .

cénsed Embalmer No._é_gj._s.é .................

4




