~ &

No. 300
10.48

"BIRTH NO.

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sate pie o IR

REG. DIST. m._éLPRIHMY REG. DIST. W.M Rtau!rar:No....i.,.-.....................

4 1950

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Instituiion: residence befors
2 COUNTY. yoyomom o STATE MISSOURT b CONTWAYNE e

7

b. CITY (If outsids corporate limita, writa RURAL and give

tomn PIEDMONT,

7

¢. LENGTH OF

T

¢, CITY (If outslde corporate limits, write RURAL and give township)

1648 PIEDMONT

township)

. Enter only onecause per

7/
d. FHOL%P?#)H.EO%F {If oot u: hun(ul or im&imuon sive strect address of locstlon) d‘AsDrgllEgS (1t rural, give location) I ]
_INSTITUTION oo GEN, DEL, -~ D)
3. NAME OF . (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dey) (Year)
DECEASED ;
(Moo i) OLLIE ¥ AE LEWIS peam  DEC, 28, 1949
6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE s mn IF ONDER 1| TEAR | ©F ONDER M HES.
/ | WIDOWED, DIVORGED (Spacify) . A unn-.u-l Days | Bours | Min
FEMALE WHITE MARRIED 7 JUNE 11, 190 6 117 ™|
iOa USUAL OCCUPATION (Giie kind of work 10b. KIND OF BUSINF_5$ QR IN- | 11. BIRTHPLACE (State or foress mnrr) 12_ CITIZEN OF WHAT
lurizg moat of working lifs, sven if retired) DUSTRY 0 COUNTRY?
HOUSEWIF‘E HOME DE SOTO, MISSOURT USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE W, EMERY MARY MARLER = | CHARLES LEWIS
g. WAS DECEASED EV!;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ,' E RMaNT' s SI?ATURE OR NAME ADDRESS
N o . dal £
L] nNaUmhw 3| (I yew ﬂ“ﬁtju tes of service) NONE : 2 ‘
MEDICAL CERTIF! 1
18. CAUSE OF DEATH FICATIO Ny D Deveet

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

*This does not mean
the mede of diing, such
as heart fallure, asthenia,
edc. It means the dis-
ease, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

"ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (B)
rize {o the abovrs cause (o) stating .
the underlping canae last. , =

DUE TO (¢

tign whick couved death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

Y 3K

WRITE PLA‘!NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION _ . } 20: AUTCPSY?
TION = i . |
ves (] wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest. offics bidg., st0.)
HOMICIDE =
21d. TIME . (Menth) (Day) {Year) _ (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
-~ - WHILEAT NOT WHILE
INJURY = | Cwork AT WORK
22. ] hereby certify that I attended the deceased from , 19 o , 19_7_)£}Qha: I last saw the deceased
alive on -, 194 ¢ and thal death occurred at m., from the causes and on the dale stated above.
23a. SIGNA (Degren or title) 23b, ADDRESS I 23c. DATE SIGNED
?d”/ F€ s 2m B ;b VY /58
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, OF county) (State)
b V&t:an.dm o ON wo.
| JAN, 1, 19p0O MASONIC PIETM ‘A’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \34 a 25 _FUNERAL DIRECTOR"S $I
7REG Jl ¢ ./LbA
cwr, J4, (95 D 2B,
7 - (flunud Embalmer's’ Sulem’ht on Reverse Side)




ree 2 1950
. DISTRICT HEALTH OFFICE No. 4
Cor - . File Ho. ___ A5 0 - /4o

" - ———

2h Cok ¢ r-

| LECEIVED

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, m..__..«................
MARVIN E, BOWLES

_ Student Embaimer No.

working under my personal supervision,

Signad.ssscccecnscens faceossonsnanssssesnansens
Student’ Embalmor ) :
P. O. Address. PLIEDMONT, MISSQURI
»- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply with
the above constitutes groxmda for revocation of llcen.se)
If this body is not embalmed, fact should be so stated above. ’ I T '




