L o300 THE DIVISION OF HEALTH OF MISSOUR 678
- } ALED FEB 141350  STANDARD CERTIFICATE OF DEATH A

line for (a}, (b), and (¢}

- 10.43 -
‘ ‘BIRTH NO. REG. DIST. NO. /[) ! PR IMARY REG. DIST. uo5§2 — Regisirer’s No, i Z........_.._..
7 g{é . FPLACE OF DEATH 2. UsuAL RESIDENCE (Where & d lived.  If inatl id before
3 a. COUNTY Bouglas . & STATE ..+ M4 ggouri - COUNTY ”ougla g Mdwision.
/ b. CITY (I outsids corpitate limits, write RURAL snd sive & ALyEN:E’hH DEF c. C«!TY (Moutalds corpdnom lmits, wrtio BURAL scd give towmshlp)  p* q 0
¥ i in place)
a ombdva R, -Springere &8 wwn Ava, Rural, Springereek "
' [+ d. FULL NAME OF (If ot in bospital or institution, give street address or location) d. STREET  * (If rurl, sive Weation) 13
‘ ) HOSPITAL OR ADDRESS
o INSTITUTION :
& ;
o SIDNE'ACHEESOET:) El.. {First) b. (Middle) e, (Last) 4. Dé"l‘;E (Month) (Day) (Year)
= (Typeor Printy N1N& Lewls DEATH 1-15-50
é 5. SEX . COLOR CR RACE | 7. MIARRIEB réls\ygg MARRIED, | 8. DATE OF BIRTH 9. :.Gsir&u yeara| IF UNDER 1 YEAR | O UNDER 24 HRS.
| . {Bpecify) t dey) |Monthe| Da H Min!
Z Femalei wnite | ""Wiaowedh™™ | 8-20-66 g3 e
; 10a. USUAL OCCUPATION (Give kind ot-m 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelzn country)} 12, CITIZEN OF WHAT
[ done during most of working Life, evan if re ’ DUSTRY X -~ - r C%NTRYT
5 Hovqe gl fe . Marion County, Iowa ¥ U.S. A,
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Preston F leetwood |Missouri Winneham | John M. Lewis
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? 1 FORMANT 5 SIGNATURE OR NAME ADDRESS
: - (Yea, no. or unkoown) | (If yes, give war or dates nfurviao) . A
= No None M va, Missour
I 18. CAUSE OF DEATH MEDICAL C’ERTIFICATION [V INTERVAL BETWEEN
=] cause 1. DISEASE OR CONDITION < TH
7 |[ onteronlyonecauseper | opecTLY LEADING TO DEATH® () 7 z

1 This does mot mean | ANTECEDENT CAUSES
O | the moce or 2 DUE TO (6)
- f dying, such |  Mortid conditions, if ang, gizing —
- or heart failure, asthenia, rise to the chove couse {a) atat ) . ' ..
oo | ete. 7t meania the- dis- , the underlying couse last, R _—— L= - - - - R R e
o ease, infury, or complica- DUE TO (¢)
p tion which caused deeth. | 11, OTHER SIGNIFICANT- CONDITIONS = *": . -7a *. . "% ° LA _
= " Conditions eontributing to the death but not
9 rel;;te:! ‘t;n :hc dia':au ::T;ﬂwa'ldu‘io;awusin; death. #(‘? f)A
I || 19a- DATE OF OPERA-°| 195. MAJOR FINDINGS OF OPERATION . e e e v | 2 AUTOPSY?
Z - © TION . - -
= . YES D NO D
: w’ 212 ACCIDENT  ~ " (Bowcily) "21b. PLACE OF INJURY (e.g.. inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
brd SUICIDE bome, farm, factory, street. office blds.. e10.) e e e e
& HOMICIDE o . ;
% 4. TIME (Mogth) (Dwr) (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
- . ) mm.:rr NOT WHILE|
'l, INJURY . m. AT WORK . TER Ce s
E 2. I hereby cerlﬂy that T auended the deceased from " AQ to , 19___, that I last saw the deceased
= " alive on i and that death occurred al 2 +43. o m., from the causes and on the date stated above.
ﬁ Za. SIGNATURE {Degros or fm 23b. ADDRESS Z3. DATE SIGNED
g WAL W /U S Z A umuéa
B u- aunlAL CREMA-_| 24b. DATE J I 24c. M\ME OF CEME]'ERY OR CREMATORY 243. LOCATION (Olty, town, or county) - {State)
' g é“r'#) /— 7/ %- 8D Springcreek g 43 egourd -
DATE, REC'D ay LocAL R'S SIGNATURE 3‘4_ r.‘zs FURERAL DIRECTOR™ S S| GNATURE unonss )
ot l2-2-30" 2 z % A é Z Jrlinkingbeard-Funeral . Home , Bvas- o,

. (Licensed Embalowt’s Staternett on Reverse Side)




RECEIVED FEB 7 1950
District Health office No. 6,

g -
District File Number &_,5__.—-——-
Date Filed _2,/

STATEMENT BY LICENSED EMBALMER

11 hereby ::ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

- _ . Student Esbelser No.
working under my personal supervision, -

R m,,ﬁgm 2 Fod

Student Embalmer -
Licensed Embalmer No. 4 5 / ;

- s P. 0. Address ﬂ'/ﬂ 2220 .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITBNIG (Failure to comply with
the above constitutes gmunds ‘for revocation of license.)

() tlmbody is not embalmed, fact should be so stated above.




