THE DIVISION OF HEALTH OF MISSOURI

i -
No. 300 o
w0 | FLEDMAR 3 1950 STANDARD CERTIFICATE OF DEATH e e o F2OA.
am’m NO. REG. DIST. NO, _L/_ PRIMARY REG. DIST. m.é_Q_!_’i. Registrar's Noo B i
2,¢) I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. I{f iostitation: residence befors
. COUNTY . STATE . nidioisalon).
: CLAY ‘ : MISSOIRT  ~“"™eray ’
b. ClTY (I outsids corporate Limits, writs RURAL and give ¢. LENGTH OF c. ClTY 04 onuida sorporata limits, write RURAL azd give township)
township} | STAY (in this place) 0 (# \
7o B TSN EXC'?LSI(‘R SPRINGS -
d. F#OLIS-PNT}"%..EOOF (If not in haepital or Institution. give street addrems or looation) d. ASDTDRRE& (I rursl, give location) U
INSTITUTION: 406 WILDEOQD 406 WILDWOOD
SE)NEQ:MEES%% a. (First) b. (N_Ilddle) e. (Last) | 4. Dé'FrE (Month) {Day) (Year)
(Tepeor Printy ~ MINERVA EUDORA LEWIS DEATH FEB, 4, 1950

¥ UNDER 1 YEAR | o UNDER u Wis.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs
WIDOWED, DIVORCED cify) ' laat birthday) Monﬂn, Days | Hours | Min.
10a, USUAL QCCUPATION (Glwekindof work | §0b. KIND OF BUSIN ORIN- | 11. BIRTHPLACE (Btats or forelgn gountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

dona during most of working lifs, even il retired)

. E NONE Missouri ' USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

i MOSES DALE . __MARTIN | JOHN 8, ILEWIS

I15. WAS DECEASED EVER IN U. S, ARMED FDRCF_‘S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, or inknown) § (If yes, give war or dates of service) NO.

NO —— NCNE CHARIWS LFWIS, EX, SFREINGS, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lqssgﬁg%m
Enter only onecause 1, DISEASE OR CONDITION . H
li:etoro(a)y. o, and!(’:; DIRECTLY LEADING TODEATR*(y ___(erebrnl Hemorrhoge . 8 hrs

*This doet not mean ANTECEDENT CAUSES

ihe mode of dying, such Morbid conditions, if eny, giving DUE TO (b) h’u D E’T‘ t ens T’ nn —
g8 heart folluTe, esthenia, [ - Tiee to the above cause.(a) stating - - T [ - St - e
ae. It meons the dis- the underlying couae lagt.

cae, infury, or complice- -..___~.DUETO (o) Diabetes.“
1l tion whick cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing to the death Gy,
rdutedt%cdﬁ?mezf:vmdumamududcaﬂl ar ter'bo '-?.Cl erQ. sl ‘3JJX

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i ’ 20. AUTOPSY?

!

TION
.. I DR R .. .. - .- ves [ wo [X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). _ {(COUNTY) . (STATE)

SUICIDE boma, tarm. fagtory, street, office bldg.,ets.)
HOMICIDE -

2ig. TIME | (Month) (Day) (Year). (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE o

INJURY ] = | work AT WORK -
N 22, I hereby certzf th t I attended the deceased from 9 / lO/ Lg 18 lo _ZZ_H_LED_ 19 , that I last saw the deceased
_ aliye on L’-, /0 19 , and that death occurred af _"Lj_o_l)m from the causes and on the date stated above.
2, ' U {Degroe or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
/m z:yr""é"/ M. D. Excelsior Sorings, Mo, ' '2/6/50

BURIAL, CREMA) 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connty) ’ - (Btate}

%ION REMOVAL (Bpecify}
1. 1§ FER. 77,1950 CROWN HIII W'X(‘WT SICR - SPRINGS, MO,
ISTRAR'S SIGNATURE B ¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™--

DATE REC'D BY LOCAL

2/72/50 "




RECEIVED  FEEB18
District Healih Officer No. 8

District Filo Mumbor oo
Dste Fisd emmemomsdos / .0

=l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan:ic is recorded on the reverse side of this certificate was embalmed by me, er-by=

Student Embalmer No.

working under my personal supervision,

Student cevereccrasnrnsenninn awasssenna -
Studmt Eubalnlr

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

.Ifthubodyunotembalmed,faash_ouldbesomdabove.




