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WRITE.P'LAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 16 1950

9215

State File Nou. i denriesnersenssarsssns -
| BIRTH NO. ReG. DisT. No. /3977 erimany REG. DIsT. No.3& 2 E” Reistrors NowF Mo, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residsncs before
a. COUNTY Jasper aSATEMiggourl . _ b COUNTY Jagpayp . deimien
b. CITY (I outside corpurato limita, write RURAL and give ‘C_-Tr A':;‘:NG.”?‘ OF c. C'T;{ (1f outaids eorparste lizuite, write RURAL sod cive township) {_ )A/I ? ';;J
town Carthage e S gps || tows Carthage . : b
d. FULL NAME OF ey A e ot or location) d. STREET (It rural, give location) =
e SOBE R Brnen Sta soores 923 ST Ormer St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
vorw o RACHEL LEWIS o Feb 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I WnDER u as.
female] | white - | VCSEBHAT £ |Merch 17, 1865 By [Yor| Dhl o]
10a. USU{\L OCCUPATI_ON (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Siste or foreign e;mntry) 12. CITIZEN OF WHAT
doni dyriae mpst of moskicg e, even i retired) home STRY RidgeFarm, Illinois / COUNTRY? .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Larkin Lewis Mary Ann Fletcher: -————
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"* S SIGNATURE OR NAME ADDRESS
(Yu.no.orr]inénow) (If yee, eive war or dates of service) none aud Dewe tte 509 W Mac on ’c ar‘tha ge MO

. Enter only onecause per

18. CAUSE OF DEATH MER§
I. DISEASE OR CONDITION

Jine for (8), (b, and (¢} | DVRECTLY LEADING TO DEATH )
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above causde (t:) .stgtmg

“the underlymg cause last.” - -

*This does nol mean
the mode of diing, suck
as heart failure, asthenia,
ete]” It means fhe dis-
easé, infury, or complica-

DUE TO (c}

L CERTIFICATION

P

INTERVAL BETWEEN

~ ONSET AND DEATH

I1. OTHER SIGNIFICANT-CGNDITIONS ="~ . -

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

& TAN

19a. DATE OF. OPERA- | “15v. MAJOR FINDINGS OF OPERATION® 1" - e o o S el we s PootL. - L] 20, AUTOPSY?
TION )
' - . . _YES D NO m

21a. ACCIDENT (Bpecity) zm PLACEOFINJURY te.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) " (STATE)

SUICIDE bome, farm, sotory, screct. office bldg.. eco.) A L. et Lt

HOMICIDE a,(mj
21d, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. - WHILEAT NOT-WHILE .

INJURY . . WORK AT WORK . e e - I ..

2.1 hereby cmi_ﬁy that I. attended the deceased from A/ 1980840 -2 193 chat I last sqw the deceased

alive on

..., and that death occurred at i._& m., from the causes and on the date stated above.

23a SI W M/ A’thﬂmor title)

23c. DATE SIGNED

[ A

[ 24c. NAME OF CEMETERY

Fairview C

ua BURIAL CREMA. | 24b. DATE

’“g“ IS | penld ,1950

OR.CREMATORY 24d. LOCATION (Gity, town, of county) {state)
emetery Rt 2, Carthage, Mo,

DATE REC'D BY LOCAL
. REG.

2-/y-5T

REGISTRAR'S SIGNATURE

L 8.

Per-n-Feryna, MI\K“’“

.

25 FUNERAL DiRECTOR' S S1GMATURE " abpmEds

| Knell Mortuary, .Carthage, Mo.

*s Statement on Reverme Side)

37




| . - e
Jasper COUnty Health Office

County Fife'Number -20=2-107
Date Filed 31350 T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oeen.c.m -

"""""""" ~G£—ﬁ9_ ’Lf '—P.’q"'t gENT ey Student Embalmsr No. j %,7?

working under my persona! supervision,

Student%%%.-ﬁ--i%.W

S5tudent Embalmer

Signed........~

Licensed Embalmer No.

7 ALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,) ’ ' '

- P. O. Address__...W‘?{f{lﬂmmmm
. . Note: The above MUST BE SIGNED BY THE LICENSED EMB to comply with

- If this body is not embalmed, fact should be so stated above. - ‘ ot . .

T




