THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 1 - -
svexo ) FLEDAPR 15 1350 sTANDARD CERTIFICATE OF DEATH e o IADG
// 'BIRTH uo._+_________,, REG. DIST. NO. ﬂ.____ PRIMARY REG. DIST. NO. -?0—3‘5_.. Registrar's Nn...'_z...'.o.._.........................
5 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: resid: befors
: a. COUNTY 1. STAT| . NTY admiallon)
) Lafayette ___Mfaannni;_____;iéﬁéznite
b. CITY (I outcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide carporate limits, write RURAL and give w...u,;
0 townahip) | STAY (in this place} OR 4, /
TowN  Texington Ved P S TowN Lexington
d. FULL NAME OF (If not in hoapital or Lustitation, kive street Addross of locaton) || d. STREET (I rusal, give location?
HCSPITAL OR ADDRESS
INSTITUTION 265 N 17th St. 260 N. -17th St.
3 DNEACME %IE a. (First) ‘ b, (Mlddle) ¢, (Last) l 4. DATE (Month)  (Day) (Year)
{ Type or Print) DAISY ELMA LEWIS DEMHB.I‘ 7,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| I¥ Gon 1 TeAR | & Wmen & rs,
: . WIDOWED, DIVORCED (8pecity) laat birthday) Moal.h.l Days | Hours | Min.
Pemale' |White | Marrijed I | Jaly 14 1879 70 |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (s t ) ]
dll-rinz muloifklu lifa, o:ennu' :etir::l) h DUSTRY tate o forsiga sousery d 'ZCSLTI'%Er;?OF WHAT
R aEEw BOlivor, Mo, u.s. L
Jlaa. FATHER'S NAME . 13b. Q‘GTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Amos Tindle wood _____IChas, Lewis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | (If yew, #ive war or dates of service) NO.
. Chag, lewis, Lex,. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
i ONSET AND DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION /1, f’Z 2 Ll Az AND DEAT.
1130 for (&), (). snd (@ | PTRECTLY LEADING TO DEATH-(,, I;,c'fﬁ(mﬂrf/j/f ({.‘ Zadt, Z L iz £--2 7
—— - , / ‘\-;h- e,
: ANTECEDENT CAUSES «'—— - '-<- % ”"""’ J C
*This does not mean /f
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b))‘ﬁ 4 oot & 5 / Ry =2 i Al s '3 /)f/ i

as beartfcﬂure asthenia, risr to the above cause (o) stating /__ _.' R

: the uaderlying causelost. - BTN 20 ) /I . e - -
ete. It means the dis- . # Ly % v
ease, infury, or complica- DUE TO () .. ﬁ ~- ﬁé{ é"’ / f"‘"’ - 5{,_ A

'

tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS S : A A
Cunditions contributing to the death bul ot / ¥ ,) "ﬁf' >
related Lo the dizease or condition causing death. s L P
19a. DATE OF OPFIF:)AN 195, MAJOR FINDINGS OF OPER{J’ION -y o B . 20, AUTOPSY?
P YES D NO
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e..inorabout | 2lc, (CITY TOWN. OR TOWNSHIF) (COUNTY') (STATE)
SUICIDE homa, farm, Ixetory, strest, office bldy., 0.} / ., ',‘.' _,_/ Y
HOMICIDE ) f/‘ .. e -J . /‘ R d La
2id. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? / /
. WHILE AT NOT WHILE
INJURY WORK AT WORK -
e A - 19 % s F < 2‘
2. I hereby cerlify that. I attended the deceased from -~ - 2_ 52 gg Lacun Lo, 192 ¥ that I lasl saw the deceased
aliveon £ v 2o L & , 19:2 "Q and that death occurred a!l 30‘« M’-om the causes and on the date staled above.
. g ., ‘ — N 3
Ba‘. 'SIGN.T(TURE “-__ , . ‘7, P /}IDezm ortme) 23b. ADDR / = 9,,/'_ P 2¢. DATE SIGNED
‘.* i s P N A o IR U R ‘/(‘s_a ST, e WL /8 /50

BURIJAL, CREMA- | 24b. DATE

"°§u§-’“f fy @i |5 /403 /60

DATE REC'D BY LOCAL | REGISTRAR'S s:c;umu;’;

. 23 /37

24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (City, town, or county) = (Stats)

Backper

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERﬁANENT RECORD/
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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, or by —— i
!“--..:\

‘ .o : " Licenzed Embalmer No.......c7 A < . s
: P. 0. Address = Z AL
2

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. ilure to.comply with
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Student ...svessrccrvsecamnina Chrserereanaas
Student EmbaImer .




