WRITE ':_PLAIN'LY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DNISION OF HEALTH OF MISSOURI
STANDARD 'CERTIFICATE OF DEATH

Stote File No,..........

FRED JUN 14 1950

BIRTH NO.

17259

-
REG. DIST. WO. e 7 _rrimy nes. vist. wo. Y5 L regisrars NoworniBD .

line for {a), (b), sod (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rite to the above cause (a) stating « = . =
the underlying cauae last.

. e DUETO(G)

*This doea nol mean
the mode of dying, such
aa heart fallure, asthenda, -
dc. It meons (he dia-

/,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ltved. If Institution: residense before
. COUNTY a. STATE . . b, COUNTY admninsion).
" Johnson Missouri Jackson
b. %‘EY (I ogtaide corporate limite, writs RURAL and give c. Al;rENGTH oF i e CIT;’ (It outside sorporste limits, write RURAL aod give township) V
- . townahip) {lo shis Digte) . .
TOWN . Holden montnf TOWN Kansas City. 3 o0
d. FULL NAME OF {If not is bospital or lm&imﬂon ;i“ Itrlet- addrees or lodation) . STREET (1f rural, give location) /
HOSPITAL OR P A "ADDRESS .
INsTITUTION. . Bartling: "Home Missouri
3. NAME OF s (mm)_ T © b.i(Middle) . e. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Louise - - Cochran Lewis bEATH June 3, 1950
§. SEX ’ 6. COLOR OR RACE - 7 MARRIED NEVER MARRIED/’) 8. DATE OF BIRTH 9, AGE (Io years| # veoem | TEAR | IF UNDER 24 123,
F 31 Wh t ) DOWED DIVORCED (Bpecify) - l tast birthday) |Monthe] Daya | Houm I Min,
emalc ite .| Never married = PO -5
10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (Btate or foreizn oountry) 12. CITIZEN QF WHAT
during moat of working [ifs. even if retired) . DUSTRY . O COUNTRY?
eac Education Marshall, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Addison C. Lewis .| Francés Maup . None..
I5. WAS DECEASED EVER tN U.S, ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
Yo waunknnurn) (If yos, xive war or dates of sorvice) NO. R L
O - none Mrs. M. L. Bartlipe, Holden, Mo
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION . INTERVAL
nite . DISEASE OR CONDITION
oo . | | DIRECTLY LEABING TO DEATH® () MM-‘

case, fnjurp, or plico-
11, OTHER SIGNIFICANT CONDITIONS

tion twhich caused death. ﬂ
Oemditions contriduting to the death but not X
related to the disease or condition cousing deafh. . - fﬁ .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~~ ° : i é 20 JAUTCPSY?
TION o ‘ L= 0 m
. L . .o TIoT b . . . . . = M - YRS NO -
21a. ACCIDENT (Bowelty} 21b. PLACE OF INJURY (s...inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE) -
SUICIDE boms, larm, lactory, street. offies bldgy., s10) - .
HOMICIDE
213, TIME (Moith) (Day} (Year). (Hous) Zle INJURY-OCCURRED | 21f. HOW DID INJURY OCCURT
o - T WHILEAT NOT WHILE . 2
INJURY = | “work AT WORK ten's .
2 I héreby cettify lha}l attended the deceased from m_&é %‘_5_ 19__0 that I last sow the deceased
alive on 19__Q avid that death occurred ot m., ffom the causes and on the date staled above.
L SIGNATU - : (Degres or title) | 230, ADDRESS zacfm»: ED &
. M Z y -u-.:- . W W (— _S :i
248, BURI avl.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, oreount'y)/ (Btate)
uriat iy | 6-6-50 Marshall Cemete1y Marshall, Missour.i ..

2. FUNERAL DIRECTOR'S SIGRATURE
B, R. DR

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 150
&;/?sﬁf Mue A WW/ ry

i3 ‘Eir ]

on Reverss

Al 23

BETWEEN
ONSET AND DEATH
Ll_zma.d_/




Jun € 1958

W

: ..:'-"r-_'—‘m

R
R

1y #E"LTH DEPI.

| RGRTRS: BN

STATEMENT BY LICENSED EMBALMER

1

Student Embulaer Wo,

wquing under my personal supervision, . -

Student sereusrazaiaasse E.' Signed.........._.. —
tudent Emba mer . L. ] !
. Licensed Embalmer No 4’[ a3 7
PO Address L Clenn. PP20.

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Failute to comply wi

I krereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

the above constitutes grounds for revocation’ of license.)
chubodyunotembalmgd.faﬂnhouldbewmdabove. ]




