Me. 300

Fo.as

E DIVISION OF HEALTH OF MISSOURI

AILED JUN 13 1950 STANDARD CERTIFICATE OF DEATH

State File No.wenss siaes syt eremenarm

BIRTH NO. REG. DIST. ,.0_9;9__0_ PRIMARY RES. OIST. m.é%;g Registrar's Nowwsdows @
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJecossed lived. If institution: residence bdar-
a. COUNTY

. STATE .
MQL(‘) £~ : Lreore o

€. CITY {If outside te Limity, write RURAL and give

OWN/V:; 3 //Lr/p

b. COUNTKDQ/ l[/#dmhlnn)

G100

b. CITY (If oataids corpurate limits, writs RURAL and give c¢. LENGTH OF
OR townships| STAY (ln this place)|}.
TOWN - — .
d. FULL NAME OF (If not in bospital or inatitytion, give streot address or location)

UL NAMI d. ASJI;RFEEESE at m:;? losation) é’
' ms*munous-f- 1~ A, [d.-e_TL Sa xa lery 230 / ST S E
3. NAME OF a. (First) ' : .b._(Mlddle) <. (Last) .DATE  (Momth) (Dsy) (Year)
DECEASED. OF .
rmew ) JoOb ERT L E LEW IS | oS Moy o /95
5. SEX () | & COLOR OR RACE "7 MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH S. AGE (In years|  fhocn | YO | & WhoeR 2 was,
N ] WIDO! . DI ) Last birthday) Monﬂn’ Days | Hours | Min.
2 /2/2,/28¢2 | 72 |

1). BIRTHPLACE (State or foreign oountry)

//: e aAd, Ira.

10b. KIND OF BUSINBS OR IN-
USTRY

71;6’75?1/ Jﬂﬂ cerg

10a. USUAL OCCUPATIO
dona during wtolwr

Mere

(Clve kind of work
life, even Il_ntlmd)

2, CITIZEN OF WHAT

/ l/?UNTRY?

LS. A

13a. FATHER'S NAME
aSger /- c4)s.5

l3b. MOTHER'S Mhlgﬁ NAME

U r/raoecs

14. NAME OF HUSBAND OR WIFE .

’ .5

15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATU RE OR NAME DDRESS
(Yes, po, or unknown) | (If yes, glve war or dates of service) NO. _ﬁj 0 “ / e .
o Aeare L Aew s Jr S50
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND pEATH

DIRECTLY LEADING TO DEATH®* (5)

line tor (a), {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (b)

*T'his does not meen
the mode of diring, such

. rise Lo the above caunte (a) Hating *~ " - T
the underiying cause last.
+ DUE TO (c}

" a8 heard fatliire, axt.fl.gn!&.
ete. It mecns the dis-
ease, infury, or cotaplica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~J
Conditions contribuling to the death but not . @‘ ;
. R related to the discase or condition cauring death. B . . L [ N
19a. DATE OF op_Fl%;}i' 19b. MAJOR FINDINGS OF OPERATION o : e/ | 20.'AUTOPSY?

e e . * . . - YES D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACECF INJURY teg. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - - . [COUNTY) - (STATE} -, .
SUICIDE bome, farzn, fagtory, sireet, offiow bldy., sta.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY xCURT
- - R WHILE AT NOT WHILE ' TorrTe '
INJURY WORK AT WORK

2 I hereby certify that T a!tended éi;e deceased from QT3 10

géé m::_u']_‘f; 191:1) that I lost
LS from the catses and on the dale stated

saw the deceased
above.

-

alive on and that death occurred at Shi
23, SIGNATUR / / gmeo title) | 235.iADDRESS I
: . ; Dt A2 e

2. DATE SIGNED

7hzz7'y'-e_s£

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

244. LOCATION {Olty, town, or count

/.7 014' ]fhbJ &

BURIAL, CREMA-

TION REMOVAL (&7‘1&

24:. NAME OF CEMETERY, OR CREMATORY

/47 ]A/FSf [foer

7} " (Btate}

WA

/67, 950 .

BT T Loy

FUNERAL DIRECTOR'S slaafruu'f . ADORESS
M/W/ WA SR L W

s Statenent oo Reverse Side)

- {Licensed




RECEIVED &° 7-9°
MACON COUNTY HEALTH DEPARTMENT

b850: 107,

County Filo No. .

Data Filod......d G './g’f'? ........ -

STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer o,

SEUdENt teeacensreass eeeeetteasnratesananas S med%f\g\/w

Student Embalmer
Licensed Embalmer No 7 < /

13- 0. Address % e e e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA]
the above constitutes grounds for revocation of license.) Sl ,\_WWWG. (Failure to comply

If this body is not embalmed, fact should be 30 stxted sbove.

working under my persona! supervision.




