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

W cte. 1i smeans the dip. | the underlying canse last,
care, infury, or complicg- i DUE TO (¢)
tion which coused decth. | [1. OTHER SIGNIFICANT CONDITIONS
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<7820

“AlEG SEP 6 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

P P
RES. DIST. wo. 782 PRIMARY REG. DIST. WO._ABKS ' Registhirs No.dd&oots

line for (), (by. gud (e | OVRECTLY LEADING TO DEATH® (4

«This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessed lived. If ioatitotion: residence before
&. COUNTY a. STATE b, COUNTY admision),
Polk Migsenri : Polk
b, CITY (I outside corpursie limits, write RURAL and give c. LENGTH OF c. CITY (i cuwide sorporate limits, write RURAL and give m_m,; .
OR . . townablp) | STAY (ln ehis place) OR fd / :
TOWN__Belivar . TowN Belivar 4 .
d. FS&SLPH'AANE.EOOF ({If aot in boapital or lnstitution. give strect address or losation) d.AsDrDRR% (If raral, ghve location) ¢
INSTITUTION. 3 ® - . .
3. DNEACIEES%FI': a. (FIrst) b. (Middle) T. (Lm') ry Ds;g (Month)  (Dey)  (Year)
(Typeor Prit)  Lester Grant Lewer DEATH August 23 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. BATE OF BIRTH 9. AGE (In years| tr uxnén | YEAR | & Goomm 31 mEs,
WIDOWED, DIVORCED (Bpacity} : last birthday) Homh-’ Days | Hours | Min.
ingie _Nev. 13, 1867 82 |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of workdog Lle, sven if retired) DUSTRY COUNTRY?
_ Farner Pelk Ceunty, Misseuri U.S.A.
“Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i WEDP - Elvia Carter_ |
I5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- no,or unknown) | (If yes, glve war or dates of servics) NO,
no ; nepe
18. CAUSE OF DEATH ’ H
| Enter only onecsuseper | |- DISEASE OR CONDITION -BNSET AND DEATH

Morbid conditions, if any, gising DUE TO ()
riae o the nbore catize (a) stating .

the mode of dying, such
as heart fafltire, asthenia,

Conditions contributing to the death but not
related to the dizease or condition cauring death. .
192, DATE OF -GPERA- -} -i9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
dvwl]) w[X
21a. ACCIDENT _ (Bpeeity) 21b. PLACE OF INJURY (s..fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) .. . (STATE) .
SUICIDE bome, farm, factory. strest, ofice bidg.,ena) - :
HOMICIDE
21d. TIME (Mooth}  (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 5
- : AT NOT WHILE
INJURY - - o | WhLEA NLPORK a\x
22, I hereby cert -gitended the deceased from ﬂ 2, 1053 v o &fﬁi 195_0 ‘that T last saw the deceased
alive on o, and thgt death occurred af M m., from Hie causes and on the date stated above.
23a. Wu . a of | Z3b. ADDRESS ‘m DATE SIGNED
-7 |~ Belivar, Me. P e dt
24a BURIAL. CRE 24b;. 24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
TION, REMOVAL ; |~ ] , "
4 P *LY8 HA £ aMete o Pe AL Ma '
DATE REC'D) BY Lo%.g. REGISTR |R' SIGNATURE i p? € 25, FUNERAL O RECTOR® 3 S1ENATURE ADDRESS
lirzd b 1956 5B :__ZA 1YY ,,‘ S Lo pin Funeral Heme Belivar, Me,.
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y ) AT 1




DIVISION OF HEALTH OF 10,
District No. 9 - Springfield

wecewEd  pUG 30 1990
_ ﬁ‘!st_ F}le_ﬁ&;ﬁfﬁﬁ@———
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this

“working under my personal supervision,

------- dhdndnresennnneann

. Student Embalmar

P. O. Address Belivar, Me,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Flﬂlll'ewcoaqﬂ-ywid.
the shove constitutes grounds for revocation of license.)

[f this body is not embaimed, fact should be so stated above.




