_ kS THE VIRION OF HEALTH OF MISYOURI . )
cheso ) FILED AUG 25 1950 sTANDARD CERTI ICATE OF DEATH 10035,,,,,:,,‘ - 8406

. 10.48 -
Registrar's No...... 6 )l 8

BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST, NO. N e

1. PLACE OF DEATH — 7 USUAL RESIDEMNCE (Where decsssed Beat I oty e
a. COUNTY a. STATE Mi ag Ourl b. COUNTY adwmimion).

<

b. CITY. (1 outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and give township)
- ?‘

-OR . to ) {in m. place)
Towk 5t Louis “faay aTOWN 8t Louls =2 0 f
.:FULL NAME OF (If not in houpital or institution, ¢lve streot addrows or toenlon) / AsDrDRREEErSS (I rural, give location) 0 -

,?,?3?,‘1?”%,8& Lutheran Hospital 907 Angellica

i NAME OF 3. (First) " b. (Middle) c. (Last) 4 DATE  (Month)  (Dapd g

?fiﬁ?ﬁa Mamie C Lewls pean HAugustil3

5 SEX / ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UXDER 1 TEAR | o ONOER @ mEs,

female | white mARPHP g ORcED 77 May 7 I883 1865 =y e o | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, even i }] DUSTRY COUNTRY?

o fe e - Newport, Arkansass
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME i4. WAME OF MUSBAND OR WIFE
| John Heneley not knon | Henry Lewis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yelnnooorunknownl (If yoo, give war or dates of sorvice) none . Henpy Lewlg 90? Angelica

18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
3 6 00LI per 1. DISEASE OR CONDITION * ONSET AND DEATH
3 DIRECTLY LEADING TO DEATH? (g) _ QLA Aumate 6 cand ol R Ly
¥

not meen ANTECEDENT CAUSES i E i— . * U “
Aforbid conditions, if any, giring DUE TQ (b) a2 el o v i L II"'L""ﬂ"""h-—---

h . £ rige {0 the above cause (a) elating _ . K . [
i f e tﬁ:e::_ the underlying cauase last, - ] —
complica- DUE TO {c) :

@ caused death, | 11, OTHER SIGNIFICANT CONDITIONS b
& Conditions oontrib'uzmq to the death bul not

)

related Lo the di g death .
13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ’ ’ o . AUTOPSY?
TION - m/

ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. bxnorsboumt | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE_ - - - home, firm, fastory, street, offios bidy..wt0.}
HOMICIDE

/4
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T 3
oF . - . 1 WHILEAT NOT WHILE, - d
INJURY = | “woRk AT WORK

2. [ hereby cenfi; that 1 attended the deceased from _‘d.n.l___"_‘.’_ _‘fp, @ATL& 1850 , that I last saw the deceased
L2V,

‘alive on _MAALy 1Y 194"D and that death occurred at J L 294 rom the cakises and on the date stated above.

Za, SIGNATURE - \ R D ftla}y | 23b. ADDRESS Z3c. DATE SIGNED
At & @-u.a.a—v. ‘Jf"&:S‘D 210§ %W Sk lg’f" ~50

%’18NBEERMIA\,'- CREMA- | 24b. DATE 24c.\NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or connty) (State)
Barial ¢ | 8/15/50 Jim Henry Cemetery Eugene Missourl

DATE REC'D BY LOCAL | REG! RA?TG URE 25. FUNERAL DIRECT% S SIGNATURE "ADDRESS
-

AUG 1 550 John L. “igenhein & Song 1

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
2
28
-

(Licensed Embalmer's Ststemeni on Reverse Side)




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, 0r by —eroceerereeeen

working under my personal supervisior_L.

LR TN AT

Student Embalmer

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r.omply wntl'l
the above amsututes grotmd.q for revocation of Jicense.)

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



THE STATE BOARD OF HEALTH OF MISSQURI L\O{O\_
State File Nom ..................

State Of o eecceeecreeeteecre BUREAL OF VITAL STATISTICS
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No ’éy
é Za
On this..ovene. day of. . 194......, before me aPPears. ..ot
...... . ceeeeeneey WHO, UPOD ..ee............. Oath, states that the original record of dbéi;::
for.. Mamie Lo . Lewis. ... . . g .8=13=1950 . 19 , in the State of
Missouri, and which was filed at. s oY L 19 . , should be corrected as follows:
Item No......... 8 ............. should read May 7 . 1888
Instead of....... ..Mayg.. 7 1883 ettt eeecemee e etree s
Item No... 9 ............. should read Age....i‘?‘.. .
Instead of . . Age67 ......................
Item Now. e should read.....
Tnstead Of e emeremeee e aem emet oo neeane st eiae
Item NO. oo e should read. ..., et e e emenen e
Instead of........ IR
Itern Now i should read
Instead of... et ne et et nmenas
Item No...........cccceen.........shouid read . .- - ereemeeem e betn
Instead of RS,
Item No.....c.n- e should read. .. revne s eenem e eeenne s ettt eemenas
Instead of..... eeememnemeene e ettt vbens
Ttem NoOwooe should read
Instead of ettt e e eemeebebetemesetbatnbesetaman ettt st er et e e s memen et etumemanesomt et oemem e et et ermecnret e
The above is true to the best of my knowledge, information and belie
(SeaL) Affiant ,é.,,@,,\ 54/

702

} Gravols

...Notary Public.




