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

FILED OCT 2 1950

pes. oist. wo. _Sf 0

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29483
PRIMARY REG. DIST. NO. _L.QQ_. Regnlrar:Na./Q 6 j..

——
—
e

{ 100, KIND OF BUSINESS OR IN:
Own Farmf¥

10a. USUAL OCCUPATION (Ghve kind of work
dons during most of working life, evan if rutfred)

Ret. Famer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If L done Detors
a. COUNTY a. STATE "b. COUNTY adintsslon),
Buchanan Kansgas Don 1phan
b. CI"I"Y (4 outelde corpurste Hmits, write RURAL and give c. I;IENGTH DEF‘ ¢, Cgﬁ( (If outelde corporate limity, write RURAL and give townshin)
townahip) (In this place’
TOWN §t. Joseph g ays TOWN _Elwodd x/.5 0
d. FULL NAME OF (I1 not in boepltal or Inatisution, give streot add or loeation} dIAsDTl?RE& {I! raral, give loestion) ;‘
INSFHIURON Missourl Methodiet Hospital None -
3. NAME OF a. (First) b. (Middle) <. (Last) . 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Samuel /77 Lewis DEATHS eptember 19,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 cw0fw 1 TEAR | O DOOR 30 s,
WIDOWED, DIVORCED (Bpecity) ’ last birthday} uonm, Days | Hours | Min
_ _Male ¥hit e b |__June 2, 1848 82 I

11. BIRTHPLACE (8tate or forelgn country)

1ZC8ITIZEI‘;?OFWHAT
Doniphan County, Karsase /

13a. FATHER'S NAMY 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

George W. lewi

Arminta lewis

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

5 SIGNATURE OR NAME

ADDRESS

(Yme. 0o, orunknown}

No

l (It you, :_{n*-;t:*m;* ﬁt‘- of n.orvieo)

Nil

Evalina 01a=rL—'_
16, SOCIAL SECURHOY 17. INFORMANT' ¢

Mrgs Mae Carter

St. Joemph, Mo.

.

. Enter only onecause per

‘18, CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenda,
e, It means the dis-
care, infury, or ¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b) Z
rise to the above cause (o) Haling
the underlying cauae lost,

DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0 ND TH

2 4

tion whieh catsed deafh.

11. OTHER SIGNIF]CANT CONDITIONS

]
.

Tﬁﬁmév%t"“’g‘" Sept.19,19%0

' Conditions contributing to the death but not I
related to the disease o conditlan caueing death. R )
192. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION v ' 20. AUTOPSY?
—en_ : v [ w7
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.c.. i erabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bocse, tarm, fastory., street, oios bldz.ece.)
HOMICIDE _
21d, TIME (Mooth) (Day) (Year) (How) | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
12 1.Kereby certify that I attended the deceased from '-?jﬂ_t_ﬂ_, 1982 o 19379, that ! last saw the deceased
alive on 1€ , 1952, and that death rred at _9318A m from lhe causes and on the date stated above.
Zia. SI RE - ¢ ortitle) | 23b. ADDRESS Zlc. DATE SIGNED
M- 430 'Ilj’/ S‘ ‘?‘/4"5?
BURIAL. CREMA- | 24b. DATE ¢ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town,oreounzy) (Stats) <

Doddg Funerel Home

- Hathenagnkanee «

D, D BY LOCAL

2.

Wi lixe

ADDRESS
St. Joaeph, Mo.

:nu. mn:aron 2 SIGNATURE
icensed Exbalmer's Sumnm on Reverse Side)




.
.

Ao M.-RTJM dece s s
erf € e ST D80 LTI

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, gevbxersxx

N -k X% &k Kk

working under my personal supervision,

Signed..7._./L.

. Student Embalmer - - . . Licénzed Embalmer No M15 Misswri
' P. O. Address St' Josaph,.Miseowd .
K Tt
§ 7~ Note: §The absye\MUﬁTtﬂﬂ St B inE aitiNseD EMBALMER in 1 omwmwmrmcsi{?m to comply with

the above constitutes grounds for revocation of license.)
If this body it not egnbalmed. fact should be so0 stated above. T

T




