No, 300

10.48

Jo

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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 i950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éi&rmmnv REG. DIST. m.m Registrar's No QLQJ

32391

State File No.

BIRTH NO. .
I. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deosssed lived. If lnstitutlon: residence befors
a. COUNTY 7—6 XA 5 “ . a. STATE /17 0 b. COUNTY 7"6 XA admbmicn),
b. %EY {If outside porpurate limits, write RURAL and we e AI#ENGE: ,,?F) c. CIJF‘{ (12 catelde sorporate limits, write RURAL sad dv.w'nship) . U /0
tow ) 1) .
ow CALO0L .| ™ (C A LD
d. FULL NAME OF (If not in howpital of § lon. glre strect sddrmes of locatlon) || d. STREET (1f runl, give locstlon) L7
HOSPITAL OR ) ADDRESS -
INSTITUTION- .
3. NAME OF 8. (First) b. (hn_ﬂdd]e) o (Last) .4 DATE (Month)' (Dny) (Year)
DECEASED R i1
(ﬂ'pcorPﬂm) FﬁED ,EA/?L LE wi/s DEATH  S&/F7 /7, /750
5, 6., COLOR CR RACE | 7. m&ﬂﬁg gF‘}IoEsclgSRRIED. 8. DATE OF BIRTH 9. :.?E (Inn)u- l: :::n lbg '; [ uuu:.
. (Bpegity) o ours
MA/(-: w MARRIGD AUG. 19, /92/ ' |
ID&HL%EILL‘OCCUPATION u(!Gheldn; ofwork | 10b. KIND OF BUS]NESSD%E!STH'I‘; 11. BIRTHPLACE {Btats or forsign mutt:) IZCS{R%":'?OF WHAT
moat of working life, svan if recdred)
AUTO SALESAIAN PERRY Co. . 0.

I!

I3n. FATHER' S NAME

PAVE LEWI/S

13b. MOTHER'S

MAIDEN

ARAL STAUFFER |

14. NAM'E OF HUSBAND OR WIFE

ERVELLA [ EWIS

NAME

. Enter only onecause per

l(Y.').'WAS DECEASED EVI;‘ZR IN"U.S.ARMCED F?ESIE': 16. SOCIAL SECUIiﬂa( 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
8. 00, o7 unkpown) | (If yee, give war or dates of L . . , - -
| = y97-32-5)29 \ERVELLA LEWIS Cagool

INTERVAL BETWEEN

18. CAUSE OF DEATH
Hne for {a), (b), and (c)

*This does not mean
tAe mode of dging, such
a4 heart fallure, asthenta,
ac. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise o the above cause (o) .lmt!ng
the underiying canse last.

DUE TO (o)

o] N;fb&ﬂ Dﬂm ’

re 764‘11

eaze, infury, or !
tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dca!h but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D m
. . YES NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorsbows | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Isrm, faetory, street, office hldg.. a0}
HOMICIDE 7
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT—] NOTWHILE
INJURY w. | woRK AT WORK
2.1 hereby ify that I atlended the deceased from to 19.32 that I last saw the decessed

alive on

, 19

%ﬂ 1££2 _Sgalliz
¢ t] 1] r
, and that death occurred at . m., from the causes and on the dale stated above.

23a. SIGNA

1&/1

w or title)
7, @

23c. DATE SIGNED,

e

BURJAL, CREMA-

TIO%REMOVAL (Tdh)

24b. DATE” .~ °
9//6 / So

CAgovL

24c. RAME OF CEMETERY OR CREMATORY

te)

no.

24d. LOCATION (Oity, town, or count,

DATE REC'D BY LOCAL

? EG.

— 1632 <

CEMET
s "

C 45"06’£ y




DIVISION OF HEALTH oP Mg, ’ | I
‘District No. 5 . Snringfield |

{RECEIYED SFP 18 1950
Dist. File 9 S0~ LG 32 3

Date Filed 1 -_ 20 .50

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Signed {A/M«,M f

Stgned...ouvuss A IR d Licensed Embalmer No y/A 7/('?'
udan

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




