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WRITE PLAINLY—USING UNFADING BLACK INK—:-MAKE A PERMANENT RECORD

- BIRTH NO.

ALEBFEB ¢ 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. 0157, wo. 7 7 X _ sriuanv mee. oi1st.

1*7‘3‘1‘

State File No... -

Nos/—._..'f y/ Kegisirar's No \!—

1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers d A Ured, M i : residence before
a, COUNTY LeWiB a. STATE Missouri b, couu'ﬁewis admibmlon).
b, %TY (I outida corpurate Limits, write RURAL and give g:rI?ENGTH OF) c. CITY (M outaide sorporate limite, writa RURAL acd give township) 05““&0

town Canton CantBdR™| ST foprianie TOWN Canton J
d. FULL NAME OF (If nos in b 1or § lom, give strest address oz | n) d. STREET . (f ranl, give loeation)
HOSPITAL O j
INsrruTion At home ADDRESS gouth 2nd

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) @

DECEASED ay) (Year)
(Type or Print) Moriah Frances Lewis peamn Jan.16,1951

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(L{IED. 8. DATE OF BIRTH 9, AGE un ren U LKA | YA | OWORR a wEs.

Female White "= | Apr.3,1864 ‘ggummr Heme] Du | s | i

m:;m USUAL OCCUPATION (Gmhh':ol'wk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry) 12, canzznopwum

. oven i retired) RY?
RetIved Housewife Wegt Virginia / 55K,
T3a. FATHER'S NAME MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

13b. MOTHER'S
Patrick Henry Hutechiln

on Sarah Heney

Pamuel

Lewis

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT ' 5 GIGNATURE OH NAME ADDRESS
t‘Yu.u.m'u.ﬁnsr:‘\) | (If you, xive waur or dates of service) None Sam Lewis, Chicago, Ti1.
18, CAUSE OF DEATH INTERVAL

MEDICAL CERTIFICATION

. Enter only onecatse per

Iine for (a), (b}, and (c) i
" ANTECEDENT CAUSES

*Thiz does not m«m
the mode of dying, such

as heart failure, asthenia, |-

e, It means fhe dis-
caze, infury, or complicg-

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

ONSET AND DEATH

Mortid conditions, if any, gmn, DUE TO (b)
rise to the above cause (o) dating - - - -
the underlying cause last.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bdut not
related to the disease oy condision causing death. £/ S500 _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2ia. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (ex.. ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, strest, offfos bldz., st0.)
HOMICIDE,
2id. TIME (Month) (Day) (Year) (Houp) 2ta, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended the deceased from lﬂtLL IQﬂ to 19# that I last saw the deceased
. alive on Ig.f.l_,,;md thal death occurred at ..ch ., Jrofd the causes and on the date staled above,
Za. SIGNA’ {Degres or title) 23b. ADDRESS % 23¢c. DATE SIGNED
' / [ —'/2’ f/
24a. BURIAL, 24b. DATE . NAME OF CEMETERY OR CREMATORY 244, Ld:ATlON (City, town, or county) {Btate)
" Ay Canton, Lewis, Mo
U 1./ Jan.18,19%1 Forest Groye anton, Lewis, .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /6, ] =
/~y F-5T7 1P 2 Sheyereeis, <20 Y A
: — 7 v naed Erbaliae’s Statement on Rozzs Siao

ER DIRECTQ P31 GNATYURE -
4 & i ’/

AL r

ABDRESS



: Date Received: JAN 221

: ’ DISTRICT HEALTH OFFICE
District File Number /-5/

Date Filed: FEB5 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, 0f by e emeccieemenns

Student Embalmar Mo,

working under my personal supervision, W
ey

Signed;

Student Embalmer .
Licensed Embalmer . .coilo. >
P. 0. Addrevﬁé/. el >y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above.




