.5, No.300
kv, 10.48

A

PLAINLY—USING - UNFADING BLACK INE—MAKE A 'PERMANENT RECORD

8

WRITE
@w.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 31 1951  STANDARD CERTIFICATE OF DEATH s rnn, JO481

I. PLACE OF DEATH

‘Rt w0 mec.oist.mo. __} _____ Priwary aec. DisT. wo. F0QD  kevistrors No ) 3E I

2. USUAL. RESIDENCE (Where Jdaconsed lived. If institution: residescs befors

10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR [N-
dooe during mont of workiaa Life, evea if retired) DUSTRY

a. COUNTY STATE b. COUNT admisaion).
Adair _f,___Miaeouri gul‘-'ls-ivan
b CI'EY (If cutaids cortatiute Limits, write RURAL and give g#ﬂlym‘sm pl?Fj c. Cg; (H.outekde corporas limits, writs RUBAL and give township)
rownship) { o
TOWW Rural--Morrow Twn. |4 months town Green Cactle /@59
d. FULL N.'._AME OF (1f not in hospital or institation, cive strect addrow or location) ASJDRESS (Xf rural, give locatlon) :
NStiUnohHome in Shibleys Poing No street address /
S.DP‘E%MEESOEFD a. (First) b, (Mladle} ¢. (Last) 4, Dé}'E (Month) (Day) (Year)
_ (Typeor Py William Ervin Lewis DEATH ey 15, 19E1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (1n yeara| ¥ Unex 1 m. " OOER o nia,
0 WIDOWED, DIVORCED (Epecify) ) Laat birthday} |Montha L oure | Min.
Male White Married / May 20, 1875 | 75 B by

15. BIRTHPLACE (State or foreign soustey) 12, CITIZEN OF WHAT

#Nnn wunknown)

(lIy-l linmwdn-oturﬂu) LOST

Farmer Gen, Ferming Migsouri USA
llaa.anﬂ!n $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lewis. .. . Sorsh E, Ps
I5. WAS DECEASED EVER IN .S, ARMED FORCFS" 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS -

Mre. Freds Loe, Novinger Mo,

Enter anly onacailss per DISEASE OR CONDIT]ON

18. CAUSE OF DEATH 15 3 - ' . /HDICAL CERTIFICATION INTERVAL BETWEEN

*Thiz does mot mean ANTECEDENT CAUSES

#n/ ET AND DEA
Ve for (8), (b), nd () ,m RECTLY LEADING TO DEATH 5 WWJ A C AAARA ? mz

the mode of ‘dying, such | Aforbid conditions, if ong, mmg DUE TO {b)

ar heart fallure, asthenia, | Tite to the cbove cause (1) stat
ec. It fwm the dig. | the underlying couselogt. - T .o

cate, infury, or plica- DUE TO (c)

tion whick caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS. .

Conditions contritiding to the death but not
related to the discase or condition causing death.

[S6A '

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - .| 2. auTOPSY?
TION -
— ~ ] v O WA
‘21a. ACCIDENT " iBpecity) 21b. PLACEOF INJURY (o.x.,.inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, tarm, iastory, stroet, offce bide ., ate.) AN
HOMICIDE —— ' -
21d. TIME {Moath) (Day) {(Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
— ) WHILEAT NOT WHILE
INJURY = o | " iromk A=) ATMWORK . e e e
19.51 to S, 105/, that I last sais the deceased

m., from lhe uses and on the date stated above.

2. heveby wgiify that I gliended fhe,deceased Jr /
alive a-%&g_p_ 19._/ nd that occurred at 22540

2. SIGNATURE/ "’(W@) % ; : g % kgc DATE susm:u
2a. BumAL CREHI’ 24b. DATE 24c. NAME OF CEMEI:ERY OR CREMATORY | 24d, LOCATION (cny. town, or county) (su(a)
(Bpealty) . . .
B"url‘g.'f' ay 17, 1951 Lipo Cemetery Putnmn Co. . Mol

DATE REC'D BY LOCAL | REGIST, s GNATU zs FUNERAL DII!ECTOI s S1 aooltss '
REG. _
- E:QS; kﬁi;é! &4:%
(Ticensed Em!u!mcrn Sulrnmt ot Reverse Side) 4




way 2 8 198!
Date Received: '
' o DISTRICT HEALTH OFFICE #2
B e - ' ) District File Number F—5t-toe?

Date Filed: gay 2 9 19651

|
|

STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it e 5 gt e

eeeermmererese e e eeeee e eeees e . “ Student Embalmer No.

working under my persona! supervision.

SEUAENE vovanneeeassnnnocnnnennannneesnennns S:g:ncd. K/p/ é %)L
Student Enbalnor
- Licensed: Embalmer ‘ X ?
- P. O. Addreas‘A%MI

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure Z(mmply with
the above constitutes grounds for revocation of ficense.)

H this body iy not embalmed, .fact should be so stated zbove. : : < f




