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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH State File No...

BIRTH MO, . REG, DIST, NO. ?y

PRIMARY REG. DIST. NOiZ,LQ_. Kegistrar's No ((g 3

1. PLACE OF DEATH
a. COUNTY DeKalb

2. USUAL RESIDENCE (Where deceased lived, If institution: residence before
a. STATE Mo b. COUNTY DeKalbhnhion).

b. ClTY (H outeide corpurats limits, write RURAL and glve ¢. LENGTH OF

¢. CITY {If outside vorporate limits, write RURAL azd give township)

rom Maysville(Rural )™ | ™ 4™§eskls W Union Star 43R0
d. FULL NAME OF {If not in bhoapleal or institution. give atreat nddros or loeatlsn) d. STREET {If raral. give location) ’
HOSPITAL O ADDRESS o
INSTITUTION Spalding Nursing Home
3 NAME OF 8. (First) b, (Middle} ¢, (Last) 4. DATE (Month) ¥)
ggﬁﬁﬁg AIBERT LEWIS oo Moy 1% 1551
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yeara| If UNoER | TEAR | O OWDER o WES,
Male 0 white W‘QP{"&’ODWS'H:ED (S-pedf:v) Oct .8 1872 . ur day) Moauul Days nw-l Min,
10a. USUAL OCCUPATION (Give kind of worke |”i0b, KIND OF BU OR IN- | 11. BIRTHPLACE (State or forelen coustry) 12. CITIZEN OF WHAT
domdnri?awrt%'ér?,n‘mu.mnﬂnlhd/ %ﬁnusﬂ‘v Sidney rl 11n01 s / C%N.Tg\:f
13a. FATHER S MAME 13b. MOTHER S5 MAIDE‘ NAME :,' . e 14 NAME OF HUSBAMD OR WIFE
Unknown ‘ Unknowg’y T - Ida Tewls

I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SEGURITY

(Yen. Na unknowa} | (If yes, rive war or dates of zervice)

mmw
Social Securlity Records,Maysville

18, CAUSE OF DEATH s CONDITION
_Enter only oneceuseper | |. DISEASE OR CONDITIO
Jioe for (a), (by, and (o | DIRECTLY LEADING TO DEATH®(g)

“Thir does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
ap heart foilure, asthenia,~| -Tide fo the abore cause {a) dating
ctc. It means the dig. | the underlying cause last.

eare, injury, or complica- : DUE TO {c}

tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to Lhe diseare or condition causing death

192, DATE OF OP'FE)AFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: Y20/ ves [1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIF) B (COUNTY) (STATE)
SUICIDE Bomae, [arm, factory, sirest, offics bldg., #ta)
HOMICIOE
21d. TIME (Moutd) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oF WHILE AT [—] NOT WHILE .
INJURY WORK AT WORK -
22, I hereby certify that I atiended the deceased from ,19.37 1o % 195"/, that I last saw the deceased
alive on d ) IQ_ﬂ, and that death decurred at _z-;4 ., Jrom Ye causes and on the dale staled above.

%

%\‘&

(Degree or title)

URIAL, CREMA- | 24b. DATE

T'°W¥‘Y&F’"“" 5-16 -1 1 Sharp

24c, NAME OF CEMETERY OR CREMATOQ|

23b, ADDRESS

l23c DATE SIGNED

24d. LOCATION (Ulty, town, or count

Amity Mo R.F.D.

WRITE' PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

VE/E Zj’@m“’“%f Lslo!

FUNERAL DIRECTOR'S S1GNATURE ) ‘AbDRESS

FILCBER FUNERAL HOME MAYSVILLE MO.

/ / {Ticemsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...iussvecrvnarssencsancanarananaan "
Student Embalmer her

Licenzed Embalmer No 3960
P. O. Address May5V1lle Mo

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.)

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



