No. 300 THE DIVISION OF HEALTH OF MISSOURI
-2 ’ FILED JUN 21 1951 STANDARD CERTIFICATE OF DEATH  su. i o 2DB6S
rle o TN
/! ﬁy ! BIRTH NO. REG. DIST. NO. /“;“?‘_ PRIMARY REG. DIST. HO._._..J/ ¥ 7 Registrar's No. ......4..4....4..._..........
}/,’ i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Uscessed lived. U lastiiation: -residence: befars
a. COUNTY a. STATE b. coum’y adunisslon).
Jasper Missouri Jasper -
b. Cgﬁ\' (If outside eorpurate limits, write RURAL and give §T LYENGE: DEF ¢. Cg’g (If outside corporate limits, write RURAL and give township)
. township} ca)! P l
Town  Webb City 8VDs TOWN  VJebb City R e
g d. F}‘.{léJS.P?l_IaB]tE OF (If oot in hoapital or institution, give street addres or location) d.A%fI;‘REEETSS (If raral, ghve location) J
0 WSTITUTION Jane Chinn Hos pital 1208 Crow.
ﬁ 3. NAME OF a. (F{rst) b. iMldﬂe) c. $1.asl) ' 4. DATE (Manth)  (Dsy)  (Year)
= (Typeor i) EDGAR EUGENE LEWIS ceaidJune 1%, 1651
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenra| (F UNDCK | TEAR | O DODGR 9 HAa.
E W WIDOWED, DIVORCED (Specity) last birthday) | Months ‘ Days | Hours | Min.
Q Male hite Married / May 9,1880 71 2 l
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
E done dizring moat of working lify, even Uf retired) _ DUSTRY / COUNTRY?
g jInterdor decorticatior Painting Tenn. UeS.4»
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William C. Lewls Julla K. Benson Lewi;
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S 5IGNATURE OR NAME  ADDRESS
(Yom, 5o, or unkoowa) | (If yes, chve war or dates of sorvice) NO.
3 o Anna B. lewls Webb Clty, Missouri
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ggggi';{m
. 1. DISEASE OR CONDITION
Z ‘]?;’:‘;;“‘(’:)’,°c‘;§:”;:‘(’; DIRECTLY LEADING TO DEATH®4) Cerrebral Hemorrhage 4 Hrs,
g o Thir dors mot mean | ANTECEDENT CAUSES
p the mede of dying, such ﬁf"&{"mmﬁfjm‘ i ?,,g é’ﬂu DUE TG (b}
fitire, ia, ¢ ¢ above caude fa ng
E ZM?: I:,‘;:. ?::e:: - the underlying couse laxt. .
o eate, injury, or complica- DUE TO (¢}
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS R oo
= Cunditions contributing to the death buf nof
a related lo the dizecee or condition eaunsing death.
a 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSYT
; ° TICN ) s ! : 3 3 /
= A ves L] wo [&
o 21a. ACCIDENT " (Bpecity) © | 2ib. PLACEOF INJURY (e.g..lnerabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE home, farm. fastory, street, office bldg..ets.) - i . .
~ BOMICIDE :
g 21d. TIME (Montk) (Day) {Yer) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| _?F WHILEAT{—] NOT WHILE
) INJURY = | “work AT WORK .
E 22, I hereby jjy that I atteuded the deceased from _Hune 7 1351 _.Iune_l_l 1951, that I last zaw the deceased
; alive on __vUIe 19,2_1, and that death occurred al _LE ., Jrom the causes and on the date siated above.
g 23a. SIGNAT *YV  (Degesortitle) | 23b. ADDRESS 2. DATE SIGNED
] - &« | Carterville, Mo. . 6-13=51
E 24a. BUFIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate),
TION REMOVAL (Bpscity) . :
E rial 77 | June 1‘3 1991 Par 37 Carthage, Missourd
DAJE REC'D BY I:%CAL R'S mruw 2. FURERAL DIRECTOR’S 81GNATURE " ADDRESS
one /d~ ?IW Hedge Lewis riahh City, Missouri
(Licensed Embalmier®s Statement on Reverse Side)




RECEIVED 6 /7 -57
Jasper County Health Oftice

County File Number --2/ (?-{5.(}/5_?.,__;:5_/

Oste Filed . e > Ll c

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, or by

Student Embaimer No.

working under my ‘personal supervision.

Student .icavasecccnnsisisrrrrmnarsnnns seas
Student Enbalnor

Licensed“Embalmer No

P. O. Address-—w“_ ........... m

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to” comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. J




