THE DIVISION OF HEALTH CF MISSOURI

io. 300 TTHN a9
o | HLED AuG 13 1951 STANDARD CERTIFICATE OF DEATH Stat Fite No.... DDA BB
BIRTH NO. REG. 01ST. NO. ,42— priuary res. o1st. wo. 1000 o in,  B2D
, 7 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decesssd lived. If institutlon: resldence bafore
. COUNTY . STATE . . . adwimion).
| : Buchanan : Missouri b COU¥TBuchanan ™=
. 0 b. CITY (If outsids corporate Umits, write RURAL and '::n.-hi €. li'ENGTH £F c. ch {If outalde corporats limits, write RURAL and give township)
. to ) chis en)
A oww  St. Joseph. T ay s ow St J’oseph 47,77
' g FULL NAME OF (1f 0ot ia hospital or Inssitation, give streot addrom or ocation) d. ADDRES rurst, 5
0 RSTITOTION Mo, Meth. Hosp. I 6417 She rman St .
ﬁ 3. NAME OF a. (First) b. (Mlddle) e (Lamt) - 4 DATE  (Month) (D
DECEASED " ~ : 7)  (Yea)
g ||_(rveor iy RALPH F. LEWIS - lom 7 31 1951
E 5 SEX 6. COLOR OR RACE | 7. MARF\"IEB. EIE\}'ERCEBREIEE;} 8. DATE OF BIRTH 9. AGE (Inn’u- h: UNDER 1 TEAR | IF UNOER 1 pas.
5 ED ¢ ) - onths | Days | Houss | Min
g | Jale White Werried™ 7 | _5-9-1880 P | |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS "OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
a ngyﬂénftd'oruum..mnﬂnﬂud) Farm DUSTEIY Ie avenworth , Kansa s / C.O N:r Y{_
R
< 13a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Iewls Frendia Key | Cora Lewis _
a I5. WAS DECEASED EVER tN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17 INFORMANT' § S|{GNATURE OR NAME ADDRESS
g || ereronieers) | Gtrmsiramacor datwoluenon | None " ICora Lewis, é4-17 Sherman St., City
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
¥ || Enterounlyonecsuseper | 1. DISEASE OR CONDITION .
2 |l sine for (o), (b, and iy | DIRECTLY LEADINGTODEATH*)  Carcinoma of Prostate Unlmomm
] “This does not mean | ANTECEDENT CAUSES . i .
° the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) Wlde Spread MetaStaSls m
S az heart faflure, asthenda, | Ti2e (o the above couse (a) stating
= ede. It meens the dis- the underlying cause laaf.
o euse, infury, or complica- DUE TO (9}
Z tion which coused dexth, | [1. OTHER SIGNIFICANT :CONDITIONS
= Conditions contributing to the death but not
E-} related Lo the disease or condition causing dccd-h )
= 1%a. DATE OF OP’FIRO'?‘E 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g 7772 | w0 wO
o 218, ACCIDENT {Bpecifr) 21b, PLACE OF INJURY (sx..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home, farm, lutary atrest, offios bldg. esa.) :
f: HOMICIDE '
g 21d. TIME - AMonth) (Day) (Year) . (Hour) * 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
. - . o . LS
I INSURY . : ww;::r ugwuu '
) v
E ‘ 2.1 hereby cer!tj that I attsnded ?e deceased from _Jane 1 __, 1.6 .l _July 31, 1951, that I lost saw the deceased
} 3 . alive on ___July 30 1, and that death occurred at : ™., from the causes and on the date slated above.
% 23a. SIGNATUR () {Degres oz title) | 23b. ADDRESS Tootle Buz.ld:.ng 2. DATE SIGNED
3 St, Jos
E %%NBE ERMI g‘thREMA; 24b. DATE 24c. NA'!!E QF CEMETERY OR CREMATORY W (Ofty, town, or county) (Stale)
E | Burial A | 8-1-1951 | Mt. Aubur{l/L t. Joseph, Missourl
DATE REC'D BY LDCA.L REG[SI'RAR S SIGNATURE ‘-f-l“ RE "nDONESS
\\
Joseph, Moo




-
¥

|
|

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by—

- .

. . Embalmer No..
working under my personal supervision.

Slgnedeveeca. trerrrenenan U

the above constitutes ‘grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above. » -

FEAN

- . . :" T '\- A '..' £ - ‘_' -




