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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED Ju 31 195¢

25842

State File No

16. SOCIAL SECURITY
NO.

(Yes.no, o7 unknown) | (If yew, give wat or dates of service)

' BIRTH NO. REG. DIST. N0. _O9%  pRIMARY REG. DIST. NO. 6086° ~=8 Aegfitrar's Ko l&ﬁ.......:.. ......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbcre dathoed, livedm. 1 iastitation: ; reskdency before
a. COUNTY . a. sr:mi\{ Lol Wh coum -1 # pdniseton.
qnline Tisgonri~" ° Saline
b, CITY (1f ontaide corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (I outadde corporate linﬂb h&RAL asd cive township) d
townabip)| STAY (in this place) OR f ,7
TOWN Rurnl,Salt Fo rk TWeDL 2 veard TOWRurnl,Salt Fork' Twsp . : ‘
d. FULL NAME OF STREET.
i Al e i!bnot i hrrul or deu .ﬁ:é.i' :dj:r or location) ADDRFSS ar ru.nl, ive location)
INSTITUTIONy -p "1 WMarahsll Ma Riyral 104mi a3 Marshall ;M’g a
a II)QE%NE‘E S%TD a. (First) b. (Middle) c.. (Last) 4. Dé}'g (Month) (Day) (Yean
(Typeor Pint) TULIE o eeneaa Lewis DEATH Julv, 26:h,1851
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ OMDER 3 YEAR | o UNDER M ks,
WIDOWED, DIVORCED (Bpecity) laat birthday} Mnmhl Days | Hours | Mia.
FTemale Negrn Married Nee,31,3888 | 62 7124 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR fN- 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN QF WHAT
done during most of working Life, even If retirsd) _own home DUSTRY . 0 COUNTRY?
Honse wife Foveekeanins Migsour UaS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE,.
Samniel JToecksaon Rettie Toeks IRiphard Terwiag
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jine for (a}, {b), and (¢) | DP'RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
. rige to the abore cause (a) stating
the underlying ceuse lagt.

" This does nol mean
the mode of dying, such
ab heart fatlure, asthentn,
ee. It means the dis-

eaze, Infury, or compiica- DUE TO ()

No none None Richard T.ewisg i) rahall., = 1. Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION

O%ND DEATH

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n
related to the disease or condition causing

tion which coused death.

; 151, and thgt death occurred at _ X s Z0irm.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ce : 20. AuToPsY?
oK 27/X H vis [ o ]
: . ) . NO
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office bidg . sig.) . .
HOMICIDE
2)d. TIME (Month} (Dar)  (Yea) (Houn Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* ' WHILE AT[ ] NOTWHILE .
INJURY WORK WORK A
22. [ hercby al I atlended the deceased fromaL'_, 19%, lo , 1867, that I last sow the deceased

rom iife causes and on the dale slated above,

/ (Degree or thile)

2 ( L4

23b, ADDRESS 23c DATE SIGNED

- Marehalll . Mo,

BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (o::y.mvn.a:eoum,}
TION REMOVAL (Baeity)
Riyrial '7/9R/R‘! 'E‘-;rnq f"v'nnlr Nemotermr Qoline Cnpnty T~Tn.
DATE REC'D BY LOCAL | REG RARS SIGNATURE 25. ru’n RAL DIRECTOR™S RE €33
15,055 I, = 0
.¢ 95‘! ‘*ﬁ-ﬁﬂr \

& v (

medEmbdmn Snnmuﬂ’on Reverse Stdr)




RECEIVED 7-3¢-5/
DISTRICT HEALTH OFFICE No. 3
District File Number

- A . .

Date Filed__Z - 3¢ —~5 - - :

s

~ - a [ - - e o

STATEMENT BY LICENSED EMBALMER

L - .

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

L —
, yant Embalmer No.

working under my persona! supervision, )

7,

A

— . — ”,
T e rou O S S .. Signed.....fl .. - /_é S g\ ¢ d
Student

“r._. ---Licensed Erfibalmer No %gﬂ‘\?f}w -

P. O. Address /e V& /"
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.



