. Mo, 300
. 10.48

ITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

“‘*’&

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 18 1951  STANDARD CERTIFICATE OF DEATH

State File No,.......iooerrermesmoearcsemren
. ' 1)
BIRTH NO. REG. DIST. NO. _/_m PRIMARY REG. D18T. W0. _ ZPOL poiivivars Ne '3"‘99
1. PLACE OF TH : 27 USUAL RESIDEMNGE (Where decensed lived. 1f §
a. COUNTY , e. STATE b, COU prplieiny
alKann Z m l @KQn

b, Cla\' (If outeids corpurate limits, write rm.n. and give

¢. CITY mw-u.mmumsu.-ﬂunumm.mwm

om {529 l :
. FULL NAME . . STREET
0. FULL NAME OF (1 aot iz bouplal or iaplatios o. STF (U rarad, give incation) 0 ¢XQ
INSTITUTION A . /
3 IIDNIE%ME OEFD a. (First) .H- ' \ b. (Middlle) . (Last) | 4. DATE (Month) (Day) (Year)
(ME.; 'ms w o llie 3. LEWIS DEATH ug: | 1957
R OR 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH i Uncfn 1 YOR | wor u kes.
wipQ J&IOR%E {Bpecity) : Month-l Days | Hours I Mig,
ma USUAL OCCUPATION (Giwe o{twk 10b. kmn OF BIJST;‘ R _IN- 12, CITIZEN OF WHAT
owt of klfn, even, DUSTRY COUNTRY:

mh(iﬂv ;‘ Lo rd

13b. MOTHER'S DEN NAME
] (EJ/VI (o |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? .
(Yea, 80, or unknown) | (If yeu, give war or dates of servies)

18. CAUSE OF DEATH
. Enter only onecauss per
lue for (a), (b), aud (c)

'ﬁ_\ sa:unrrv
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH

*This does not menn ANTECEDENT CAUSES

1he mode of dybup, such

Morbid conditions, if any, giving DUE TO (b)

a2 heart falltre, asthenia, r{u to the abope cotise () w{aa ) . o

ete. It means the dis- . .
¢ oue 18 @) o

eqee, injury, or complica-

!

couse logt.
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the diseaze or condition e

tion which couzed decth,

H

H

Y _a&;é,m

—— m., from the causes and

13a. DATE OF OPTE'E)AN- 19b. MAJOR FINDINGS OF OPERAT 2. AUTOPSY?
ol wk

21a. ACCIDENT (Bpecify} 21b. PIACEOFINJURY {e.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'Er

SUICIDE home. farm, fastory, street, offics bidg. . me.) |- .

HOMICIDE
21d4. TIME (Menth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2¥. HOW DlD {NJURY OCCUR?

INJURY = WHILEAT quf::nﬂis
WORK A

tlux! T last saw the deceased

7“2?/7_7\/

245, DATE

A -

v

REGIGTRAR'S SIGNATURE

24, NAME OF CEM Y OR CREMATORY
e




X

: ! ‘: \-.\i
[ 3
I
&
<
o
-
= . i
A
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, or by oinnan.
,,,,,,,,,,,,,, , Studant Embalmser Wo. .

working under my persona! supervision.

Student ..esecnncsnarennorans Creentreranees Signed... . f. 7

Student Embalmer

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.




