. No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED A1 21 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _ 370 PRIMAY REG. 0IST. K0. B2 HA  Kepistrors N2

29319,

State File No.ow..

1. PLACE OF DEATH

a. COUNTY Wayne /// 0

2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resklence before
= STATE Missouril b. COUNTY Butler“m“m

¢, LENGTH OF

b. CITY (U cutside corpurats limits, write RURAD_% givre
¢ e d STAY (in this place)]

rwnahip)
TOWN near Coldwater, MO .

c. CIT‘Ir {lf cutaide corporats limits, write RURAL snd give township)

TORN Poplar Bluff JrR20

d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. STREET (If rural, mive location)
HOSPITAL OR ADDRESS /
INSTITUTION Rte. 5
. NAME OF . (First b. {(Middi . (Last
DECEASED o (First) (iddie o (Last) 4 OpF  (Momth)  (Day) (Yg)
{ T¥pe or Print) William Ray Lewls DEATH 3 1
5, SEX I 6. COLOR OR RACE | 7. MARQF\(I.}EB NWEECESRRIED 8. DATE OF BIRTH 9, AGE (I:hyo;m NIII' UNGER rD\"EM ; UNDER M HES.
- (Bpacify) ¥ ours | Mia,
Maledd White M e e 9/27/23 20, 110 ™8

108, USUAL OCCUPATION (Give kind of w ork
mowt of wnrld I.LT- «ven if retired)
rath™operato

10b. KIND CF BUSINESS OR IN-

Kidwest Mower.

‘d_'-
tv

H. BIRTHPLACE (8tate or foreign country)

12, CITl%E@?FWHAT
Jamestown, Ark. / y:y

1.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William E. Lewis

May Branccum

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, n, or unknown) (Iq‘?b%vlwa nrﬁgr‘ui seTI)

16. SOCIAL SECURITY
NO.

yes

t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Jimmie Lewls St. Louls, MO

18. CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Basal skull fracture

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and ()

*Thir doer not mean | PNTECEDENT CAUSES

motorcyciyg accident

Morbid conditiona, if any, giring OUE TO (b)
rigs {o the abore cause (o) slating
tke underlying cause last.

the mode of dying, sruch
.8 heart fallure, exthenia,

ee. It means the dis-
BUE TO (c)

case, infury, or 13
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Z Fred o/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 3 - R 20. AUTOPSY?
TION

, YES D NO E

21a. gﬁéﬁ:ﬁéﬂ' (Bpecify) 21b. PLACEOF INJURY {o.l..in::-bouf. 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b arm, [actory, stres .. #00.}

HoMicibe Accident ‘highway ¥6T Coldwater Wayne Mo,
21d. TIME (Month) (Day) {Year) (Hour) 2le. |NJURY QCCURRED 21, HOW DIiD INJURY OCCUR?
INURY  Aug, 3, 1951 G¢ IEMEEN[] NFumune Was thrown off motoreycle

NLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I lttendcd the d?ceased Jrom

alive on , and that death occurred ai

233, SIGNATURE g i (Degroe or title)

, 18 lo , 19 , that I last saw the deceased
m., from the causes and on the date sialed above.
zayvﬁ 2. DAAE SIGNED
- pr > 78767

BURIAL. CREMA- | 24b. DATE

o REMOYAL Aug. 7,195

24c, NAME OF CEMETERY OR CREMATORY
Denning Cem.

TION (Oity, town, or eoumy)/ (State)

Rural Poplar Bluff ,Mo.

\Vlgl‘EQi'.::AI

uria
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

4

25, FUNERAL DIRECTOR'S SIGNATURE RDDRES.a

AUGL7 1991 )

Frank-Cotrell Poplar Bluff,kMo.

(Licensed

mer's Statement on Reverse Side)




=0
RECEIVED >
AUG 17 1951 o
WAYNE CO. HEALTH CENTER =
FILE No._ ¥ S/~5] & .
&
~

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 == -
e —— . —— p— g
—

s rnene e ta s n e s et — . Student Embalmer No.

working under my personal supervision.

"

Student:..-._.-:-._.—:- earaenaaesnes vaaeanns Signed.... W @
Student Embalmer
Licensed Embalmer No. ,/A{ /I

P. O. Address_m.m_é. et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




