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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMAXNENT RECORDO

THE DIVISION OF HEALIR OF MIBS0URI

AEDUCT 13 1981

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, J_K-i PRIMARY REG. DIST. NO. _C‘j J_E‘-? Hegistrar's No..........

Sate File N030760-

CBIRTH NO. 0/~ I é@?,‘/‘.
~1. PLACE OF DEATH 2 USUAL RESIDENGE (Where doconsed fvel, 1 fnatisation: reshience before
a, COUNTY . . a. STATE . . b, COUNTY . ad.vission}.
Linn Mi ssouri Chariton
b. CITY (11 outelde corpurate Limlta, write RURAL and gve ¢. LENGTH OF ¢. CITY (If outalde earpornte limits, write RULLAL azd give tewnabin)
TOWN towuship) | STAY (in this place o 2 / U
Marceline Ma, 1 day TOWN

d. FULL NAME OF (If Bot ia honviul or Institution, give strect aldress or loutiun) d. STREET (If nzral, give location)
HOSPIT ADDRESS
INSTITUFION St Francic HQSE{JJ';E] -
3. NAME OF B, (First . (Bliddle c. (Last)

DECEASED (First ¢ ) (Las 4. DATE (Month)  (Day)  (Year
(Typeor Print) Y1 113iam Clark Lewis DEATH . Aug. 14, 1951
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years) IF UNDER 3 YEAR | IF UNDER 31 HRS.

9— WIDOWED, DIVORCED (Specify) tast birthday) Monthn] Days | Hours | Mia,
Male ~Necro - </ ﬂu)%- 'l’%, 1951
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND Q BUSINESS OR_[N- | 1f. BIRTHPLACE “(State or forels 3 12. CI
done during most of warking life, -:qﬁrl‘.f :nrr::ﬂ o [ DUSTRY o O COUT;}%ER"\:’?F WHAT
= Salisbury, Missouri Y.
13a. i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FATHER'S NAME

Charles - &3len Tewis Lanra Judscpn Kitehen =

15. WAS DECEASED EVER IN [, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT 5 SIGNATURE OR ims ADDRESS
{Yea, D0, orunknown) | (If yes, give war ot dates of service) NO. 2 [! Q 2 Q a

18. CAUSE OF DEATH — MEDICAL GE TIFICATION INTERVAL =]
. r 1. DISEASE OR CONDITION *+ ‘37 : NSET AN BEATH

fnter only onecusPer | 'DIRECTLY LEADING TO DEATH® (g} ( (£Y9Y ;

line for (8), (b}, and (¢}

*This does not mean | PVTGCEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rise to the chove calse {a)} tfating
the uﬂdtrlying cauae last,

the mode of dying, such
as heart failure, astheniv,
ete. It meens the dis-

raae, injury, or complice- DUE TO (¢c) B

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but ol —
| related fo the disease or condition causing death.
19a. DATE OF OP_}::IFB#E 15b. MAJOR FINDINGS OF OPERATION . A R ’ co 7 ?é 7| 20. AUTOPSY?
p ’ — ¥ ves () wo (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, Iaotory, sireet, offios bldg..et0.) . . - .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21a. INJURY QOCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hersby

certify that I attended the deceased from .
alive on ,‘Q, and that death occurrdfl at 2

19.5]  to 1957, that 1 1ast saw the deceased

v ; ’ ‘
m., from g causes and on the dale staled above.

23n. SIGNA‘TU# (Degree or title) | 23b. ADDRESS 2¥. DATE SIGNED
. 9447-—»”\ - ) Salisbury,. Missouri Aug, 34,'5
ﬂaNBEEJSJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24:1 LOCATION (City, town, or county). . (Sinte)

N (Bpecify) ~ . —— i .
Prenie 807 g, 14,1757 | WHoosrrer. L Meangian
DATE REC'D BY LOCAL | REGISTRAR'S SIBMATURE ?{af 25 FUNERAL DIRECTOR}JS SiGNATURE ADDRESS

- ¢REG. v ©
__“lb;%_%i»» Qs > V. YV VIR AV, '

(Ticensed Embalmer’s Statt/ndnt on Reverse Side) |




Date Received: ocT1o L
DISTRICT HEALTH OFFICE #2
‘District File Number /Z2-s7/pps
Date Filed: 0CT 1 0 %5

STATEMENT BY LICENSED EMBALMER
) -
1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo —
working under my personal supervision. Student Embalmer No.osseasossovenone verevavaa
Signed
I T O . . .
Student Embalmer Lscensec% Embalme_:‘ N-'-n

P. Q. Address

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.




