. alive ont _
23a. SIGNATURE

2. I hereby certj that T aitpnded the deceased from _M_MQ% Mé_ 19.5/ that I last saw the decensed
IQ_EL and that deatl/opcurred at _& 120 ., from the causes and on the date slated above,

(b{gm or.title) | Z3b. ADDRESS , 2%. DATE SIGNED

590 3 . /o/,ﬁ/rl

| 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, I.own.oxootmty)

: { ForesT City Az kAr/YsﬁS
DATE REC'D BY m]_ REG! RS SIGNATU S, FUNERAL DIRECTOR’S SIGHNATURE 4 'ﬁﬂD.Esﬂ
REG. &-'R L2/ 7.7 Baker & Son Funerel Home

Xo. 300 HLED NOV 8 ]95i THE DIVISION OF HEALTH OF MISSOURI 35338
Q.
o - . STANDARD CERTIFICATE OF DEATH State Fite Mo ¢
- - = Fas el
BIRTH NO. REG. DIST. NO. _._g_};s_ PRIMARY REG. DiST. m]QD_d. Registrar's No. ...... .9.&6@
1. PLACE OF DEATH : 2  USUAL RESIDENCE (Wbare decoased lived. U lustiiotion: reaidence before
' a. COUNTY a. STATE Missouri b. COUNTY sdintmlng).
b. cCl).IF;Y (If outaids corpurate limits, write RURAL and glv:‘u %‘TALYENI.ELI; OF) c. CiTY {If outaida porporate limits, write RURAL and give townskip) [Py,
3 Town St. Louis tomsblp)) STAY daiapiaesl)l  (S@n St. Louis 2 / 8 f
d. FULL NAME OF (If not in boapital or inatitatlon. give sirest add or loeation) (I rural, gve loaation)
HOSPITAL OR : ﬁnazss
8 INSTITUTION 3428 Clark Ave. 7 3428 Cla_rk Ave. .
) 3 AME OF, s. (First) b. (Middle) ¢ (Last) l 4 DATE  (Montt) (Dsy) (Yean
E (Typeor Print;  FloTence Lewis DEATH 10 - 26 -1951
E 5. SEX 6. COLOR OR RACE | 7. m%men. ns\}rggc rgggmsn. 8. DATE OF BIRTH 9. AGE e renn| v owo | T | 7 e o
N {Bpecity) o Days | H Min.
Female Colred Barriong ooy | i1y 8, 1895 51— l |
§ 108. USUAL OCCUPATION (Qwwekind of work | 10b. KIND OF-BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn oomatry} 12, CITIZEN OF WHAT
5 done during most of working lifa, even if retired) R DUSTRY NTRY?
8 | -Housewife Forest City, Arkansas -
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
5 Tom Mooney Alice Weatherall - Robert Lewis
i || 15 WAS DECEASED EVER iIN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT  $ SIGNATURE OR NAME ADDRESS
4 (Yes. no, or unknown) | (11 yes, give war or dstes of sarvice) NO.
= no Robert Lewis 3428 Clark Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Eoteronlyonscause I, DISEASE OR CONDITION W WM
2 n:“o:w’_ "('g‘;' ma?; DIRECTLY LEADING TO DEATH® (5) M&
] “This does mot mean | ANTECEDENT CAUSES MM J g O
3 the mode of dying, such | Morbid conditions, I!a'ny gloing DUE TO (b} LfW
‘nd os heart fotlure, asthenda, | rite to the above canse a) sating 0
5 || ac. It meons the dis. | the underlying couse loxt :
© case, infury, or complica- DUE TO {c)
S || tion whick caused deash. | 1. OTHER SIGNIFICANT CONDITIONS % WMA%Z/
= Conditions contributing to the death bul ot
a related to the & or _& '7 ‘Vt) /“I j
f || 192. DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | . auToPSY?
= TION
g - — vl w[¥
) 21a, ACCIDENT (Bpucity) Z1b. PLACECF INJURY (s.s.. Inorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE . boma, tarm, tastory, strest, offios bldy.,ete.) . f .
Z HOMICIDE — —_— . .
g " |l 216. TIME (Month) * {Day) (Year) (Houn) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? FhZ
oF B . WHILEAT[™] MOT WHILE _— :
J' IRJURY — = | “work AT WORK :
B
3
[
2]
E
[
£

vd ¥ M (Licensed Embalmer’s Snmmtonkm&d!) oly [}




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 ——icoeecinrn

et eevneapeAYeLn YRS AReRnaaretam Sraats cas 42acs S4E RS es e memes 45 Hm SAamste mem e amma £ A Pt ottt e riridRR AR ERRR 1 4T A A £ 1ot A , Student Embalasr No.
working under my personal supervision.

Student ..aveeacsan ereesrsasshsrravianranye
Student Embalmer

Licensed Embalmer Nol-{»ﬂ:ﬂ;l ..............................
O
. P. 0. Addressk) T H0.7 > Lw

i\louz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo omply with
the above constitutes grounds for revocation_of license.)

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




