.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4{} .380

EEP? JAN "Ji1957  STANDARD CERTIFICATE OF DEATH - s rics.
FhoRD 57 éﬁ :
' BIRTH NO. REG. DI5T. NO. _éL PRIMARY REG, DIST. NO-&.Z_ Kegistrar's No. . .3 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If institution: rewidence before
. COUNTY{(, . STAT . . ad.nission),
s Uhristian = STATE e “hristian "
b, CITY (3 vutcide corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelde corporate limits, writa RURAL acd give township)
OR 5 township) | STAY. (joe®ia place) OR )
TOWN pokane Mo ¢ pi— TOWN  Spokane Mo Q22"
d. FULL NAME OF (If not in hoapital or institution, give streot sddrees or location) d. STREET (If rara), give location)
HOSPITAL QR v ADDRESS
INSTITUTION Rural. S, Gaglloway Rursel, Spoksne.Mo R R
36%%&&55?_:!; a. {First) b._(Middle) c. (Last) 4. DS;E (Month)  (Day) (Year)
(Type or Print) Jackie Ray Lowis DEAH  Nov IB TI95T .
5. SEX 6. COLCR OR RACE | 7. MARRIEB Br\\fgg MARRIED Ay |8 DATE OF BIRTH 9. I::GE&(‘;;:TH hlir I-I?:::a 1 YEAR | IF UNDER u HRs.
. (de! - t Y. on! Days | Hours | Min,
Male Yihite ﬁever arrield Nov I2,8I ITday | f
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country} *l 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired} DUSTRY COUNTRY?
Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Lewls Cuma  Hippper
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or uoknowa} | (If yes, rive war or dates of service) . NOC,

No Clarénce Lewls . Spokane Mo RR

18. CAUSE OF DEATH -MEDICAL CERT TION ONSET AHD DEATH,
‘ . DISEASE OR CONDITION Z A s, Ovale Z; CZ— : H
- Eoter anly oneeuseper | Ly ie T v LEADING TO DEATH‘(a?- =

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

*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE T® (b)
at heuart faflure, asthenda, | Tite to the above cause (a) dating - | .. e e
e, It medns the dis- the underlying cause last.
ease, infury, or complica- _DUE TO ﬁ‘)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui ot
related to the disease or condition causing death.

ESN e

ANTECEDENT CAUSES MAA—-.A] vatéa Fe ?L\.«_ﬂ—%-

19a.' DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' " ) 2. AUTOPSY?
TION 5 ;[_ 3
7 L yes [ wo [
21a. ACCIDENT {Speclty) 21b. PLACE OF INJURY {e.z..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) - - (STATE)
SUICIDE home, tarm, factary, strest, offios bldg., et0.) ’ .
HOMICIDE
2id. TIME {Moanth) (Day} (Yeaz} (Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2] hereby cerhfy that I attended the deceased from 19 lo ., 19—, that I last saw the deceased
alive on , 19z, and that death occurred at _.(__g.‘m,, Jrom the causes and on the date stated above.

2. SIGNATUR /}<’/ 5 g W nme) b—b 5 f Mo //;su;u 7

WRITE PLAINLY—TUSI

%a. BU ERIA\}.. CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY TION (Oits town, or comnty) /  * éftate) '
. {Bpecify)
irtal U | Nov I4.5I | Spokane . ristian .- Mo

REC'D BY LOCAL | REGI 'S SIGNATURE 5q / 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

fe f-/ AW R R T

(Licensed Embalmer’s Statement on Reverse Side)




v

wy

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

. . ' Student EMbalmer Now....... sEtassarsasrs e
working under my personal supervision,
Signed..... L. d%_% > 2 -
31gnedecescscacaananarananannas sesresnanaa - K(?Z.
Studant Embaimer Licensed Embalmer No

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW
the above constitutes grounds for revocation of License.)

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

G. (Failure to comply with




