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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. FULL MAME OF (If not in bospltal or institution, give strect nddrose or location)
HOSPITAL OR

ER State File No Herr s, S
' BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. no.a olo Eegistror's N,___;Z,_L_______‘
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dsconsed lved. If lsthation: reigooms bfos
o UMY cape Girardeau = STAE Missouri - CONTY Cape Moo
b. CITY (It outside corpurate limits, write RURAL andt::v:. ip) c. LYEI:EE!. DE:’] c. ng (If outside corporats u:nh-. write RURAL and give townsbin) 0 /6 ¢
TOWN Cape Girardeau davs town Cape Glrardeau &
. STREET 1t rural, give locatlon)

INSHTUTION Mouger Nursi ing Home " KDoRESS 130 a North Sprigg Street
3. NAME OF a. {First) b. (Middle) C. (Last) 4, DATE (Month) (Dey) o
DECEASED . . tar)
{ Type or Print} Clara Emma Lewis DE?A]':I.‘H 1~ 1 -/75’2
5. SEX /[ © COLOR GR RACE ) 7. WARKIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE o o] o e 1 1o | @ cn
s (Bpecify) t birthday oaths | Dy Houmn .
Female White ivorced = |June 1, 1890 61 | > |

10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS ?.IETIN

11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
NIBY?

dose during most of working [.Ill._cvanﬂ retired) M . . a
Floor Supervisor Hotel Tdan-ha issouri A
135. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Busch ] Henrietta Miller Glenn W. Lewis
:2' WAS DECkEASE;J E\(IER |NlU.S. ARMED FORCI;ZSE 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, g, or unknown, yoa, give war or dates of service .
0] 490-05-4030 Paul Lewis, San Antonio, Tex
18. CAUSE OF DEATH EDICAL CERTIFICATION ISESFAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION _ @Z A { AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DE.ATH
*This does not meen ANTECEDENT CAUSES ?wbd-—aﬁd M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} e S ;
aa heart fellure, asthenia, | Tite to the abore cause (o) ’mm’ .. M . I . . -
etc. It means the gis. | Uhe underlying cause last. . . Pl el - P I e
eare, injury, or complica- DUF TO (& _ —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: . < + . . a2 Ty
Conditiona contributing to the death but not
related to the disease or condition causing death.
-19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF .OPERATION - P T | e - 20. AUTOPSY?
TION I ,
. ] s (] o (8
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..Incrabest | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., eva.) A . - T i
HOMICIDE .
2id, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE .
INJURY- : m. WORK ATWORK® Ce e Cee
2. I hereby corfify that I atiended the deceased from ‘i%& 19 19=C,Z,.Ihal I last saw the deceased
alive on L 19.|5__2¢"und that deat ceurred at O ' mN-fedm the causes and on the dale stated above.
20553 x 227 (e s |10/
e Q/&-’l—g/ afe. urdchEAa- //‘/5
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. &qwn,oroonnty)‘ (_S_r.nte)
TION, REMOVAL (Bpeeity) . . M
Burial & | 1-17-52 Salem Evangelical Cape Girardeau, 0.

DATE REC'D BY LOCAL
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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 mcomree

Student Eabalmer No.

working under my personal supervision.

SLuUdONT vecionnscurrsscnannasnsasnis reaanes Signed),.....
Studunt Embalmer

Loadiar W2

Licensed Em @er N03 g/ o

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBA R in his OWN HANDWRITING. (Failure to coL!ply with
the above constitutes grounds for revocation of license.)

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




