. Mo, 300
. 10.48

cafl L THE DIVISION OF HEALTH OF MISSOUR! ’11’2'012'

TG 5~ 1455 STANDARD CERTIFICATE OF DEATH State File Novicrmamenom e
miats MAY /2 :
'BIRTH X0. REG. DIST. 0. T8 pRimary e, DIsT. N0. ) D Revistrars Nowo d L2
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed lived. I lostitutlon: residence befors
8- COUNYY  Boone e. STATR] ssouri b.COUNTY Buone — =kaiee
b. CA‘E\' (11 outeids corpuraty Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outadde corporsts limits, write RURAL axd give townshlp®
oy Browns Station wemblp) STAY s twsuesll  (S@n Browns Station 4 177
v Fuu. NAME OF i Jroti dd 1 [y STR 3 P
d ML NAME Of (I aot h‘ bospltal or e stront ar d. IREE ss (If rural. give bocation) “7
INSTITUTION Routé 1 R ute 1
3 NAPEESOEIE s (First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
{ Twpe or Print) EMMETT ELBERT LEWIS _ DEATH April 26, 1952
5, SEX {) | & COLOR OR RACE | 7. v'#o%ﬁu!rgag NIE‘\;'ER MARRIEEt ) 8. DATE OF BIRTH i ] 9.:.?E Un ren| v oicce T | ¥ e
T (Bpecity’ birthday! on ours | Mh.
Male White Married _/ Fcb, 25, 1883 69 27T |
102, U uij,ﬂ; OCCUPATION (G hind of xock mn._{(mo OF BUSINESS OR IN. | 1. BIRTHPLACE (ci1y uad State or Foseips &._“,,,0 12 CITIZEN OF WHAT
Farmer and Carpenter - — Boone County, Missouri U.S.
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI OK WIFE
Mansfield Lewis . - TFrances Foley Illa Mgy Stice
i5. WAS DECEASED EVER (N U.S, ARMED FORCES? ' 16. SOCIAL SBCURrTY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (If yes, cive war or dates of service)
o —— Mrs, Fmmett E. Lewis, Brovms Station, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ne for {a), (b), and {¢)

I DISEASE OR CONDITION - - ONSET AND DEATH
linefor 03, (o, and (@ | DIRECTLY LEADING TO DEATH*q) J%M toclievecuday &-—4-..!. ) !EF! o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, giving DUE TO (b}
a8 beart fellure, asthenda, | . 1ide fo Ehe abooe cause (o) stating . ] .o . . ; .
de. It means the dls- the underlping cause lost -

case, injury, or compli DUE TO (e) _
tion which cansed death. | 11. OTHER SIGNIFICANT- CONDITIONS ar .

Conditions contributing fo ihe death bud ot
related Lo Lhe dlsease or condition cousing deafd.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

19a. DATE OF-OP.F.I%IN 19b. MAJOR FINDINGS OF OPERATION - ' - : 2, AUTOPSY?
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY {s.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATH)
SUICIDE boms, Ixrmn, fngtofy, struet, offios bldg.,ee.) R -
HOMICIDE _ : - ) :
21d. TIME (Month) (Duy) (Tear) (Houn 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
' oF . . . ; WHILEAT[~] KOTWHRLE
NJURY AT WORK Ce .. )
22, I hereby. cmdy that I auendcd the deceased from _‘&ﬁ-_i. IBE_ lo %:IJ_L’-_ ‘ 19.51,-0«:! I last zaw the deceased
alwe oG k2l Y2 and that death occurred at B:ﬁ_o.p m., from/ihe causes and on the date slated above.
ATURE i (Degros or b, | Zic. DATE SIGNED
a"z‘-‘—' )M—&él MM 170 W e S e YW
?..h R L CREHA- b, DATE 2éc. NAME OF CEMETERY OR CREMATORY | 244, I.WATION (Oity, town, o county) {Btate) -~ °
r1 o Apr, 28, 1952 Dripping Springs l’.tenﬂeter;g.l Boone County, Hissouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7/ 25: FUNERAL DIRECTOR'S $|GNATURE ADDRESS
g REG. - 5 . v,
(Ticensed m‘-w on Reverse Side)




STA'IMNf_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Gy oo

Student Embalmer No.

working under my persona! supervision.

Student .ecsravsscnssnnes
Student Embalimer

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

I this body is not embalmed, fact should be so. siated sbove.




