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WRITE PLAWLY;-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

oy 26 1959

REG. DIST. NO, _AZZ_ PRIMARY REG. DIST, m.ﬂz/_ Repistrar’s Ne

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39334

State File No.

soZ

‘BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decessed lved. I beloe
a. COUNTY n. STATE . . . b. COUNTY . sdimion:.
Lewia Misgouri Lewis
h%}?muhH-muMmdhnmLMﬁn c. L“!;:Nhs‘l’“tg c. ng (1 outside serporsts Limits, write RURAL and give towashic:
{ H
oW Canton CantSH 55‘ ~_TOWN_ Canton DS
d. FULLNA:{EOFm-uhw.ﬂmdnmm-hm dAsI;rDRREEEgS - {1f rural, give locatien) J
wstmumion L009 Grant St. 1009 Grant St.
3. NAMES%% a. (First) e b. (Middie) ¢, (Last) 4. DS'EE (Mouth)  {(Day) (Year)
(Type or Print) REMIAMTN PARKER RARRQN pexw Nov.17,1952
5. SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 5. AGE Un years| # vioem T | ¥ a2
WIDOWED. DIVORCED (pacity) lp?gnu-: M-n-, Hows | Min.
Male white married August 22,1874 |
10a. USUAL OCCUPATION {Glve kind of work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE  (ci1: wad Btate or Fereigs Coantry) 12, CITIZEN OF WHAT
. DUSTRY 1 ate o.r »re; !a vy
S fm e et ilaemattreind | Rotired Astoria, Illinois / | GO,
lllSa. FATHER'S NAME 130, MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE —
Benjamin F., Barron Sarah Jane Lindsey Cora. Eliz. Scott
IS WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
= SRErems) | G stremae s datuoleei) | NONIE Mrs. Cora E. Barroén, Canton, Mo.
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWIEN
| Entercnly oneceuss per | 1. DISEASE OR CONDITION : ONSET AND DEATH
Jine for (a), (b), and (@) | PVRECTLY LEADING TO DEATH® (5) LZTRTSOY
Tals docs ot meen | ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditions, if any, m DUE TO (b)
o4 beart foilure, asthenta, rlufﬂlubmmu() . . - . .. I FIUR
de. It seans the diy- m”m - - - N
‘m’m th' DUE TO (C)
tion tohich counsed deth. | I1. OTHER SIGNIFICANT CONDITIONS . LT -
Oondittons contridwting fo the death but 2ot
related to the disease or condition eausing death.
19a. DATE OF op_tr:&: "19b: MAIOR FINDINGS OF OPERATION : . - ,, | = aurorsY?
] . H#e oM vs [ ) o KX
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s~ Insraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . gz, farm, Eastory , strest. ofies bldg. o0} R - ., .
HOMICIDE . : . v Tel 0
21d. TIME (Memts) (Day} mm' iesn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
H'HI'I.IAT NOT WHILE
INJURY . = AT WORK - V!

zumbyaemfythauaumdadmdemedfrmﬁa_-z__ 16522, zo_ﬂ_._z.z_ 19;5_-? that 1 lost saw the deceased

alive on A2 R wﬂ and that death occurred at &L_A.m  Jrom the causes and on the date stated aboge.
2.4} | (Degreaortt Z3b. ADDRESS . k. DATE SIGNED
A y Cowron, - /7o ) Sy PSR,

Za BURIAL, CREMA 2. NAME/OF CEMETERY OR CREMATORY "24d. LOCATION (Gity, town, of county) (5tate)

%urlﬁi (7] 7,10,10521 Forest Grover. Canto‘ﬁ') Lewws _I‘quouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 'léf‘éﬂ -
sl 2 LK




STATEMENT BY LICENSED EMBALMER

I hercby. cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed b,v YN Y —

arareiererenararsnset emeas - , Studont Embaimer RMo.
working under my personal sopervision.

Student ,..ieeccscccarsanas sesensennercnany . Sign
Student Embalmer .

T i Ve
Licensed Embalm .-Zé/-‘f -
P. 0. Ad " B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (I-‘nilu:e to comply with

the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above.



