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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

’IHLED MAY

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ﬂza’% % é’? & STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. /O 7 PRIMARY REG. DIST. m.m Registrar's No. _.Q. h..............

1756

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived, 1f institatl Bafo

a. COUNTY . . STATE .uma.o
Danklin : Mo, Dubi Y e
b. CITY (2 outalde corpurate Limita, write RURAL and ive c. LENGTH OF {| o CITY 4. In Bestdence withle lmlts of
OWN  Kemmett towaship} sr“ﬁ:'i-"‘s" el cSwn Kennett '_{.‘g s i
d. FULL NAME OF {If oot in hospital or institution, give streot address or loeation) . STREET {U rural, ghre location) z -
ROSPITAL, * ADDRESS D35
neriToTion Presnell Hospital Presnell Hospital /7
3 l._l’mau»us: OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
Robert Rat oF L.
(Typeer Py RObOT Lewis ) pEATH May 1§-1953
5. SEX 0 6. COLOR OR RACE | 7. W‘D%WEB' gls‘yggc 'EBRE'EE;, 8. DATE OF BIRTH 5. :.sz:’-;n 0 m:fn't AR YT
(Hpecify t an Dayw | Houmm | Min
Male White I Moy 16-1953 b
] |/
m:;“ % gg-t‘:g?;ﬁ (G K of work 10b. KIND OF BUSINE;SD%ET H\l— u.vammmca (City i State or Foreigs Country) 12 crrr}%gp‘.' OF WH.
X Lennett Mo, eSele
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Lewis Pate Lorine Jarre i

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yes, xive war or dates of servios)

(Yes.00. 0z unknown)

SOCIAL SECURITY

7. INFORMANT S S{GNATURE OR NAME ADDRESS

. Enter anly onecause per

No. X Lewis Pgte Blthesville Ark. R
18. CAUSE OF DEATH MEDI T ¢ LLINTERVAL BETWEEN

line for (s}, (b}, and (c)

*This doer not mean
Lhe mode of dying, such
ot heart fallure, asthenta,
de, "It meens the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid eonditions, if any,
rise to the abewe cause (o) dating
the underlying cause last.

Jiving DUE TO (8) M

BUE TO (¢)

ONSET AND DEATH

case, injury, or complil
tion which coused death.

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death dut mot
related to the disease or condition cansing death.

120, AUTOPSY?

19a. DATE OF OP'FI%,I‘G 19b. MAJOR FINDINGS OF OPERATION
% 25 ves (1 vo [
2la, ACCIDENT {Hpecity) 21b, PLACEOF INJURY (ax.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offies bidg., e10.) . .
HOMICIDE _ :
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby centify: !!mi] atteﬂded the deceased from 1 Bﬁ., o 1“‘_&1_1_'1_, 195.‘_'; that T last saw the deceased
alive on _L8Y 1O _Ye and that' death occurred aﬁ_..lQA. ., Jrom the causes and on the date staled above.

2. SIGNATUR

BI.IRIAL CRE

o

J

24b, DATE

{Degres or title)

2. ADD?/ &o '

23;. DATE SIGNED

24c. NA'dE OF CEHEI'ERY OR CREMATORY.

24d. LOCATION (Olty. town, or county) (5tate}

o/ 3‘

| 5-18-53
DATE RECD BY LOCAL | REGE

Horner Gematery

ornérs‘vil—le- UL |




RECEIVED DUNK[ COBNTY &

L ' DEP‘RWEM f.- 22.

! GOU\ N i _‘-3» 7 -

STATEMENT BY LICENSED EMBALMER f/é

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embaln

300 - TS N U fevereeaeans PN , Student Embalmer NO.covoerenann.n

working undér my personal supervision,.

Student ...ooiiiieiirireare e s taiisaiissaarsnnrnnnan Signed "
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

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

4

- .



