500 7 ' THE DIVISION CF HEALTH OF MISSOURI . ) 26580
_ STANDARD CERTIFICATE OF DEATH ' State Fie No.\.... e
48 C J opn T T IEmneE R R e B N e
ALED JUL 10 1653 i
BLRTH NO. . REG. DIST. NO. FRIMARY REG. DIST. m_aﬂﬂ_d_ Real:lmr:Nu ___lﬁe ............. -
0/_: I. PLCSUCE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived., If | Misnce before
a. NTY - . a, STATE b. COUNTY aduntsston).
€ Adair Mo, Putnam
b, CITY (I outaide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Limlts of
TOWN . townahip}{ STAY (in this place} TS‘EN . I{ig _lnoorp:;:ud townt
d. FULL NAME OF (If not in hospital or institation, give streot address or location) . STREET {1 rural, give locatlon) & O
HOSPITAL OR gr. . . . ADDRESS
wstitution Kirksville, Osteopathic Hospifal Rural Route . @ g Vi
3, NAME OF . (First b. (Middl ¢. (Last
DECEASED "7 e (Last) | COTE Maw men oo
( Type or Print) arence ugene lewis DEATH 27 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io years| ¥ unoem ™ UNDER 44 MRS,
o R WIDOWED), DIVORCED (Bpaci last birthday) Mont!nl ; Hours { Min,
——mate | white | - -married 5-19-80 73 — |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
dons duyring mutnf'orklulllc.ouul:.l retired) .: o DUSTRY {City sad State or Foraign Country) 12 CITIZEN?FWHAT
Farmer armer Sidney, o [} U.S. A,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN l:? < 14, MAME OF HUSBANDG OR FIFE
John Lewis |\ e Yoot | hpa T i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes. wive war or dates of service) L NO.
no Gerald lewis. Kirksville, Mn, (son)
18. CAUSE OF DEATH ‘ _ _MEDICAL CERTIFICATION  ~ B < ) lclgggh g:-:ggm
 Eater only onecauscper | F- DISEASE OR CONDITION . TH
Jine for (a), (b}, and (cy | DVRECTLY LEADING TO DE\T‘H @ : Mednnll ary fajilure 3
0 L

ANTECEDENT CAUSES

*This does not mean
the mode of dying, sueh | Murbld conditions, if any, gising DUE TO (b) __Gﬂmnar.LThmmhasm________ —1lhr,

a# heari fatlure, asthenda, | rise fo the above cause ch stating
the underlying coute

ete. It means the dis-
case, infury, or compil DUE TO (0) CoronMumhm— 10 yrs,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontrituding to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION T - .. .+ 20. AUTOPSY?
TION
Y20} ves [1 wo K]

Z1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fadtory, street, office bldg..e1a)

HOMICIDE .
21d. TIME (Mcath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF I WHILE AT NOT WHILE

INJURY S WORK AT WORK

2: T hereby certify .that_I attended the deceased from . 622 7m 1953 to 6227 19 §3 that 1 last saw the deceased

aliveon _D_0O_ A, , 19___, and that death occurred at EAQ Y2 m., from the causes and on the date stated above.
23a. SIGNA title) | 23b. ADDRESS .| 23c. DATE SIGNED
/Ké’ F24 é/._ Em O 2 Airksville, Missours 6-27-53
. u m‘xr-‘t:REMA- t. DATE NAME OF CE CREMATORY 24d. ¥ (State)
v}wn }w ;)7 £ 3 ﬁ ﬁ

/ REGISTRAR'S SIGNATURE.

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




-

'.:-_t.
CE Lol
D
—- e e e

STATEMENT BY LICENSED EMBALMER

|

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was en

by me. S -1 P .

Student Embalmer No........

working under my personal supervision..

Student ..ot
Signature of Student Exbalmer

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

g




