"BIRTH #9, !

’mﬂﬁ JUL 13 ms0

1. PLACE OF DEATH
2. COUNTY  chariton

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._é_Lralmv REG. DIST.

. . StateFile F. /- N— g .!}399
Lo _jié: Registrar's No.v.. 9 3___,,_,,,_,,,_,,,_

2. USUAL RESIDENCE (Whery 4
a. STATE  |f§ gaouri

d lived. 1f &

b. COUNTYCha ri t on-dmhl:fm)

b. cm« ¢ purs, write RURAL and give ¢. LENGTH OF || «¢. CITY (1f ouwskde corporate limits, write RURAL and give townahip) 7 o
TRy Koy teuvﬁ et AVEEY B rown Brunswick "Rural” O % O
d. FULL NAME OF (if ngt in hospital or lnstitytlon, give o add. ar location) d. STREET n!
INSHTOTIoN “Chariton Co. Rest Home ooress 1% §TETYSP Brunswick
3. NAME OF a. (First) b. {Middle) e {Last) 4. DATE (Month) {Day)
s Charles Washington Lewis | ok, 1-=2-- 1585,
5, SEX 0 &, COLOR OR RACE | 7. MARRIED, ISEVER MARRIED, 8. DATE OF BIRTH 9, A?Ehgu:hro;n D: U::n IDI'H-I ; UNDER uMn:.
Male White {'8d/| 5-5-1870 g | PR e

10a. USUAL OCCUPATION (Citwe kind of work
during mest of werking life, sven if retired)

10b. KIND OF BUSINESS OR iN-
ISTRY

11. BIRTHPLACE (8tata or forelgn sountry)

12 cmzaq' ?F WHAT

o

line for (a}, (b}, and (¢)

*This doey not menn
the mode of dying, such
&8 hear! fotlure, asthenda, -
ae. It means the dis-
ease, fnjury, or complica-
tion which cauaed death.

armer Farmwork Chariton Co. Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Lewis |Mapy Frances Crew XX
15. WAS DECEASED EVER IN U.S. ARM(ED l-;({)RCES? 16. SOCIAL SECUREI'OY 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yea, r unkoowsn} | (If . #lve war or dates of service) - .

"o X None Mre. Omen Gates Brunswick, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i . ONSET A DEATH

Enteronly oneemumper | 1 DISEASE OB CONDITION, - Ey

ANTECEDENT CAUSES : /

Morbid conditions, if any, giving DUE TO (b)
rise to the abovs cause (o) sating
the underlying cauase last. :

DUE TO (¢)

.‘ ‘ : "l.:,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mmﬂouzmummmw
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION ey % 0
vis (] wo X
L4
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (sg., tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [setory, street, offioe bidg..ea) . .
HOMICIDE ;
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT ] NOT WHILE
INJURY WORK ATWORK

2. 1 hereby

ify that I attended f %decmed from Zéﬂdﬁ_
alive o‘nm and that deatkecurred at

19.5:3 that I last saw the deceased

2 éuua and on the date stated above.

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

Jdcansed Embalmer’s Sunmznl on Reverse S

RE 1 {Degres or title) DRESS | /A /s«suen
M Cegen/ © A Z@Z’Aazé Ho /S 3
2 aunm. CREMA- . DATE Z4c. NAME OF CEMETERY OR ?HATORY 249, KOCATION (Oity, town, or county) (5tats)
BEYYAI™" | "7-4-1953 | Dalton Cemetefy
DATERE‘DBYL%CEAGL 'S SIGNATURE S STz rungpag gbip -
7-4-53 : At usr ol




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, 0F by rvemeeens

................................................................................. ettt e emteeeeeta ey Student Embalimer Mo,

working under my personal supervision.

Student ...ciririnnrecnananns [ — eaeas
S$tudent Embalmer

P. O. Addres

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

If this _body is not embalmed, fact should be so stated above.




