. Mo, 300
. 10.48

il
[,

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

THE DIVISION OF HEALTH OF MISSOURI

1, DISEASE OR CONDITION

pinter only anecsmeper | HIRECTLY LEABING TO DEATH® (o)

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

*This doer not mean | MNTECEDENT CAUSES

the mods of dying, such’
ar heart faflure, asthenia,

de. It mecns the dis. | 6 SRderiying

cathe

Mortid condittons, {f any, giriag DVE TO m_MM@
mnmmmm{ﬁ’m . .

LD AUG 18 1953 STANDARD CERTIFICATE OF DEATH stuee e o 23465
' BIRTH NO. REG. DISYT. NO. _&L PRIMARY REG. DIST. n'mti Regirtrar's No. ._.13........,...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inen [
a. COUNTY Iron o STATE  Miasgouri ®COUWNTY  Tron ==
b. Cl‘{;f (1 ogtetds sorpurnie Hmite, write RURAL snd clv:u sr LENGTH OF c. CIT;{ (I outside sorporate limits, write RURAL aced give townahis)
TONN Arcadia ™" ‘i‘?"'ﬂ“& Town  Arcadia 047D
d. FH&SLP#\A{EO%F I nos in b 1ar L 2. ghve strest addrems or | d'AsDrgR% (If sumt, give location) C)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
DEC
(Type ot Print) NCRA ELIZABETH LEWIS DEATH Aug, 10 1853
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NMECESRRIED' 8. DATE OF BIRTH 9. AGE (In years| w Dooem + TIAN | # DoER B s,
fem white PABWRE I ST May 6 1883 il e oy o | e
m:‘{un g&‘;g?m (Oirvaiagalwork | 10b. KIND OF m:ussD%gT IN. { 11 BIRTHPLACE  (ciy; sad stata or Forsign Gomntey} O 12,  CITIZER OF WHAT
Bome own home Washington Co, Mo, '
13a. FATHER' S NAME 13b, MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
George Bridges unknown Clark Lewis
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yoo mo-cigplgems) | W rmtremcor distaamion |y E. W, Anderson, Arcadig, Missouri,
18. CAUSE OF DEATH oy A DETWEEN

L

cars, infury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . + v
Conditions contributing to the death but not -
velated Lo the disease or condition eausing death.
19a. DATE OF O’TEI%;I 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
33/ X vis [ w0 )
21a. ACCIDENT (Bpecily) b, PLACE OF INJURY (sg., inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, tastory, sreet, offies bidg. eee) .
HOMICIDE * : : : .
21d. TIME (Month) (Day} (Year) (Hourt | 2Zfe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m_ﬂfm WHILEAT ] NOTwhLE
AT WORK e . . s
2. [ hereby cert y!im! T aumdedym deceased from % 1932, 10 1927 that 1 last eaw the deceased
alive on 33, and-that death OP 1., from the/Zauses and on the date stated above.

Za. SIGNATU; % a]g{ M (DBIIUO or tf

f<1% DR

Zk. DATE SIGNED
I.MATI (Olly. town, or ¢ounty)

Ha, aunlal'_ CREMA- | 245, DATE 24e. NAME OF czusn:nv oa CREMATORY
hWrat 8-12-53 Big Creek Cemetery |Chloride, Missouri

DATE RECD BY LOCAL | R ‘5 SIG RE

23

\f-pete537 /@

2. FUNERAL DIRECTOR'S SIGNATURK

White Funeral Home, Ironton Mo.

Embalmer’s Scatememt on Reverse Side)

ADDRESS




SN

STATEMENT BY LICENSED EMBALMER

e TR Tl - -t T = O

[ hereby oérﬁfy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

working under my personal supervision,

Student seeescesesnsvrrearssssacsstasnnncnes

Student Embalmer

' . P. 0. Address_IOntoONn, MOa o .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faidure to comply with

the above constitutes grounds for revocstion of License.)
If this body is oot embalmed, fact should be s stated sbove.




