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FILED SEP 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33611

&_m_
alive on

. State File No
BIRTH NO. REG. DIST. NO. ____ﬁ PRIMARY REG. D15T. ]Q_Q_a_ Regirtrar's No 8603
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decesaed Jived. "1If inau aidesos bafors
a. COUNTY a. STATE b, COUNTY adamimion).
orrd
b. CITY (M cataide corpurata limits, writa RURAL sod g c. LENGTH OF | <. CiTY
OR o = m:;hlp} STAY (in this place) QR 2 m “Mumw‘:rﬁi"
TOWN St !ﬂ]!j 5 TOWN ub ~
d. FULL NAME OF (If not in hoapital or instivatl strent add location) . STREET . (I rursl, ghvw [oestion)
HOSPITAL OR .o GM i ° *'ADDRESS o i o § /
INSTITUTION-  Homer H 2/ 2822 Thomag St, Q
3. NAME OF 8. (First) b. {Middle) 4 ¢, (Last) o
DECEASED i _ ) ' & . 4. DSTE. (Month) (Day) (Yesr)
(Typeor Print) ~ GRACIE ' ’ i LEWIS DEATH  14g. S0« B3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH # 9. AGE (Io years| W UNDER 1 YEAR | W UNDER It iES.
c\_ WIDOWED, DIVORCED (Bpueif: ™ Iast birthday)} Mcnﬁhl Days | Hours | Min.
emale olored 78 . l
10a. USUAL OCCUPATION (@i tind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (civy sad State or Foraiga Coustry) m  SITIZEN OF WHAT
Housework None Mississippi USA
|'|3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
‘IS. WAS DECEASED EVER l% LJ.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
\(Ym.n0, orunknowa) | (If yes, ghve war or dates of service} NO. '
‘ o None G St.
i8. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION . lggg::;‘ gzgggriu
 Enter only cnecsusper | I DISEASE OR CONDITION ) '/ _/‘ /
line far (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a) ) LA Lnn /4_4 oy,
*This does m mean ANTECEDENT CAUSES // f ' el
the made of dging, such | Morbid conditions, if any, gising DUE TO (b) /&l ter Cain
as heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis. the underlying couse lnst. -
: Ll Cminr Pt s
case, injury, or complica- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
i Co Conditions confribuling to the death but not . ;C g . - : -
related to the diseane or condition causing death. K'ﬂ'u.t gttt
<1947 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ..
TION “y ) O wd
i : ! YES NO
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. iaotory, strest, office bldy., ete.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[) NOT WHILE
INJURY = | "WoRK p.-rwomg,,D ‘4 ‘-l§ X .
2. I hereby certify that I attended the deceased from , to 19473, that T last saw the deceased

TI

24a. BURIAL,. CREMA-
. REMOVAL (Bpecity)
val

23b. ADDRESS

{Deegres or titl
. 8)‘3744, 4 T irtdiin bime.

ﬂaf/t/ ] & ,
1953 , and that death 5ccurred al ,U_,_,_G m., from ti causes and on the date stated above.

23c. DATE SIGNED

4/3/53

24c. NAME OF CEMETERY OR CREMATORY

TURE "

o PR 41“

F
on Reverse Side)

24d. LOCATION (Oity, town, or'county)

UNERAL DIRECTOR 8 s:acl_j'aﬂiﬁn-t oV a'nou%eﬁiss i

(Btate)

3




STATEMENT BY LICENSED !E.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF BY it iticetciteiiranaererrinernaaan A , Student Embalmer No......ooo.....

working under my personal supervision..
Student..... Nt deenemcaeesaeeieessazenerenraenne Signed. %’2 .............
. ngnat:ure of Student Emhllmer

P. 0. Address A/

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

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

¥4 this body is not embalmed, fact should be so stated above. -




