THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

FLED 06T 19 1953

- BIRTH NO. éé ﬁ REG. DIST. NO. .2[ ‘L

'16943
33 3'

aasun stan wren

State File No...

PRIMARY REG. DISY. NO. .ML Regu.'mr.lNa_......,...

I. PLACE OF DEATH
. COUNTY '
° St. Francols

b. CITY (M outclds corpurate limits, write RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

If iastitation: residence before
b, COUNTY aduwimlon),
: r) .

¢. CITY (U outalde corporate Hmits, write RURAL and cive township)

OR towmshipif STAY OR
Town Flat River ” eesel  rown Flat River XA
REET .
d. FHOIJS.P#AME %F (M mot ia hospital or institgtio, give streat address or location) d. AS[-JTDRESS (U rusal, ghve loeationy 0
INSTITUTION
S.EI;IAME OF a. (First) b. (Middle)} c. (Last) 4, DATE {(Month) {Day) {Year)
(Typeor Pty FEARL VIRGINIZ LEWIS o 00%-4~1953
5, SEX ) 6. COLOR OR RACE | 7. ‘”[IB%I}.'E’ED. EIEVEECES%EESI / '8. DATE OF BIRTH 9.1:\.?E (In .n;n II; ::::n 1 TEAR | o toEw m uEs,
, ¥/ birthday, 0 Hour | Min.
marr Dec-12- 1915 37 9 l 28 |

102, USUAL OCCUPATION (Olekindaf work | 10b. KIND QF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (City ené Stata or l"oruip:&--u!) o 12 c{&}%?"‘“’l’m‘r

CAANIATTTALALL A DT LIANNALVALLY L AV RSEWAY — V .

done during most of muull!n.lnnllﬂﬂud) j
Housewl 3t. Francols Co. Mo. . 5.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bayless Mina Mathews Frank Lewis
lwt'n. WAS DECEASED EVER IN U.S.ARMd‘ED Fdoncem 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0, wown) | (Lf yws, £lve war or dates of service) !
o | Unknown Ila Hupp St. Louisy Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION ONSET AND DEATH
e o rey | DIRECTLY LEADING TO DEATH* q) qm DMM_ 194D
This docs not macen | ANTECEDENT CAUSES
the ‘mode of dying, ruch ﬁ"wmmﬁew i ung DUE TO (b)
as heart fallure, csthenia, e fo [ cause (a . }
de. It means the 4. | e underiping conae fast. - -
eass, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the dizease or condition cauxing dealh.
19a: DATE OF 0%“,; 19b. MAJOR FINDINGS OF OPERATION . . T 20, AUTOPSY?
' FH Ol X ves (. wo [
21a. ACCIDENT < (Epecity) 21b. PLACE OF INJURY te.z. lneraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bam, farm, factory, strest. offios bldg.. eve) .t . , .
HOMICJDE \\ " : : - -
21d. TIME _ '\ (Month) (Teur) (Hour) 1e\INJURY -CCCURRED | 211, HOW DID INJURY OCCUR?
OF <58 vé \\ & m-n}lg g INOT WHILE
INJURY wonu AT WORK -

2. Jh

19‘2-_2_-; lo 198. that T last saw the deceased

., Jrom 'iho causes and on the dale slated above.

(Degroe or title)

zaa.slsmr@a /VL —y v D

%3 %W\ge_dmw frm%&s
— dlije-on .30+, 1952, and that death occurvd ot . ITA4 m

23c. DATE SIGNED

ct-6-1953

Z3b. ADDRESS

Flat River, Mo

24a. BURJAL, CREMA- | 24b. DATE Z‘C.ﬂ;\ME OF CEMETERY OR CREMAT‘ORY 244. LOCATION (_Ou’. town, or county) (Btate)
By T ™ l0ct-6, 19531St. Francdis Memo. ? Mo
DATE REC'D BY LOCAL SIGNA 277 25- FUNERAL DIRECTOR' S 81GNATURE ADDRESS

58 ZEZ 7y, Sparks F. Home Flat River, Mo

T (Licensed Egfbalider’s Ststement on Rewerse Side)




. %
STATEMENT BY LiCENSED EMBALM:ER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—eemae
et resteniet e n et s sreeb s sparatn _— Student Embalimer No.
vworking under my personal supervision, . \%L/:
SEUBENE wavennennarnssanvsosanne vereeenacns Slgmd%&" 1—’;[1\

Student Eubalnor . .
Llcen d mbalmer 4 ’ M 2
' P. O. Address Z z A

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!AN'DWRITING. (l'-‘:ilme to’ comp!j
the above constitutes grounds for revocation of license.) _ .
* If this body is not embalmed, fact should be 0. stated above. )




