Mo. 300
10.48

m.
=%

|

WRITE, . PLAINLY—USING UNFADING BI“ACK INE—MARKE A PERMANENT RECORD

2

‘1

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZLPRIHARY REG. DIST. NO..memrarlNa._ ............ R

FLED JAN 6~ 1954

435(30

- svrr sasssim

State File No...

(Yws, 80, 7 unkuown) | {II yes, war or datos of servioe)

16. SOCIAL sscumle

"BIRTH NO. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If fnatitod) idance befars
8. COUNTY STATE b. COUNT? sdialaston).
L Lafayette _Missoari L
b. CITY (1 outslds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutslds corporate limits, write RURAL aad give towashlp)
OR townghip){ ST, In place) OR .
TOWN TOWN Texinetap a A L)
d. FULL NAME OF (If not in bosplial ar jnstitution, give street addrelf or locatlon) d. STREET Cf rural, give location) T
OSPITAL O ADDRESS . o
INSTITUTION 5 miles Sgutheast 5 miles Soatheast
. NAME OF . (Fi b. (Middl Last
3 DiaME OF a. (First} ( ) - c. (Last) 4. DATE (Manth) (Day) (Yean
(Typeor Printy  Myrta, Francisg Lewis DﬂmDegember 19,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,®) | 8. DATE OF BIRTH 9. AGE (I years| o ToXm | TUR | ¥ GHOOR 1 Kms. |
. WIDOWED, DIVORCED (& T . last birthday) |Months] Dare | Hours I Mz, |
Fepale White Y Ap]’.‘.l.l 20‘;]_867 86 71 29
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_CITl
dons during most of working life, even It Iﬁlfld“) { DUSTRY . (City and State or Foreigs Commtry) () COUN%"(?FWHAT
Housewife S/ bom e Alma, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
e Lewis 18arah Neale wisg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

s Leonard Hurhes, Texington, MQ,

18. CAUSE OF DEATH
. Enter only one oo per
line for (a), (b), and (¢}

DISEASE OR CONDITION

MEDICAL CERTIFICATION

I
DIRECTLY LEADING TO DEATH? () ///Lq,ocw\

*This docs not meen | MSTECEDENT CAUSES

the mode of dying, such

l
l MID DEATH

Morbid conditions, if ang,
,.rise to the gdove a:tnfe {a) ﬂiﬂ
~the undenl last.

-a# beart fallure, asthenia, g codne

ete. I megns the diy-
¢ DUE TO (¢

DUE TO (b} CL'LJ;:‘-O Aﬁﬂ""w““ i

P4

cais, injury, or complico- — ~ >
tion which coused deatd. | 11. OTHER SIGNIFICANT -CONDITIONS: ' ~

@Mﬂlm‘ah‘mq!ﬁhdhawmm but ot

related do or condition cauring death.

19a. -DATE OF-OP_F]ROI;; - 15b. MAJOR FINDINGS ‘OF OPERATION, *, : , ! - Vel . r LI TR «-da | 200 AUTOPSY?
' . - - o 2 R / ves [ ). wo @
2ta. ACCIDENT (Bpecily) zn: PLACEOFINJURY (e.g-Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " . (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..ete) . R o
HOMICIDE - . . ' : o .
214. TIME (Month) {Day) {(Year) (Houn 2le, INJURY QOCURRED | 2. HOW DID INJURY OCCUR?
OF : s ' mm.exr NOT WHILE
+ INJURY v AT WORK e =

‘v alive on

z1I hereby certify that” I .atiended the deceazed from _M:_L__. 1993 to ,ZETML,' 19;..1;} H{iz! Irilaal taw the deceased
1935;..{ cud thai death occurred db < 1HA  m., fr

om the coutes and on the datc slated above.

a///ﬁ/

M'gdmma or :ma)q 23, ADDRES‘; Wy %"1. /7’&6

2c. DATE SIGNED

/2-24-53

Z4b. DATE

24c. NAME OF CEMETERY OR CREMAfI'ORY_

249. LOCATION (Olity.,tuw.'n_.meomty)__ s @m) .




AT g N
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by
- \ Studaont Embalaer Ro. B~
working under my personal supervision. ' 5 ) 2)4?&
SLUdENT vuvevrnnvenrencnne eriseas Signed L. /
uden Student Embalmer . 4 02%‘3
' Licensed EmbalmerNo —
. - P. 0. Ad 3 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. v



