No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. MO, _2_5_1___

HLED\MAR‘\S 19511

! BIRTH NO.

0591

7.5

ICATE OF DEATH

PRIMARY REG. DIST. NO. 3048

State File No.ovevewrion

Regisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. 1f Inetitution: residenos befors
COUNTY . ad:niselon),
0 - Nodaway *STATE Missouri > COUNTY Nodaway "™
b, ClTY (11 outaldy corporats LUmits, write RURAL and give ¢, LENGTH OF c. CITY 4. Ls Residence within Lmits of
ce) OR . Y
o Meryville "M')l TH HrEgTl roww Maryville TR,
d. FULL NAME OF ({If not in hoapital or Instltution, givs strest sddress or location) ». STREET (If rural, give location) l% S
HOSPITAL O ADDRESS . 7
. NsTITUTIoN St. Francis Hospltal 635 West First 0 o
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED o7)  (Year)
* (Twpe or Print) WILLIAM IRA - LEWIS DEATH ) 0% 54
5. SEX C? 6, COLOR OR RACE | 7. MAR%IE,:B NEVER IESR(EIE;J! ) 8. DATE OF BIRTH 9.]:?5 {Ia "U,ll'l L.!' u:.u tYEAR | IF UxDER M mas,
o Da lours .
Male White Herr P =y | 10/26/69 g4 sl bl B
10a. USUAL OCCUPATION (Gwekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
a oy worl o, aven if re " STRY and State or Foraigo Country)
Yeacher """ |  Schools York, Iilino is™"; Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD'OR WIFE
Nelson T. Lewils unknown _LLenatvLeeson Lewls

I5. WAS DECEASED EVER IN U).5. ARMED FORCES?

16. SOCIAL SECURITY
(¥»a, 0o, or unknown) | (If yes, give war or dates of servics) | NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. W. I. Lewis, Maryville, Mo.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per
Yine for (a), {b), and (c)

*This does not mean

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION ; -

ONSE ANz DEATH

DUE TO (b) /f/uuﬁ ..Z:l. M
DUE TO () W—- J @MM s

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

the mode of diring, ruch
as heart failure, asthenin,
ete. It means the dis-

2,

Morbid conditions, if any, giving
rite fo the above cause (o) sating
the underlying cause last.

case, infury, or
tion tohich caused death.

19a. DATE OF OP_%%ﬁ“ 18b. MAJOR FINDINGS OF OPERATION . 2 20. .A‘UTOPSY?
332X | w0 wk
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY t(e.g., Incraboat | 21c. (CITY, TOWN, OR TOWﬂSHIP) (COUNTY) (STATE)
SUICIDE .. home, farm, factary, sreet, offos bldg., sta)
- HOMICIDE * ’
21d. TIME (Month} (Day) (Year} (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il — AT S .
| Az I hereby certif; th I attended the deceased fromcM 19‘% to M Iﬂﬁ ‘that T last saw- the deceazed
' alive on , 19 , and that death occurred at 12 , Jrom the causes and on the date stated above.
Za. SIGNATURE (D ortitle) | Z3b. ADDRESS | TE SIGNED
N C M M¢ D, Maryville, Missouri 2C /S Sy
u NBHR[OA\!‘- CREMA) 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (mea)
y ' : !
Bir et | 2/25/54 Grant Ci Grant City, Mo.

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

25. FUNERAL DIRECTOR'S SIGMATURE

DATE REC'D BY LOCAL
Price Funeral Home,

S WS
SEYEEL

Maryvitle, Mo.

ZZRAR 5 SIGNATURE

(L_ctnnd Embalmet's Staternent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb
DY Me, OF By L iiiciiisiiaiaissaeieaieeasirraarerraatmaaene , Student Embalmer No,..........

working under my personal supervision..

[
Student ....oeiiei it ina e aaans Signed...@/ﬁ‘ﬂ...m...s. e

. Signature of Student Embalmer
Licensed Embalmer No..[:ﬁ.z

. P.O. Addrgs_smrt%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,

L



