. No . 300
. 10.48
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(8, N
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HLED JUN. 21 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 i PRIMARY REG. DIST. IO

State Filg No. 1954'?

e N M ST
T le'.rtmr.l N vrsssfosssmms e pormpenrrices

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institotlon: residence before
a. COUNTY s a. STATE . . b. COUNTY ad:obmlon).
Lincoln Missgpri Lincoln
b. CITY (I outcide eorpurate Limits, writs RURAL and give ..E';T LENGTH OF c. ng 4. Is Resldence within lmits of
. { Ipcw) a ek bed 1
Town  Troy, Miggour igh TOWN  Winfisld o
d. FULL NAME OF (1 ot n hoepial or fasitasion. give st addrees o ||+ STREET (I rural, xive location) p570
INsTiTuTioN Tincoln Memorial Hospital Rural Route #1 0
3]3“5?:%5 SOE';-:) a. (First) b. (Mlddle) e. (Last) 4. DSTE {Month) (Day)} (Year)
yporrinty CaRTzs LEsAND LEwT S DEAM June 14, 1954
5. SEX T} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (I yeats| I¥ OXDER 1 TEAR | & oooCR 5% WE3,
WIDOWED, DIVORCED (Emeﬂyl/ Iant birthday) Mondn, Days | Hours | Min.
Male White Marrisd a 9 |
10a. USUAL OCCUPATION (v - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dmdnﬁudwuﬂ?:;ugtmmt = OF BU DUSTRY {City amd State or Forsiga Cantry Izbgﬂﬁ_ﬁl‘{roFWHAT
Packer Stout Sign Co. Dysart, JTowa U.5.4A.

13a. FATHER'S NAME
b} Froeman Lewlg

13b, MOTHER'S MAIDEN

NAME

Jeggie Bradbrogk

14. NAME OF HUSBAND OR WIFE

Edna Iswis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT"

S SIGNATURE OR NAME

{Yee. no, or unknown)

I (:lt y-.];}_ivij:r or dates of sarvics)

16. SOCIAL SECURITY
NO.

ADDRESS

BLACK INK—MAEKE A PERMANENT RECORD

No Nons Bdna Lewlg, Winfield, Missouri.
18. CAUSE OF DEATH . . i MEPDICAL CERTIF'ICATION IgTERVAAt;“B’ETWEEN
Exter only anecaussper | 1. DISEASE OR CONDITION Eoe % MNSET AND DEATH
Jino for (a3, (b), and () | DRECTLY LEADING TO DEATH® (5 S 70 Mgy
" ANTECEDENT CAUSES -
_ *This does not mean 2l sM ME'{@:/Q oo I e
-+ the mode of dying, tuch | Mordid conditions, if any, giving DUE TO (b} w
as heart fallure, asthento, | rise to the above cause (a} Wﬁw
[ ete. 1t meons the qis- | the underiying caude last. .
case, infury, or Jico- DUE TO (8) -
tion which coused demth, | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing fo the death bul not i * '
’ relaled to the disease or dition causing death.
19a. DATE OF cn=+*:||§,.n'~i 19b. MAJOR FINDINGS OF OPERATION 7 x 2). AUTOPSY?
- L gpi . .
- eSS “tc—7 /D~ ves L] wo m
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x. lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..et0.) ha—
HOMICIDE _— pilinhaies
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE m—————— .
INJURY __.-——"'"'_- m. WORK AT WORK :

1833,

2. ] hereby certify tfu:u I auended the deceased from L , mi'f, that I last saio the deceased

alive on 19_5‘_?_' and that death occurred al ﬂ_ﬁm . fr the causes and on the date staled above.
23, A'd:RE (Degm or titlg | 23b. ADDRESS  DATE SIGNED
o auaﬁ\}. CREMA- . 24b, DATE -.u-: OF CEMI-.TERY OR CREMATORY | 24cf LOCATION (City, town, or countfyf (Btate)
MR | 6-16-54 Mt Lebanon Cemtery|st. Louis County‘, Mo .

25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS

/lJohn Stygar & Son 5541 Riverviaw

A WRITE PLAINLY—USING UNFADING

's Statement an Reverse Side)




3

S <

S %
o
Y)

LY
'y
& | ﬁ
&

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By L. iiiiieiiiee e, B . Student Embalmer No............

working under my personal supervision..

Student ....ovmim e remee e
Signeture of Student Ezbalmer

P. O. Address #’rfﬂ“\?/

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




