300 L“fgg |1023Za 1994 THE DIVISION OF HEALTH OF MISSOURI 33174
- , RN_7189 STANDARD CERTIFICATE OF DEATH s e o S
' BIRTH -NO. REG. DIST. MO, Q ‘ ) _ PRIMARY REG. DIST. MO. j Q_..O 'Z(mufrcr.l Na......é...-z._.. o
1. FLACE OF DEATH . N 2. USUAIL. RESIDENCE (Wbero dedsased lived. 11 lastitution: reidesce before
. COUNTY . STATE . b. COUNTY . adintmion),
o’ Butler o3 Missouri Madison ”
b. CITY . LENGTH OF . CITY o
R (Il outzide corpurate limits, writa RURAL ‘“:':h’p) csmg lnlanhc-! . 4 on d. L:g:;umu ﬂmrslnhdnmlw::nng
TOWN Poplar Bluff k TOWN  Fredericktown - EETTRG
% d. FHé_IS.P?T{\M EOOF (If not in hoapizal or institautiva. cive sirect addrem or loeation) ASJgFE% (If raral, give location) 0. O d U
0 INSTITUTION VA Hospital Route 1 /
Q 3 DNECNE‘ES(DEFD 8. (First) b. (Middle) ¢ (Last} 4, DATE {Month} (Day) (Year)
B { Type or Print) WALKER EUGENE ' LEWIS DEATH October 12, 1954
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UxoER 1 YEAR | © OKDER M REs.
?j WIDOWED, DIVORCED (8pects: tast birthday) Mnnm' Dayn | Hourw | Mia,
;f Male White Never Married Octob ,
2 10a. USUAL GCCUPATION (Ciive kind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
I e R oy CE eyt s v e conr) O | ELGIREER OF VAT
B armming Agriculture Fredericktown, Mo, Sele
< 13a. FATHER'S NAME 13b.. MOTHER" § MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
" EDWARD L. LEWIS . VIRGINIA A. BANNON. . ________DNA
[*] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no,or unknown) | (11 yes, rive war o1 dater of service) NO.
';l.; Yes Unknown VA HOSPITAL RECORDS
'18. CAUSE OF DEATH A MEDICAL. CERTIFICATION INTERVAL BETWEEN
i | Enter only onecnuseper | I DISEASE OR CONDITION _ c ONSET AND DEATH
7 line for (a), (b), and (i) | OPRECTLY LEADINGTO DEATH" () oronary inguf ﬁ;g;gncy‘
4 *Thiz does not mean ANTECEDENT CAUSES
o the mode of dyinp, such | Aerbid conditions, if any, gicing DUE TO {b) J@Mmmb&m"mildl
3 as heart follure, asthenio, | 7iae o the above cause (a) stating
& ele. J means the dia. | the underlying cause last.
o case, infury, or compliea- DUE TO (¢}
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
& " Conditions cntributing to the death but not
a reloted Lo the disease or condition causing death.
Iy 19a. DATE OF OP-FIROJ}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 332X | v 0
2fa. ACCiDENT (Bpodlt) 21b. PLACEGF INJURY (a.g..tn orabout 21¢. {CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
p L UICIDE. j.~ N~ ~ _bome,farm, f-ctorr street, office blds..e30.)
] HOMICIDE - = * N N
,.g 214. TIME (Montk) (Day) {(Year) (Hous) ™| 2le. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
R WHILE AT [ HOT WHILE
J_‘ INJURY WORK AT WORK
2 Mo 1 pereby certify that I atignded-the deceased from _AUguSY 19 g9 5k 4, Octob 19_5h., storcKsmemitieakopet
E‘ rivre . ........ ' ... aad that death oceurred at Q..lﬂ_am Jrom the causes and on the dale stated above.
| g 231, SIGNATUH (LAcA_> 7 (Degmeoruit(y | 2. ADDRESS YA Hogpital . a,‘cL g:'rfzs:snm
| HARRY J* PRICE, Chief Medical Service Popl =54
E 24; BURIAL, OR‘E'M*- 24b. DATE 24c. NAME OF CEMETERY GR~-GRBMAERTY 24d. LOCATION (QOity, town, or county) (Stats)
g 0 sron) Coomzy . AS22O0.
‘y/_g;/ f B’ DIRECTOR'S SIGMATURE - ADDRESS




STATEMEN‘T BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

. e ———
. e , Student Embalmer No........

Student—v.. ........... I s 1gned&?¢nm4/ﬂ¢¢am ..........

Sigastyre of Stadent Fmbalmer
Licensed Embalmer No._.é{‘.J

! . . P. O. Address%

*
.~

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the-above constitutes grounds for revocation of license). \

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

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



