No. 300 i f ON oF e O'F - ‘}78Q4
B FLEODEC 7 1958  STANDARD CERTIFICATE OF DEATH sute Fie .. 2 E DL E.
. ";D BIRTH ¥O. REG. DIST. MO, :LZ_L PRIMARY REG. DIST. M.M Registrar's No
9 1. PLACE OF DEATH Z USUAL RES|DENCE (Where deceassd lived. If Loatitatlon: reilones befocs
b ’ a. COUNTY Lafayette . a. STATiﬁissouri b. Couﬂﬁafavette adinimaion).
b. CITY (I cuteide corpurate limits, writs RURAL and give c. LENGTH OF c. CiTY . d s Residence within Hmits of
OR - :
i 036 688 | Sk i Odesca R
d. FH‘%SLPP_PAMEOOF (I oot in hospital o7 Institgtion, give streot address or location) . 'A%TI?EEEEJS (if rural, give location) 05 V o/
INSTITUTION
5. NAME OF 8 (Fish) b. (Middle) c. (Last) 4. DATE onth) (D
DECEASED . ay), (Year)
{ T¥pe or Print) Lula T. Lewis | DEATH Nov 20, (l‘ 5]
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. <f | 8, DATE OF BIRTH 9. AGE (1n years| ¥ 008 1 VoR | 7 ootn 3 15,
Fe #hite OPYBPRIVORCED @ april 19,1975 | ‘o= Mamia | D val Min,
102. USUAL OCCUPATION (Givekind of werk | 100, KIND OF BUSINESS OR IN. | 1) BIRTHPLACE .. . Councers #\| 12, CITIZEN OF WHAT
done DUSTRY (City snd State or Fereiga Country} o~
CET RGN e f it Lafaye tte Co. Mo, COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
charles Wwillisamson | BWlizabeth ann Haun | None
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME RESS
Y mppgenteens) | Qe givemar or dutofserviosl | NO 119 No-I A,B.Tarwater, Lexington, *Hio.
18, CAUSE OF DEATH. - - v v .p— . 7. MEDICAL CERTIFICATION o e | TERYAL BETWEES
 Enter only onecauseper | 1. DISEASE GR CONDITION : 3 . LS DEATH
lime for (a), (b9, and (& | DIRECTLY LEADING TO DEATH'(A) /

R R e et . EEER AT £

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, If any, giving DUE TO (&)
ubeartfailwe,mﬂmtu rise Lo the above cause {a) uat :w

; de. J¢ means the dige’|- e ndalying emusrlod. S e ﬁa_f.---' I 4 Qe
ease, infury, or complica- DUE TO (¢)
tion whicﬂ'cnu_.l‘ed_dmb. T8, OTHER SIGNIFICANT CONDITIQNS . " .
T T F - condilions eomtributing to the death but not ‘ o : ) ‘ I T
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION e e Tt aen. zen ;.o | 2. AUTOPSYY
TION - . . MRS S A
37 ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. lnersbet | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' + | bome,farm, taetory, strest, office bidy..et0.)
HOMICIDE . L LR .. ‘ Lt
21d. TIME (Month) (Dwy) (Year) (How) 2le. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
- . F o 4 Qe . WHILEAT ] NOT WHILE
TNJURY - m. | “woprk AT WORK

2. I hereby certify lhat I attended the deceased from M. 1 9£L lo Mb_ 18 , that I last saw the deceased

alive on _ D1/ 39 195 Y, and that death occurred at _ZLiO_A m., from the causes and on the dale staled above.

23a. SIGNATURE (Dmortitluzl—ﬂb ADDRESS _, e ,zac DATE SIGNED
b A j&,,/é 1[5y

BURIAL, CREMA~ 24b. DATE . e ‘NAME OF- CEMETERY OR CREMATOH.Y 24d. LCX.‘.ATION {Otlty, town, or cOImB]') (Btate)

Tﬁ"ﬁ‘fg Deec, 2 1954 .éncord Cemotery . | liear Odessa, Mo,

REGISTRAR'S SIGNATURE ¥5'3 5. FU!LFRAI. DIREC OR 8 SiGNATURE A‘DDIE 8‘
/E/),! REG. M ‘JS /), SPArks Odess 0o

——

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby ce_rtify that the body whose name ia recorded on the reverse side of this certificate was emba

, Student Embalmer No............

Dy me, OF BY ... ooiiiniiiriirie et e SUUUU reeaaeens Cevreeieas PN

working under my pérsonal supefviéion..

Student ... ..o iieniaiiiiis it aiaaas
Signature of Studeat Embalaer .

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 handwrltmg

I this body is not embalmed, fact should be so0 stated above. -




