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D 8IRTH KO, - REG. DIST. NO, 2 Z PRIMARY REG. DIST. no.\.é a_l.-? Registrar's No.. / 3 o
bq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoassd lived, If inatitution: remidence befors
. COUNTY . . STATE . b. COUNT adinision).
’ g * Bates . Missouri Y Vernon"™™
b. COIEY (1! cutcide corpurate Umits, writs RURAL .nd‘ ::v:. hip & AL;’ETJSE; D&Fﬂ ¢. Clc.)q .4 12 Restdence withn Uit of
A TOWN Bytdn. TowN Schell City el % n
g FH&%PT#AT_EOOF (If not in hospital or instisution, gire strect sddress or location) F1 AsDrDRREEESI:S (If rural, give loeation} /0 3 o
bl iNertunion Lome Oak Twp's Highway #512 -~ , RN AR
g 35\1&!\&%5%!; a. (First) b. (Middle} ¢ (Lest) a. DS;E {Month) (Dnyz (Year)
E { Type or Print} Mae Frances - - Lewis- * - - | peaw December 23 1954
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {_{ 8. DATE OF BIRTH ' 9. AGE (lo years| IF UNDER | YEAR | iF, UKDER u was,
= WIDOWED:, DIVORCED (8pecity) last birthday} | Months , Days | Houns | Min.
; m Wh Never Married {January 10,1931 23 |
= | 10a. USUAL OCCUPATION (@ = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . )
2 || e USUAL oCCLRKTION wusesatat oot | o L [ ity it See s Foreie Comer (P2 SO WHAT
e eaoner JKindergarten Schr&ll City Missoury "y o s
< rl3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Marion Matlock Lewis |Anna Bell Stewart A T mm—— ot
ks [l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECNRITY [ 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
o (Yes, 00, or unknown) | (If yes, eive war or dates of service) NO.
= No John Tewig Met=z, Missouril
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
=] Enteroniyonecauseper | 1. DISEASE OR CONDITION . . . L H
Z Hne for (), (b}, and (c) | DIRECTLY LEADING TO DEATH: (5 o i
g o This docs mot mean | ANTECEDENT CAUSES
= || the mode of dving, such | Aorbi condiiogs, ;/an,,, gising DUE TO (5)
- as heart fallure, asthenia, | Tise o the nbovzmme () stating
= ete. It means the dig- | Uhe underlping
o) case, injury, or complica- DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribiting to the dealh but not
e related to the dicease o7 condition equsing deaih.
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ‘ - 2. AUTOPSY?
z TION
5 ves (1 wo [
o 21a. ACCIDENT {Bpecit 2|b PLACEOF INJURY (e.g..inorabons | 2lc, (CITY, TOWN, OR TOWNSHIP) mﬂt)’] (STATE) '
h SUICIDE m fa -tml offios bldg..et0.) .
7 HOMICIDE 47 8 ;‘m >l
g 210. TIME (Monthy (Day) (Ye) (Houn 4 2le. INJUM' OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
X wilel Dse 23 /57y b P | "o nwoniﬁ /?'u l-a—s—u.,a)l\ [e M—cx_h\ﬂ
; 2. I hereby certify that I atiended the deceased from , that I last saw the deceaszed
:'g alive on , 19 , and that death occurred at m., from the causes and an thc date stated above.
B SIGNATURE (Begreo oryittef:] 23b. _ _ 2. SIGNED
- . i N LY
8 4 4 / - 7 / e %) . i/ ey
o T:o'uarlzj R dé\'r‘,{LCREMA' 24b. DATE ] G(sZ7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, ot county) (State) °
& Bu December 26 | Greenlawn Cemetery o Sehei1] Clty. Missouri
ATE na':n BY LOCAL mﬁ/ ] 7] ~ | . FUNERAL BIRECTOR' S 81GMATURE ADDRESS
baﬁ,zg ‘ A VA _‘ Rerry Puneral Home Nevad Ao

U (Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY ..ot iiiiiiiiiii e iaerermeassmrare o caaaosaasa i manie s PO , Student Embalmer No...........

wor-king upder my personal supervision..

M i siunet. S Sl e o ..

Signature of Student Embalmer
Licensed Embalmer No...f.(.j.,.é

P. O. Address NeVdda’M

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).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




