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o s STANDARD CERTIFICATE OF DEATH 51ate File Novvmmrmrmmsrommsresons s
'BIRTH . RE&. DIST. NO. _&L PRIMARY REG. DIST. NO. 4‘—0?2. Registrar's No I4 _? !
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioatitgtion: residence befors
g a. COUNTY a STATE ... . . i b. COUNTY . edicimion!,
[ Bates Mzseours V.ernon —
’ b. CITY (If outside corpurats limits, write RURAL snd give bt g:rALYENGTH OF c, ng . d. Iz Resldence within Iimlts of
TOWN " township) {in this place) TOWNS Che 1 l C 1 ty l-\gi&y of, eorpomedmenr
d. FULL NﬁcME OF (It not in hoepital or institution. give streot address or losation) F‘l STREET {I? rarsl, give location) OS U
HOSPITAL © - ADDRESS
INSTITUTIOI&‘OD-G Cak TWP s H iway #52 L. . / - \\
3. gs%héﬁs%% a. (First) b, (Middle) c. (Lmst) | 4. DS;E (Month)  (Dsy) wa)
(Type or Print) Marion Matlock - Lewis’ ‘pEATH -° December 23, 1y

5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B, DATE OF BIRTH 9. AGE (Io'years| ¥ UNDER | YEAR | I UNDER o1 s,
WIDOWED, DIVORCED (8pacit . &I gﬂ blﬂgdg) Mnnﬂn, Days | Hours Min.
M Wh Married . January 23, 149 o-| |
102. fgifn'; OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (o0 " i Seute or Foreige Covner) CFEC&J“%‘E?’ OF WHAT
IIndertaker : Lewis&Son - .Schell City, Missouri - U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tucius Marion Tewls { Maude -Mae Matliock . - Arnmna EBell Lewls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (Il yes, xjve w: o8 of service} NO.
Yes W £87-%8-915)Tohn Lewid Metz, Missouri
18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION LT ONSET AND DEATH
Jine for (a), (b}, and {c) | DVRECTLY LEADING TO DEATH® ¢y /A %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (%)
a8 heart fallure, asthenia, | Tide to the abose cause (a) stating
de. It means the dis- the underiping couse laxt.

ease, infury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but 7ot
related Lo the direase or condilion cauting death.

13a, DATE OF OP_F%\ﬁ 19p, MAJOR FINDINGS OF OPERATION a. AUTOPSY?

'n:sD uoﬂ

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (u.s.. inor abeut | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) () 9 “JSTATE) 7

’ SUICIDE homa, farp. lpctory, sirest, offlos bldg..eva.)
HOMICIDE L~ ol 5 2 L T 2t
21d. TIME (Month) (Day) (Yems} (Hour 21e, PAURY OCCURRED | 211. HOW DID INJURY OCCUR

WURY Do 22 /6y Lo | Mimelt Nf:v‘fgéksl AorDomebiln Aee: /w\

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A .PERMANENT RECORD Q)&

2. I hereby certify thal I atiended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19 » and that death gocurred at m., from the causes and on the date staled above.
GNATURE . %ﬂ z::*%np , 23c DATE SIGNED
) <
24a. BURITAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, or conn ty). ] (sme) ’
TION, REMOVAL (Bpecity)
Bimrial Decemher 28, 1084 Creenlpwn Cemdtery  Sohgl] ‘asts Migepurl |
ATE REC'D BY LOCAL | R RAR'S 25 FUNERAL DIRECTOR' S S| GRATURE ADDRESS

M j7/ Ferry Funeral Hama Moo .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
stgnedd%/éuczaﬁy ........

................................................

Student
Signature of Student Enbalper

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 his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




