No. 300
-2 ‘ FLEDJAN 25 1955 STANDARD CERTIFICATE OF DEATH State File Mo
! BIRTH RO. E_EE DIST. NO. _A.Zsi PRIMARY REG. DIST. Wﬁﬁ Registrar's No /RJ
i 1. PLACE OF DEATH : Z. USUAL RESIDENGE (Whers decesssd lived, I ttivan danos before
a. COUNTY a. STATE b. COUNTY adotmion).
Dhelns Migaonuri Flhelns
B b. CITY LENGTH OF l| ¢ CITY
OR %mmm g’l‘AY (o wis glacel| OR e e s
TO mdpar dorin 1 ronth TOWN “denr Snrinss Yo N .

| Euter only onscensper | 1. DISEASE OR CONDITION

Tine for (a), (b}, and (c) DIRECTLY LFADIN‘G TO DEATH* ()

»

Py ANYECEDENT CAUSES ' 7//—_-7 '
This does not mean ﬂémm .
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b} o~ Z /7'2 2 @ﬁ

E d. FULL NAME OF (i hoapits] or instivati stroot address tom) «. STREET I raral, ghve locat)
o HOSPITAL OR o0 = howoiisl or nstitation. wipe oot e ADDRESS ¢ sive location) oF L0
Q INSTITUTION- : Hiechway 63 Q
‘B SAMESES s (im0 AL COATE (Mmi)  (Dwn (v
. E { Type or Print) NATHAN - HUMES LEWIS DEATH Januarv 17, 19055
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia years| I¥ ONOR | TEAR | IF UADER o0 s
E ) WIDOWED), DIVORCED {8pecity} last birthday) | Months ’ Days | Hogre | Min,
Male White Widower =L _Aurust 28, 1840 o4 |
102, USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ; - 12,
é done during mmd'otl'l?‘ I.Ih.omll:;ﬂ:::l) 2 - DUSTRY (Civy sad State or Foreigs Couatry} Cé:pr:]z_.E!‘r?FwHAT
- Farmer, retired Farning McDonald County, Mizsouri +S.
< Ilaa. FATHER S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE ;
" dabraham Lewis ] Julia Thernhill Annie Laura
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S]GNATURE OR NAME ADDRESS
(Yus, 80, or unkngwn) | (If yes, cive war or dates ol service) NO. ’
§ No None Grover Lewis Rolls, Mo.
i 18, CAUSE OF DEATH . ] MEDICAL CERFIFICATION INTERVAL BETWEEN
o , ONSET AND DEATH
-
ot
o
3
aa heart fallure, esthenia, rise {o the above cause (a) staling
. It means the dis. | ‘he wnderlying cousc lost, : . . . ‘ .
care, infurg, or comgpli DUE TG (¢)

tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disezse or condition causing death.

19a. DATE OF OF_FI%IN 19b. MAJOR FINDINGS OF QPERATION L . x A m AUTOPSY? i
4% 7 =4 YES D NO B’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, streat,offles bldg.,, st0.} . .
HOMICIDE ]
21d. TIME (Moath) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
\ OF . WHILEAT [~} NOT WHILE|
' INJURY ' - = | “work AT WORK 1
— = _,‘—,'-f"
2. hereby ceriif] that I attended the d ed from _é_L___ 18530t , 19222 that T last saw the deceased
i alive ont _— 83 and that defith occurred at _£_A._ m., fréh the-gauses and on the date stated above.

Zia. SIGNATUR " b. ADDR 23c DATE SIGNED
i ' (B‘B M/W /5537

ua BURIA j{ﬂb Z4c. NAME O ETERY OR CREMA'I'ORY\.«ZMI LOCATION (Olty, mwn.a;ooun:y) (State)
Burlql

WRITE PLAINLY—USING UNFADING B

lef. 1o,005% | Rolla C v Bolla,. lissouri

ATE REC'D BY LOCAL STRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
REG. 5
/& )98 S % pl“%&ﬂ Rolla, Mo.
7 's Statement on Reverse Side)




paji4 ajeq

My

O A _ 7

e
STATEMENT BY LICENSED EMBALMER

\I

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

Signed....coooeeeeenn 4@ a.««-’etg?zf-s.j!

Licensed Embalmer Nt:r?l4£i

P. O. Address ... .. M ’-

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.

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




