THE DIVISION OF HEALTH OF MISSOURL

Ne. 300
o8 FILED MAR 23 1955  STANDARD CERTIFICATE OF DEATH - s ricne... 3304
' BIRTH NO. REG. DIST. NO. 276 FRIMARY REG. DIST. NO. __5_ _9_,5_“'_, ' Registrar's No.....[..i....................-...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If Ioatltution: resldence befors
a. COUNTY Phelps , 1\ Y a. STATE MiS sour i b. coum'\@hell_s alui?,uﬂ/onb
b. CITY (f outcide corpurato tmits, write RURAL and giv c. LENGTH OF | ¢ CITY . ce o
_‘ TO\%N ﬁ icj)_ gn Twp %l r.:-'-n..:hlp} STAY tin this place TgVF}N 0 E;?f;l:gmfnﬁ?ﬁo‘;ns d
E’ d. “}%—%PT_I)_'-\ME OF (I not in hoepital or institution. give strect address or location) . ‘AS.SFDR}'\!‘EgS- (I rumal, give location)
: nstirunon  Ferndale Nur shag Home . |-~
3. NAME OF 3. (First) b. (MIddie) e. (Last) 4, DATE (Month)  (
DECEASED - . ' ) ear
. (Twpeor Priney  Clannd D. Lewis o March 1% 1gbé
5. SEX 6, COLOF OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF tnoEm 1 TEMR | F UNDER & Hus,
£ [male O | White WIOCRRIHENRP Sog | APT11 10,1887 | mgpas” gy hon | o) S
i 102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE forei " T12. CITIZENOF WHAT
' ven L ign Countrv}
domdmlﬁmmu-.c en if retired) Unknown DUSTRY Puxico N f‘ys éau’:ql O Ujg NTRY?
138, FATHER'S NAME 13b. M.DTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w| FE
Able Lewis | Edith A. Edington Unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S GNATURE OR NAME ADDRESS
(Yu.nﬁorlzknoalﬁ!h(ﬂ seos, klve war or dates of service} Unkn own NO, F erndal e Nurs ll’lg Home R S t Ja ;
18. CAUSE OF DEATH - MEDIC, CERTIFICATION I‘lﬁgg‘\:’u BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ C:j AND DEATH
lne far (a}, (b}, and (¢y | CIRECTLY LEADING TO DEATH* (g e m”" 32@.__—

*This does not mean | PNVVECEDENT CAUSES

the mode of dying, such §  Morbid conditions, if any, giring DUE TO (b}
ae heart failure, esthenie, rise to the above caute (a) slating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion tohich eaused death, | 1. OTHER SIGNIFICANT COMDITICNS /

";.‘%;m
: i | conaitions contributing to the death but not P . {
related lo the direase 1or"a!:nvu‘!n!mn causing death. ,’ y .2 m
192, DATE OF OP_F]%F}G 19b. MAJOR FINDINGS OF OPERATION f . 2. AUTOPSY?

) 6‘%‘37( ves [ uog

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} '_. ACOUNTY) (STATE)
| SUICIDE hame, larm, fastory, streat. ofies bldg  ete.) .. .
HOMICIDE . . .
21d. TIME {Moath) tDu) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I glie cd the deceased from ~ I 19..£5 lo _S_LZ. 19.£$—thaz I last saw the deceased
- dliveon and that death occurred at 2 m., from the causes and on the date stated above.

Z3n. SIGNATURE QWW g;‘t}zab W gg , e |zicg.oi'|:;sg.ufg_

2y BURIA VLALCREMA- 24b, CATE Z4c. NAME OF CEMETERY OBJCREMATORY | 24d. LOCATION (City, town, or county) (tate)
8 )

Removear |March 18, 1055 : Defter, Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7qq,57 UfERg)e 01 RECTOR £.451 GNAFURE /A [adorESS
B~ ’/Q’S’JBEG- W /o puutlf( (fo _ radl v‘( _,/; ~ (72 W g
* L/

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statemeflr ¢ Rmru Side




Pefi4 aleq

K o 5

STATEMENT BY LICENSED EMBALMER

1 hereb.y certify that the body whose name is recorded on the reverse side of this certificate was emb:

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

* 5 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to co}‘nply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




