THE DIVEBION OF REALIR OF MISSUUR

Ne¢., 300 - T - o
= | FLEDAPR 18 1955  STANDARD CERTIFICATE OF DEATH e rie o AAOBS
BIRTH NO. __ REG. DiST. wo. _ Zod K priusry REG. D1ST. w0. ZFTp. chmmuNa......sz.&.__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssd lived, If intitotion; resikience before
o a. COUNTY Greene * STATE Miggourl b.COUNGreene e
b. CITY F outcle oorpurats limite, write RURAL sand give | ¢. LENGTH OF || ¢ QITY . & I ResiSence withhn Bmits o2
OR wiahip) | STAY (in this place) OR
g |t Springfield e et Springfield | CEHTREHT
d- FULL NAME OF Bospital : 1 — -
o HOSPITAL OR {Il not in or b a2, give streat or ] . A%TDRF% {If rural, give loeation} D 3 q PD
0 INSTITUTION. urge HQ splt al 520 E. Madilson
E 3. g&:ﬁs%% 8. (mm) b, (Miadle) c. (Last) 4. DATE (Month) (Day) (Yean
E (Tvpeor ity DORA . DEAN LEWIS amAD 1l 10, 1955
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In ywars| * TNOER | YEAR | I CADER 3 73,
E / WIDOWED), DIVORCED mwu)_ Iast birthday) | Monthy| Days | Hours ' Min
Female I[White  (Widowed [ 28 June 1875 [ 79 .|
g 108. USUAL OCCUPATION (Glekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
o It o working ki i ) DUSTRY {City end State or Foreigs Cunr-ryb NT
: HEUgER T g™ In Home Missouri L UERNTRY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
o Alford Dean = . | Loulss Warre ) Deceasged ¥
kg || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ACDRESS
(¥os. 0, or unknown} | (If yes, glve war or dates of service) NO.
3 || _No No - No azel Lewis Soringfield, Mo.
| 18. CAUSE OF DEATH’ ’ . : - MEDICAL CERTIFICATION - ‘ INTERVAL BETWEEN
B || Enteronly onecauseper | I DISEASE OR CONDITION _ D DEATH
#Z || tine for (s, (b), and (e | DIRECTLY LEADING TO DEATH*(g) _ _ 9
] oThis does not mean ANTECEDENT CAUSES m / { . . 3
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) %"-‘- _”__
..: o heart faflure, asthenta, | Tise to the above couse (a)
&= de. It means the dig- | the underlying cause lost.
o case, injury, or complica- DUE TO (¢}
5 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
=t Conditions contributing to the death but ot
E} related Lo the di or condition ceusing death.
i |l 19a. DATE OF OP_F%#“ 19b. MAJOR FINDINGS OF OPERATION R i . 20, AUTOPSY?
g ‘/07-‘0" ¢ ves [ wo [~
o  |[218- ACCIDENT (Bowcify) . 21b. PLACEOF INJURY (o inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h - SUICIDE home, farm, lastory, strest, offics bldy.. s10.) .
Z HOMICIDE ) .
. g 21d. TIME (Mosth) (Dwy) (Yew) (Hew | 2te. INNJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. I INJURY : . . WHILE AT NOT WHILE -
. - m- WORK AT WORK _
E 2. I hereby ceﬂify that T atiended the deceased from AL%_EIBFJ to &b~ /0 19 S ¥ihat I last sow the deceased
> aligeon Y =10 , 19878 and that death occurred o 2 €0P -m_ from the causes and on the date stated above.
o L ortitle) | 230, ADDRESS 1630 N.. Jefferson |z DATESIGNED
o fie1d, ~Migagurt | FE/AJSS
E 2446 % EERMI&::AL CREMA- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty) (Btate)
{Epecity) -
; UR1IA L ‘4-11.. -ss ICgcCu\.nwu Cemz. SPRINECFIELD, V0,
DATE REC'D BY L%%AGL 25 FUMERAL DIRECTOR'S S| GNATURK ADORESS
PEF s ) q Springfleld ,hl Mo




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ot ettt ctatiieaie it rac e e ta s

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWNDWRITIN
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




