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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIE UF MU

13606

FILED APR 8 1955 STANDARD CERTIFICATE OF DEATH State File No
-
BIRTH NO. REG. DIST. NO. : i I i ‘ PRIMARY REG. DIST. IO-].O.D..j— Rmu.'mr:No._.....__;}.,é(,l.s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived idance before
a. COUNTY a. STATE MO . b. COUNTY Z %M- sdictmlon),
b. CITY (If outide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d.In Residence within LimHs of
township)| STAY (o this placel OR . ® £lty op incorpprated town?
TOWN St, Lou:l.s. Mo, Town Ilab River QEI -0,
d. FULL NAME OF (1f cot is boapital or fas dv{imﬁnq or locatian) o STREET (It rursl. give locaticn) (T2
HOSPITAL OR ADDRESS
INSTITUTION B ARNES ﬁba ) 0 1 /
3 NAME OF 8. (First) b. (Middle) e. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) John H, lewls DEATH Anril 16 1955‘
5. SEX U 6. COLOR OR RACE | 7. \P‘?IADF:)%EEB EIE\YESCESRRIEV 8. DATE OF BIRTH 9, AGE&S::J.)‘" L;? m::.m le.l F UNDER 31 HES.
3 8 } ¥ on a, H Mig.
male white Nerrieq e | 3-1-1889 6% [ 2=
10a. USUAL QCCUPATION 2 L2 10b. KIND OF BUS! R IN- | 11. BIRTHPLACE - ; -
;unod ring most o worhlon‘u‘lc:.i::ek:n;:f ok [ 1o Kt ° . ]NESSD%STRY {City and Stats or Forsign Countr 12(;8“;}%%’;?FWHAT
retired miner lead mines Dallias Texas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND/OR WIFE
Joseph Lewis unknown Martha Lewis
ﬁ'. WAS DE(.‘i‘EASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURH’J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ne(lino.orun nown)} | (If yea, xive war or dnluo!s'enrlu) unmo'w'n . Mal"tha LSWQS, Flat River, NIO .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg*nmm
. Enter only onacause |. DISEASE OR CONDITION D DEATH
Jime for (83, (53, a0 d‘(’:; DIRECTLY LEADING TO DEATH‘(a) Mvocardial Inf‘arctl on
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _g;:is;lg;ﬁibrillahgn_____
a9 beart falltire, asthenfa, | rise to the above eause (o) alating
de. It weans the dis- the underlying cauae last.
ease, injury, of compliea- | DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contribuling to the death bul 3ol .
related 1o the disease or condition couring death. Benign Prostatic Hy'pertrophy
19a. DATE OF OPEIFEJAN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3/17/55 As_above ves [ wo ]

21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (e.x..tnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offion bldy..a10.)
HOMICIDE
21d. TIME (Moath) {Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK l/ 9-0 /

2. I hereby certify that I atiended the deceased from ApPiYeEh L 1965 o _Appdil 16, 1955, that I last saw the deceased

alive on Anyd1 F& , 19686, and that death occurred at _12200 M., from the couses and on the date stated above.

23a. SIGNATURE

(Degreo omua)q}ab ADDRESS _
M, D, BARNES HOSPITAL

23c. DATE SIGNED

7 - 1/16/58
BURIAL, CREMA- | 24b, DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cT county) (Btate)
TION REMOVAL (Bpedly) 1 .
removal L 17- ‘-3'5; Flat River, Mo,
25 FUNERAL DIRECTOR'S S1GNATURE ADDREAS

DATE REC'D BY LOC.%L

Caldwell, ¥lat River, MNo.

(Licensed 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 M, OF By (o PR . Studexit Embalmer No...........

working under my personal supervision..

Student...cooiiimn i e Signed...%...- W

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

Signature of Stedent Embslmer
Licensed Embalme rm

P. O. Address

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),

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

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

a




