HLED JUN 16 1955
REG., DIST. NO, £z Z E -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19267
40

State Fiic No

NO. _3.1.3 g Kegistvar's No

' BIRTH NO. PRIMARY REG. DIST,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed Hved. If kmatitaton: residence before
a. COUNTY a. STATE R b. COUNTY admleslont.
Lafavette Missguri Jackson »
b. CITY (1 outalds corpursts Umits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (U cutide corparsta limits, writs RURAL anJ give townshlp? 49
TOWN township)| STAY rin thie place) OR o /
Lexington L dags TOWN Kaneas O ty
. FULL NAME OF (If not in beapital or institution, give strest addresm or Iocation) d. STREET CIf vural, give loestlon)
HOSPITAL onL ADDRESS
INSTITUTIONLeXington Memorial Hospital 305 W, 12th M
DECNE‘ES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Chester B. Lewis DEATH Moy 16 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ OROER | YiAR | P ONOCH & i3,
4] WIDOWED, DIVORCED (Bpectty) last blrthday) Mmhl.nm Houre | Mia,
_male white Widowed A s 3 72 |
m:;m USUAL gccupemzzl‘ﬂ u‘f.‘ﬁ'\-ﬂ?“w‘; 10b. KIND jOF BUSINESS %gr I’{{‘; PLACE " (Ciry and State srgForeign Coustry) 12: CITI:%EP‘:?F WHAT
L]
U S, A,

13a. FATHER'S NAME

. -

13b. mzen's/n&bm
»’

ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

15. WAS DEC|

(Yes, mmknwnl

{H yoa, xive war ot dates ¢f servica) %Z7‘7’0-£ﬂ

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecatseper | I, DISEASE OR CONDITION AND DEATH
line for (8), (b}, and () | D'RECTLYLEADINGTODEATH ) _Cerehral Hemorrhage L days
*Tis does not mean | ANTECEDENT CAUSES ,)\2’\ X
the mode of deing, such | Adorbid conditions, if any, gloing DUE TO (b}
a# heartfallure, asthenda, |- rise fo the above cause (a} gating | . s . )
ce. It meana the dis- the underiping couse loat, - - B LA . - oiTE e i = .
care, injury, or complica- DUE TO (¢)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - -+ .
Comditions contributing to the death but 7ot
relaled to the disease or nrmdition catising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ., 3 . .. Lo, e T o 7T |20, AUTOPSY?
. TION
. _ ves [ wo [
21a. ACCIDENT (Spactty) 21b. PLACE OF INJURY (s.c..In orabout | 21c. (CITY, TOWN, O TOWNSHIP) TT(COUNTY) T . (STATE}
SUICIDE boma, farm, fastory. strest, offics bidg..ste.} e .-, P
HOMICIDE R : , S .
21d. TIME (Mooth) (Day) (Yea) '(Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' o | WoRK [ 'ATWORK. e

|2 T hereby certify that I atiended the deceased from _Ma'y_l&__ 1955, 1o May 16 1955_ ihat 1 last saw the deceased

alive on _MaLlé__._ 19_55, and that death occurred at

m., from the causes and on the dale staled above.

Za. SIGNA @ titte)
N W ‘m K

Z3b. ADDRESS Zc. DATE SIGNED
Lexington, Missouri __5=16-55

24b. DATE

_am.,/é /255

24a. BURIAL//CREMA-
. REM

24c. NAME OF CEMETERY OR CREMATORY |

244, I.OCATION (Oitygwn,o: % (Blate)

; RS SIGNATUR 14 %

Woreceza

5 FUKERAL DIRECTOR' S 316N 'I'UIE PORE $3




STA'rEMEm‘_ BY LICENSED EMBALMER

I h’elaj-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—————

Student Embalmer No.

working under my personal supervision.

d,./

Licensed Embalmer No._. 7S 7/9

Student sosasnvevanrenccss HsasssaaraEreeans
Studmt Embalimer

P. Q. Address = _—

Noter The above MUST BE SIGMED BY THE LICENSED EMDALMER in his OWN WRITING. (Failuje to comp
the sbove constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so. stated above.




