THE DIVISION OF HEALTH OF MISSOURI . ). 1 J 5 1

No. 300
o | FLED JUL 26 1955 STANDARD CERTIFICATE OF DEATH State File No
BERTH NO. .. REG. DIST. NO. —JL PRIMARY REG. DIST. NO. Ml Registrar's No._....../...g..é.........._.
0 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers deccased lived. I lnstitution: residence befors
. COUNTY - - adinismion),
2. Callaway “ SRR Missouri Y callawgy™”
i b CITY (U outeide corpurate limits, write RURAL and give ec. LENGTH- OF ¢. CITY : . ;_l.nm within Himits of
SV s ORC woabip) |- STA this place} OR.~ Ve e Nt s L . a ra .
ow  Fulton e T Mo BER” oW ‘MoCredie TR
d. FULL NAME OF (If pot in hoapital or iastiution, give strect addrees or location) Fq STREET (1 rura!, gve loestion) 7
HOSPITAL OR = ADDRESS /#‘
wstituTion  Callawa¥Y Co, Hospital R.F.D.# 1 ¢
3. NAME OF a. (First) b, (Middle) _ o (Lasty 4, DATE {Menth)  (Day) (Year)
(Typeor Piney  Katherine Louiase ~ Lewis DEATH July 22 1955
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, ’E,F\‘;'EFR‘C“ESRR'ED' 8. DATE OF BIRTH 9. AGEl Ga yesas] ¥ voen Py ——
(Bpecif; on ours
Female White Ydowed™ "o |July 9 1862 I é - 8’ ‘.d o | e
10a. USUBLS&,CE‘?;ON (Girekind o work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0, pay State cr Foraiga Coustrn) 12, cgnguoswm
86 Home Minnesota / JS.A,
13a. FATHER'S NAME 13b.,. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Stolle |} Caroline ? ¥Wm. Thomas lLewls
i5. WAS DECEASED EVER IN U. 5. ARME CES? | 16. ECURITY | 17, IN ¥
(Yn.m.orﬁnknownwlo{ﬂvan’.llvawnanl:Md.nE-i?lRuvlu) 5 SO(-:IAL S NO. 7. INFORMANTS SIGNATURE OR NAME ADDRESS
None Ed Lewis, McCredie, Mo R.R.# 1

[ INTERVAL BETWEEN

ONSET AND DZTH

ICAL CERTIFICATIO
-

18, CAUSE OF DEATH - DISEASE OR CONDITION
. Enter only onecauseper | I ONDITIO
line for (a), (b), and {c) DIRECTLY LEADING TO DEA'I'!"’I‘(a)

*This does mat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart falfure, asthenia, | rise to the above cause (a) sinting
. It means the dis- the underlying cause lost.

case, injpury, or complica- DUE TO (c)

TN
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS j — _ . :
" Conditions contributing to the death but 2ot 2
related to the discate o7 condition causing death. ‘QWM Q 2 2 / i
-

19a. DATE OF op%%?‘: 19b. MAJOR FINDINGS OF OPERATION ] . ( . Autbrsy?
ves [ wo B
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (a.s.. inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ixotory, street. offios bidg., s10.)
HOMICIDE '
21d. TIME (Month) (Day) {Yeas} (Hour) | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2, I hereby certify -that I attended the ed from | 19%. to _J_ZZ’_ IQLﬁ that I last saw the deceased
alive on A]- , 19 , and thol death eccurred al L__ﬂ-m-; Jrom the causez and on the date stated above.

u bQ / fﬁ/!'{ wor tite) | 23p, ADDRL‘Q% 7E j‘e// I@ DATE;!:;GN’E;/

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dn’y. town, or county) . (Btate)

July, 24, 1955 Richland Baptlstz Cem. 5 M1 North Fulton Mo

DA héC’D BY L%CAL ISTRAR" TURE ‘_{'j_,é L DlRECTOR S SIGNATUNE ADDRESS )

(Licensed Embnhm-rl Stau-nem on R i

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




e oY GrATEMENT .b,Y-m(’:E':NSED EMBALMER

LY . .-
T

1 hereby cert:.fy that the body whose name xs recorded on the reverse side oi this certificate was emb

by me, or.by ......._... eetvasiemneannnnn T TR PESTRE: PP , Student Embalmer No...cqn----.

workiﬁg under my personal supervision..

Student...o...oveaiimiomnirasaerrrroossisseaaaanas
Signature of Student Exbalmer

Licensed Embalmer Not:.7.. A-.
' ) Coh S P. O. Addressm "

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

K




