N

t
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FILED SEP & 1855

RIRTH NO.

T;'IE DIVISION OF HEALTi:I OF MI;SOURI
STANDARD CERTIFICATE OF DEATH Stte File o r"?Obi

ree. o1st. wo. LIE R priuary rec. bist. wo. 33 wegistrars Nowd oo

1. PLACE OF DEATH
» COUNTY Montgomery

2. USUAL RESIDENCE (Whers decoased lived. I institutlon: residence before
. a. STATE * b. COUNTY ,  wdumision).
: x Missouri Audrain

b. Cgrr;! (I ontaide corprirate limita, write RURAL and .i':u <. ALElelH pEF ¢ Cgl'Y (2 Quiside corxiamme licaits, write RUBAL acd give townehip)
- w 1] ie placel||
oWN Wellsville E'B TOWN Martinsburg oo D

d. FULL MAME OF (If oot in heapital or iustisution, give strect nddrem or locatlon) d. STREET {if rural, give location} “ = /

HOSPITAL OR L ADDRESS

IstruTioN_Walls Clinic _no street address

athACNE‘ESOEFb a. (First) b. (Middle} C. (Lmat) I 4. DS;E {Month) (Day} (Year)

(Tvpeor Prins  RONALD EDWARD LEWIS o Aug 24 1955

5. SEX 6. COLOR OR RACE { 7. #ﬁn%ﬁ%g gf‘yggcl\élsﬂms% 8. DATE OF BIRTH 9, J:Ggrm:e;nl JF owoe YEAR | F GNDER w4 HES.
. {Bpect t ¥, on ", Hours | Min.
Male White s Jun., 11 1951 | c sl
102, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country) - 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY A . C . CO&N ‘g’g
e seLve -—— - - - udrain County, Mexico, Mo U/ 8. A

13a. FATHER'S MAME

0lin Lewis

14. NAME OF HUSBAND OR WIFE

13b. MOTHER™S MAIDEN NAME

Marian Gadd

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yes, xive war or dates of service)

(Yon. no. or unknown)

A'der It meana’ the dis-

18. CAUSE OF DEATH

1, DISEASE OR CONDITION
- Enter only onecauseper { 1, LR S VEARING TO DEATH®(5)

line for {a}, (b), and (¢)

*Thir does not mean

ar heartfaflure, asthenia, rise to the above cause (o) dating
rtfadlure e ke underlying couse lagt, -

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} W 7__ _M’Qﬂch

ease, injury, or complica- DUE T0 (c)
tion wMch coused death, | 1. OTHER SIGNIFICANT CONDITIONS "~ = - . & - -
Conditions umtnbmmg 0 the death but not Q ( O
related to the disease or condition causing death.
19a. DATE OF OPERA+| 18, MAJOR FINDINGS OF OPERATION . o . e e & e |- AuTOPSY?
‘ L. o YES D NO D
21a.“ACCIDENT " igpaety) - 215. PLACEOF INJURY (o...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 0 “lequty) (STATE)
SUICID tarms, fuotoey, street, office bldz. a1 - , \ }
Homicioe p i Ascrnlioan r A P s
21a. TIHE (Mctth)  (Day) “i¥eat) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY occdiﬁ
' A Y- LEAT NOT WHILE -7 - ST~
INJURY B, 1455, 4.ha AT WORK
-2 § hcreby certify that I attended the deceased from G?EL, 19 19# That T laat saw the deceased
19§_£ and that death occtrred at m. from LH causes and on the date stated above.

23b, ADDRESS |%= DATE SIGNED

Pt . Y, Y i

24p. DATE

. BURIAL, CREMA-
(Bpulty)

8/26/55 Wellsville Cemeter -

24c. NAME or,eIMErEmf OR CREMATORY | 24d. I.OCATION iy, town.or msyf ! (Stnte)

DATE REC'D BY LOCAL
?-5; gg FREG

W3

REGISTRAR'S SIGNATURE E -

(Licensed Eﬂtbdmtr'u &ﬂznm{oulhm.’nﬁ)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by ..o

........................ . Student Embalaer No.

working under my personal supervision.

Pl

Student seeavecnieanrrines eremeassecoansnan
Student Embalmer

Licensed Emba?%l
P. O. Address. . JlLrT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.) ’ . . S )

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




