Mo. 300
10.48

N

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ](! i PRIMARY REG. DIST. N.Mhaimu';na

l HLep 0cT 31 1955

'BIRTH NO.

33845

State File No........

Prre et beers anantnny T st

[27

1. PLACE OF DEATH
8- COUNTY  Tohn son

2. USUAL RESIDENCE (Wbers d
» STATE u14 sgouri

)

d lived. If Loy H befors

b. COUNTY John aon adaimsical.

b. C'TY {H outzlde corpurate Lmita, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Rasidence wilhin Bmits of
om_Warrensburg e R YR ] oW b < B =
d. FSOL%P?'F{EOOF {If ot in hospital or tnstitution, give strect address or looation) ..Asggfgrﬁ (I reral, mive location) . )5[ "\D
INSTiTUTioN 704 South Wa shington 704 South Waghington °
3 g&n&ﬁ s%l;‘: 8. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Twoeor Print; QO BCAT Derice Lewis DERTH Oct, 13, 18565
5. SEX {I16. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE o reus] 7 wh0ch | van | % ot .
Male Whi te MEFFTed =7 Uuly 26, 1885 | "H§" | T [ o) e

10a. USUAL OCCUPATION (Give kind of work
dote during most of working lile, sven if retired)

Retired Farmer

13a. FATHER'S NAME

Robert C. lLewis

10b. KIND OF BUSINESS Og_rIN-

Stock & Grain

11. BIRTHPLACE {City end Stste or

Foreiga Country} 'ngITIzEN OF WHAT
Clinton County, Migsouri IU. 8.4,

13b. MOTHER s MAIDEN

Nancv ‘A sburv

NAME 14. NAME OF HUSBAND-OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _;” ADDRESS
{Yes, a0, orunkoown) | (If yes, wive war or dates of servios Oo lo 73860 )
o -
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN -
. Enteronly cnscauseper | 1. DISEASE OR CONDITION " 4 ONSET AND DEATH
Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such gwmmmgam, if ?“), Mﬁf:g DUE TO (b)

ex heart failure, asthenia, e 1o the acbove cause (o) sict .

de. It means the dis. | A6 underlying couae lost. L{ M ,

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

tion tohich cauged death. | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo 4
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (s.z.. I orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' . homs, farm, [astory, strest, offics bldg., en0.)
BOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

22.-I hereby certify that I attended the deceased from

‘M%

lo _Qé{.k_';_’z_, 1925, that I last saw the deceased

. R {Bpwalty)

October' 16,

955

Spneet Hill

alive on > 19555, and that death occurred at from the causes and on the dale staled above.
2. SIGNATURE e iy ]| 238, ADDRESS ’)2«) 'ﬂ DATESIGNED _
" > /2 s > =
2ta BURTAL CREMA- [ 245, DATE 24. NKAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) | (Btate)

arrensburg - Mo

REGISTRAR'S SIGNATURE

7

25, FUNERAL DIRECTOR'S 5| GMATURE RoprEesSs

Sweeney—-Phillips Warrensburg, Mo,

on Reverse Side}




d‘\ 4 ]955

~t JOHNSON COunTY HEALTH DEPT

CD
=

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt it tas i e aeaaae teeermnn , Student Embalmer No..........

working under my personal supervision..

Student .. uiieisiiaiimieneeeeiia e ieraneaaaas
Signature of Student Embalmer

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this hody is not embalmed, fact should be so stated above.




