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BLACK INK—MAEKE A PERMANENT RECORD

R &Y 12NN

, HLED NOV 21 1300

Wl TR/ il Wl IVH S Wl Wl

STANDARD CERTIFICATE OF DEATH

State File No..

' 8IRTH NO. REG. DIST, NO. t $ PRIMARY REG. DIST. m____,,,_.Z/ Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If lnatitution: residence before
. COUNT . 8TA b, diniasion),
2 COUNTY pranklin e STATEMY s souri COUNTYPranklin™ ="
b. CITY (I outeld limits, write RURAL and oi e. LENGTH OF || ¢ CITY o
QR e corpuate fimits, write e owashiz)| STAY ila thie place) OR Z ?el}f; ﬁfmﬁhr’fww" o
ToWN Rural-Prairie 87 yrs|_ ™ Lonedell =N
d. FULL NAME OF (1t not in hoapital or institution, give strect address or location) ASE’TS{REEEST'S (I tural, give location) d ‘?é 0
srorion Yellow Dog Road Yellow Dog Road 0
3. NAME OF a. {First b. (Middle) c. {Last)
NAME OF {First) } 4 DATE (Month)  (Day) (Year) ~
trwpeor Prit)  Hougton - Lewis DEATH - y - Jd
5, SEX ( 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C[’,S. DATE OF BIRTH 9. AGE (In years| \F UNDER | YEAR | OF UNDER © Hms.
‘ WIDOWED _DIVORCED (Specify) last birthday) Mﬂﬂﬂu, Daya | Hours | Mia.
_Male | VWhite (Neve A 8 |87 .1__
10a, USUAL OCCUPATION (Giekindofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dunedurin:mnﬂu!work]ull!a.e:nnni.f;&;:;) DUSTR (Cicy xad Stete or Foreign Country) OI COUNTRY?OFWHAT
Laborer Public Wks Lonedell ,Mo,

13a. FATHER'S NAME

) Danlel Lewis

13b. MOTHER'S MAIDEN NAME

Matilda Scaggs

14, NAME OF HUSBAND OR WIFE .

Never Married

te .

PLAINLY-—USING UNFADING

WRITE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT ' 5 G1GNATURE OR NAME ADDRESS
{Yer. no, or unkuown) | (If yea, glva war ot dates of pervice) NO.
No None She S M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}ML BETWEEN
I, DISEASE OR CONDITION P - AND DEATH
- Enter only onsenuserer | Ty B e TUY LEADING TO DEATHS ()
line for {a), (b), and (¢) (a) - .
—_— . . Found dead, lived alone
*This does mot mean ANTECEDENT CAUSES . o : . /! 2 é, L.
the mode of dying, such i\i{ortb{dhoomgliom, if t;m/. giring BUE TO (b) - - - —-—-——é—f‘-—‘f—’-
as heart fallure, asthenia, ¢ Lo the abote cause (a) slaling K
't u;tf:u';,:a ?h::f:' the underlying couse last. 0 Coronary Thl‘."OlleOSlS .
case, injury, ar complica- : DUE TO (c) R, Shn e el
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS . .
Conditions contributing to the death but 7ot ‘ " . 49_@
related to the direase or condition causing death. ) 3
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a: ACCIDENT (Bp.d.!y) 215, PLACEOF INJURY (e.g..lzorabems | 21e. (CITY, TOWN, OR TOWNSHIP) __ (COUNTY) (STATE)
SUICIDE home, farm, fnstory, atreet, office bide., ar0.) Py
HOMICIDE, ﬂ Led Farm : N
21d. TOH;'!E * (Mcm.h) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R A WHILEAT NOT WHILE
INJURY ﬁ?m.' A3 ,/1986 = | work AT WORK Found_desd liv
223[ hereby ccﬁgfy that I atlendcd the deceased from , 19 , fo , 18, that I last saw the deceased
. obve ¢n , 19_____, and {hat death oceurred al m., from the causes and on the date stated above,
1 Degree ar title) = 23b. ADDRESS 23¢. DATE SIGNED

oroneer

: Kkt

Gerald, Missouri v,13

AL. CREMA.

TBN RE{OT (Bpeedly)

24b, DATE

24c. NAME OF CEMETERY CR CREMATORY

‘Prospeet Cemetery

24d, LOCATION (City, town, or county) (Siate)

Lonedell, Mo,

q-pfgg”

DATE REC'D BY LOCAL

STRAR" N

SIi-

75. FUNERAL DIRECTOR'S




STATEMENT BY LICENSED EMBALMER

I hereby certify is recorded on the reverse side of this certificate was em

by me, or by .. 4. f 4 . Y . , Student Embalmer No,........ |

working under my personal supervision..

SEUAENE + o e s

Signature of Student Embalmer

R » Licensed £mbalmer No......

. Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed hy a STUDENT, he also shall sign in his OWN handwriting.,
I¥ this body is not embalmed fact should be so stated above.

. Y CCER




