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

-300
-48

v

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2: 2 8

FLEDNOV 30 1956

State File No...
PRIIAANY"R-EG DIST. MG. &Q_ﬂ Regs.rlmr.rNaJﬁ %

1. PLACE OF DEATH

a. COUNTY P,KE

2. USUAL RESIDENCE (Where detctssd lived. If institution: residence befors

a. STATE r4 l"S Sour i b. COUNTY p, K e adimiselon),

b. CITY . LENGTH OF . CITY
AT (I outzide corpursts limits, write RURAL and‘:‘!::l o & LE (lnﬂ: oF o. CITY R F D o ? ;L 4. 1s Besitencs it it o
LY FTYPCve LpAYST| o EDL)A oL YT
d. FI'LE(%'E':P'I!FAT_EO%F {If pot in hospltal or i lve streot add or 1 lon) F ADDRESS a2 (If rural, give loestion)
INSTITUTION ﬂ KE Co. oS 2 ynikao Sou..""\ G-I- ﬁqyﬂss fluv
3. NAME OF s, (First) b. (Middle) ¢. {Last) LDAE  (Mouth)  (Dey)  (Yew
DECEASED
(o pin) BeNFamN  BgapLey  LEWIS - SR-| oot Moy 23, /955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢ln yeara| IF UiER 1 YEAR | = ONDER 30 nAS.

male Qwbite

10a. USUAL OCCUPATION (GWe kind of work
erﬂ.ﬁn‘ toost of working life, even if H

WIDOWED DIVOR D (Bpacity)

10b, KIND OF BUSINESS OR IN-
B DUSTRY

~RET1rED

Mnnﬂul Dayn Homl Min.

May 24, )88 | “TH

1. BIRTHPLACE (City and State cr Fun:;n Country) 0

RED- EoLIA, Mo.

12, CITIZEN QOF WHAT
NTRY?

U.Sﬂ

,__ATMM Dwwwn

. Enter only onecause per

1. DISEASE OR CONDITION

1£ge for (o), (b, end (o | DIRECTLY LEADING TO DEATH (g)

“This does not mean ANTECEDENT CAUSES

the mode of diyfing, such
as heart failure, asthenia,
ete. It means the dis-
cqse, Infury, or

rise to the above catse (a) stating
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. JAMES_S. LEWos Maay ESTES Minnie Norvell hewis

E_W;:SO?ECE;EE:) E\(a'IER IN“E.:S".:',RTN‘I’E&F;?:&I:_:‘:'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N'é 8 NoNE FE -— RFp- EOLIR Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm@aﬂ

i DUE TO {c)

Gt I otn 2Ly

tion whick carsed dtuﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death butd not
related to the disease or condition causing death.

19a, DATE OF QPERA- | 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
: YES NO
Al 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lagtory, sireet, o ce bldy., at0)
] HOMICIDE — —
2ld. TIME (Morth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HQW DID INJURY OCCUR?
' WHILE AT NOT WHILE e \
INJURY I~ woRK AT WORK r

2. I hereby certify !ha! I attended the deceased from
alive on

- o
s 19.£J:to M_, 198 &, that T last saw the deceased
m., from the causes and on the dale stated above.

, 195°N, and that death occurred at

23, SIG {Degros urmlc)( 23, ADDRESS /(/ 23:. DATE SIGNED
m%/ /Y. ou/ SSow i |j-Ab- I
BllijERh'! g‘*'il. C(Q;:E::‘A; 24b. DATE i 24c NAME Ol-' CEMETERY GR=-GREMETETRT™ 24d. LDCATION (City, tewn, o county) (Stnte)
i | 1-45-55| GREEN Weop cmexsw:.ﬁ,

STRAR'S SIG{!ATURE

{l.icensed Embnlmer ]

ADDRESS

atemeit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by ..o et it PO, R Stude:it Embalmer NO.,.ocvcvnuennn

working under my personal supervision..

Student..o..ociiiiiiiiiiiiiiiarin i aseereaneenas
Signature of Student Embalmer

Licensed Embalmer No. % ......

P. O, Address 1270 Ayt A s

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

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

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

[y




