THE DIVISION OF HEALTH OF MISSOURI

L300 B .
> | PEDFEB 6 1956  STANDARD CERTIFICATE OF DEATH i it o
: )
BERTH NO. REG. DIST. NO, /yz PRIMARY REG. DIST. NO. /"°_..L' Registrar's Nowmnd 222 ’8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd lived. 1f [osthation: residence before
3 a. COUNTY ..-a. STATE b, COUNTY adiclsion).
Jaokson Migaouri Clinton
b. ClTY (If outride corparsts limits, wrts RURAL snd gpive ¢. LENGTH OF c. CiTY 4. I Residence within Limita of
TOW wInle] d tin this pl.c-‘n OR T R & 5ity of Lncorporated fown
- L3 o
__TON __Kanses City . _TOWN___ Pla ttaburg ‘ X*0 . p
d. FULL NAME OF (If pot ia hn-puul or lnstitution, give streot ndidress ar lecation) '{q_ STREET (If rursl, give location) :V
HOSPITAL OR ADDRESS  py Vall
INSTITUTION D,0.A. Union Station, K, C. R attsburg, Missouri Q
3. NAME OF n. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Printy  ERNEST W, LEWIS DEATH 116 56
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH /g 73 9, AGE (Io yesrs] I7 UNDER 3 YEAR | o UNDER 3+ WRE.
WIDOWED, DIVORCED (8pecity) ' Lsst birthday) Monﬂn, Days | Houn I Min.
10a. USUAL OCCUPATION (Giive kindof work | 30b., KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE® N Lo . CI
dnudurinlmmtofwoskin;lih.o:unnu r-;ﬁ:d) - . . DUSTRY {City ond State or I"'Z"ll Caountty) IZCSJNI'IZ%P:’?FWHAT
__Eng hrop Road Bigt Turney, Missourl U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
—dJohn Lewis . Mary Barnes_________ L Buhy
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unkoown} | (If yee, give war or dates of service) NO.
Mo 4j99-20-2937 | Ruhy Lewrls Plattghurg, Missou
18, CAUSE OF DEATH MEDICAL CERTIFICATION — TNTERVAL BETWEEN
 Enteronly onscause per | 1, DISEASE OR CONDITION 2 DEATH
lne for {a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) 3

*This doct nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE To (b}
as hearl failure, asthenia, rige (o fhe above couse (o} stating

de. It meams the dig. | the underlying cauae last. ”{M )
eqze, injury, or complica- DUE TO (¢} o

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADI-.\‘J'G BLACK INE—MAXE A PERMANENT RECORD

Conditions contributing to the death but not
related to the diseass or condition causing deq
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "4 20. AUTOPSY?
TICN
ves [ NOE
21a. ACCIDENT 716, PLACE OF INJURY (a0 oraboms | 21, (CITY, TOWN, O (COUNTY) (STATE)
SUICIDE homa, Inrm, fastory, steeet, office bldg., 810.)
HOMIC! . -
216. TIME  (Monty  (Dap) Kr'.m oun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I aitended the deceased from 10 , lo , 18 , that I last saw the deceazed
alive on ___., 19, and that death occurred at ______ m., from the causes and on the date slated above.
_SIGNATURE LB e UWEII (Degren o7 titfe)y | 23b. ADDRESS l 2. D? SIGNED
C 24b. DATE . 245 PNAME OF CEMETERY OR CREMATOR . T connty) (State)
1-17-56 Plattsburgz Missouri Plattsburg M ssouri

L!ZS_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%fé%!. REGISTRAR'S SIGNATURE -
P Lowwn/ Ircaala ellody=MoGilley=Bylar 1800 E. Limwood

(Ticensed Eribalmer’s Statement on Reverse Side)




fee e ot Lo omn T sl e
: SN SOO T

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ........... e msesarasaseeranier e aeoe4icmeraisesavaeresenTanttietmanatanteys , Student Embalmer No............

P. O. Address.../.‘( ............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for revocation of license),
) - embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~ E .

orE thls body is not embalmed, fact shotild*bé -so stated “above. 3 - el foea

o T S S S S S SRR ¢ O o




