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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

™
19, &WR!TE PLAINLY--USI

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 7 1g56 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_

State File No

14374

PRIMARY REG. DIST. NO.

édé, x-! Kegisivar's Na......z.:.g:— ....... .

1, PLACE OF DEATH
8. COUNTY gGf,, Clair

¥

2. USUAL RESIDENCE (Whare decosssd lived.
a. STATE Migsouri

11 institatlon: rwidence before

b- CETY Elair

adiminelon),

10a. USUAL OCCUPATION (Give kind of work
dozne during moat of working Lllio"n if retired)

Housekeep

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

b. %11;\' {11 cutelde corpurats limiis, write RURALnndl:l'v:.M ' CST LyEth‘;T:;i. ,.?f., c. cg‘g . d1s :‘l‘,;“,m wichin timits of
Town Rural- Iconium i i‘fh Town Rural- Iconium S m R ;;_3@
d. FH{ISIS.P#A&]Q_EO%F (H not in hospital or Institution, give strect addrom or loostion) ASBTI;?REEE';FS (If rural, give location) o
werimorion  South Jackson Township South Jackson *ownshlp
3. NAME OF a. (Firsh) B, (Middle) c. (Last) + DATE (Month)  (Day)  (Yean)
(Tvweor vy Rachel E. Bood peari Aprol 25,1956
5. SEX G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # ) 8. DATE OF BIRTH 9. AGE (In years| I¥ UhOCR | TEAR | F UNOLR w0 W,
Female [r White MRERWET T "1 Nov;7,1873 =2 i i i el

(City aad Stets or Foreign Comstry) é,ﬂzthTIZEN?FWHAT

St. Clair County Missour

i

13a. FATHER'S NAME

George W. Lewis

13b. MOTHER"S MAIDEM

NAME

Anna Payne Daceasad

r unknow b}

8]

(Yea. 0o,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea, give war or dates of service)

16. SOCIAL SECUR]TY
None -

14. NAME OF HUSBAND’OR ¥IFE

17. INFORMANT' ¢

S SIGNATURE OR NAME

ADDRESS

Goldie liarper,0Osceola Missouri

18. CAUSE OF DEATH
. Enter only cDe ¢atae per
line for (8}, (b}, and (¢}

*Thiz does not mean
the mode of dyinp, such

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

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

MEDICAL CERT{FICATION
DIRECTLY LEADING TO DEATH? ()

INTERVAL BETWEEN
QONSET AND DEATH

Cernsbal Onloerdlosoon

HRaAy

2 e

lzs. FUNERAL DIRECTOR'S SIGNATURE

a8 heart fallure, asthenia, | Tite to the above cause (a) stating 9]
de. It means the dis- the underlying cauae last.
cate, injury, or complica- . DUE TO {c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS l
Conditions contributing fo the death but not . . /HA..( 5
related to the discase or condition causing death. CUUI/\M.J. Co_ ( :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 1 x D
. ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Ixetory, atreet, office bldx..et0.)
HOMICIDE N
I 214, TIME (Month} {Day} {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY ™ | WORK AT WORK
T
22 I.hereby certify that I atlended the deceased from _S.I_h&”"'—_ 19& lo , 1955 b , that I last saw the deceased
alive on . 19_§_igand that death occurred at __I'I__Em from the causes and on the dale siated above.
2. SIG (Degree or titl)’,} 23b. m (,)7[ Zi. DATE SIGNED
owite oplen Mb a_ , Mo 272p1 S
M‘ m DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, orcounty) /  (Stale)
TION Rl OV |delr) 4 . R
ﬂ urial 29-56 4, Iconium Iconium Missouri
DATE REC'D BY LmAL ADDRESS

(Licensed Embalmrl Stateneat on Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coororivennrirniioscaatansacsciinasonnanns
Signature of Student Fabalmer

Licensed Embalmer No.?i. C¢

P. 0. AddresfPActale. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



