p. 300
D.as

Q ~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

THE DIVISION OF HEALTH OF MISSOURI e

FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH

' BIRTH NO. /ﬁ }é REG. 015T. no. 3/ g:g PRIMARY REG. DIST. uo._(a_a_l.i Kegistrar's No....éu’né.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacossed lived. If inatitution: residence befors
a. COUNTY . STAT ) b. GPUNTY: . dunlselgn),
St. Fruncols ¢ fM1ssourl $§E T prancoi gt
b. CITY (1f outsid to tmita, write RURAL and gé c. LENGTH OF || ¢ CITY ' s o
QR | lwie corporste fm o awaabioy] STAY tta this olace) OR iy o oror e o,
TOWN pather TownEsther Yer Ne )
d. FH(L)%P[;IAMEOOF {If oot in hoapital or Immutlnn give streot address or loestion} A%rDRREEESrS {1 rural, give locstion) O q 1 d
INSTITUTION
3. NAME S%IB a. (First) . (Middic} ©. (Last) 4 DATE  (Month) (Dey) (Yew)
(Typeor Print) ~ WILLIAM LEWIS peath - CApril 10, 1956
5, SEX - 6. COLOR OR RACE [ 7. M%%}EB' lg;svgsclggnmso_ 8, DATE OF BIRTH 9. AGE o mr- -r UHDERLYEAR | & UMDER b RS
- . {Speci jthse | . D, II Mia.
Male vhite Wi Swed S pril-13- 1881y %8 3 ] 5w |
10a, USUAL OCCUPATION (Giekind of work [ 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
done during moat of working life, n:an:! runtlr:::]) DUSTRY (City ead Stare or Foreiga r‘""’_:"r a %g@%Eh;?FWHAT
Betired Miner Leag Mine LzMotte, Hissoubi At

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  John Lewis Mary Milier Mary Pearks Lewls
15. WAS DECEASED EVER IN U.S5. ARMED FORSAES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1 GMATURE OR NAME ADDRESS
{Yes,no, koowa) | (If yee, xi d - . ;
unon:ua nowa yeos, give war or dated of service) 93-06-89gi IVﬂn LGWiS Elvins, l'-JIO-
|18, CAUSE OF DEATH, o Mpu:AL CERTIFIGATION 7 | ERvAL BETweE
“||. Exter only onacatde per*f I.. DISEASE OR CONDITION - “- o+ g 7 - - 4 g A z AND DEATH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEAm'(n) -u." Al A BBl // 7 A../ G4 > Foras -
s L .- % . ] e
*This does mot mean | PNTECEDENT CAUSES - g T ) /1 T Z, o (7 )
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b) - Attt A 2 e A At
a8 heart failtire, asthenia, | Tige fo the above cause fa) stating ” ;
de. It rmeam. the dis. | the underlying cause last. Y~ W P Lé
¢cate, infury, or complica- DUE TC (€) 2L L
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS AT
B . Conditions confributing to the death but not w 7
related Lo the dizease or condition causing death L¥vrsv e 4 B - A
199. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 5 A, 2ol % 20. AUTOPSY?
4 g% 2y ves' [ Ndh
21a, ACC 2ib. PLACE INJURY (a.g..insrabout .
5U| home, farm Motory, avreet, office bldx..ev0.) 4
HOMICIDE . -
21d. TIME (Month), (Day) (Yea) (Houn | 21, INJURY OCCURRED 211. How DIp N RY-OCCURT &
WHILEAT NOT WHILE b
'"’”RM 19/ g5z = | Mvore L] "wors

z 1 herf certify that 1 auended the deceased from ylo ! > ., 19 , that I last saw the deceased
alive on \————-—_"Ty—“nnd that death occurredal _________ m., from the causes and on the dale staled above.
Za. AT (Degros or titler} | 23b. ADDRESS 2. GN
74 Coroner: Farmington, Mlissouri I /Z /
ZdaABURlAL : . DATE 24%. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Qity, town, of county) < - (diste)
TIDN REMQVAYABpecity) . " .
3 April-i7-56 Christian Cemetery Fredﬂricktown,-MO.
DATE REC o} EY LOCAL ’25 FUNERAL DIRECTOR'S SI GHATURE DRESS
Y~ 18- | Murphy Spurks Flat Hiver, #o.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By i s sttt e

working under my personal supervision..

LT T L3 o T T TR T R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




