o.300
0. 48

FILED JUN 6 1ys6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ PRIMARY REG., DIST, NO.H’.O_Q.E_ Registrar's No..l?aa.

State File No

15443

)

5. [COLOR OR RACE

/ wliﬁWED. EVORCED (Iﬂﬁiiiy)

Nov. 18, 1858

Monﬂn,

)

102. USUAL OCCUPATION (Give kind of work

done during mowt of working lifs, even i retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE

: BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased tived. If iostizution: residenes before
a. COUNTY Adair o9/ o a. STATE Mo b. COUNTY Adalr , susimion
a./3
b %‘EY Ut outeldy corpurata limits, write RURAL aad sive it | & L‘FN.GTH OF) <. Cg;{ . 4. It Residence within imta of
TOWN Gibbs rownahic} mn wsphm TOWN Kirksville §'f,,"%"°°"§'°‘“"u‘°“' /
d. FH(IJJS_PT'I"RAT_EO%F {If not in bosoital oriativutiv. civa strect addross of location} AsDrDRESS (1f rural. give locatlon)
SR Nursing Home 709 E Jefferson St.,
3{;&%5255%2 a. (l-‘irsf) b. {Middle) . (Last) l 4. DATE (MO lyg’ (Year)
(Type or Brint) Minnie Lewis L 58 1%%%
5. SEX 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UMDER 4 hBS.

Days

Hour I BMin.

(City and Stete ¢- Foreiga Cauntry)

Dauphin County, Mo.

12, CITIZEN OF WHAT

LSl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

! Jacob Shott

Jane Eliza Swigert

NAME

14, NAME OF HUSBAND OR mrE

Charles L. Lewis

. DISEASE OR CONDITION

- Enter only onecausoper | 1B 3RAIE, DR, ENOTD DEATI-I"(Q

line for (8}, (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

the tnode of dying, such

:g WAS DECkEASE;J EVER IN U.S, ARN‘I:‘ED FORCII:S? 16, SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, r unknowan. {Ii you, Kive war or dates af serviee) .

"No None ion Motter, Kirksville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rise to the above cause (a) sating

ar heart faflure, asthenia,
£ the underlying canae gst.

ele. It means the dis-
DUE TO {c)

W &o&a«&aﬂvﬁ/ éouap.w S e
Morbid conditions, If any, gieing DUE

"f%«l-

ease, nfury, or complics-
tion twhich caused death. | El. OTHER SIGNIFICANT CONDHTIONS
y H

Conditions contributing to the death but a0l |
related Lo the dizease or condilion causing death.

Wru«:&/&&w/w

, :1492¢ca44ub

19a, DATE OF OP'FI%?; 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ 9‘0‘0 YES D NO @
21a. ACCIDENT . {Bpecify) 21b6. PLACEOF INJURY (o.x.. lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ boma, farm, faatory, street, ofice bide..et0.)
HOMICIDE * v ,
2id. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY-OCCURRED 21f. HOW DID INJURY OCCURT
o OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I g
alive on 3

ende?-he deceased from w'?_[‘ 59
. 19_6, and that death occurred at

2 : 18 :6 that I tast saw the deceased

. from the causes and on the dale stated above,

g SIGZATUR% Degrea or i{tlc}
L)

23b. ADDRESS

Kirksville, Mo.

#3c. DATE SIGNED

6/2/56

[fia. BURTAL, CREMA-

7 2Ab. DATE
TIBTIPM (Bpecify)

24c. NAME OF CEMETERY OR CREMATORY
Forest Cemetery

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

Kirksville, Mo

{State)

C'JVWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

6/2/56 - ,
DATE REC'D BY LOCAL

6- 3 -b QEG_ REGIEgﬁS SIGN!;: y 1 (

. EENER&CTOR s SlGNATURE

sville, Mo.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

N e it teeaieamnan , Student Embalmer No..........

" by me, or by ..oty

working under my personal supervision..

Student . oooiini i e
Signature of Student Embalmer

Licensed Embalme ; /

P. O. Addr e

Note: 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 by a STUDENT, he also shall sign.in his OWN handwriting.

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

- L4




