XC=1 517 ll<£ THE DIVISION OF HEALTH OF MISSOURI

L300
v | Su752 BB 0. A5T)S, STANDARD CERTIFICATE OF DEATH - ~,18§@.;6;. ........
' 692
! BIRTH KO. REG. DIST. NO. i PRIMARY REG. DIST. NO. _.._.;0_._. Registrar's No.um i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residsnce before
a. COUNTY "~ o —~-#: STATE -+ b, COUNTY. adinision).
MISSOURY  MONTGOMERY
b. CITY (I outcide corpurate limits, write RURAL and give C. LENGTH OF c. CITY 4. Is Rexjdence within Jimits of
OR wnahtp) ST th ORg .., Taeity o in:orpnul.ed town?
TOWN915 N LGRAND,ST.LOUIS 115 & ARS LOiN, voWe : WELLSVILLE A= G-
d. FHC%‘IS-P?"FA{EO%F {If pot io hospital or justitution, gire street address or location .'As.DrDRREEE;S (H rural, give location) 40 L
insTituTion VETERANS ADMINISTRA TICN HOSP GENERAL DELIVERY 2 f
%SJE%%ES%FI-) a. (First) b. (Middle) ) . e (Last) 4, DsTF-E (Month) (Dey) (Year)
{ Type or Print) CASSIUS c LEWLS DEATH h=1l-56
5. SEX U 6. COLOR CR RACE | 7. VP.}IAD%R\’E'E% NIE\\;C‘)EEC%BRRIED. 8. DATE QF BIRTH 5. AGEI:S;“ .YO;I- h'; llgl 1 YEAR | & UNDER 1 Hms.
(Bpecity t day, on Days | Hours | Min.
MALE | WHITR W1 DONED 12-3-86 69" ™| |
10a. USUAL OCCUPATION (Giivekindof werk | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . ' . - 5
done during most of working lHe, ':n“" :;ﬂr:rd) = DUSTRY (City and State or Forseign Couatryl} 0 lzcngh:"lz'ERh‘:?FWHAT
RER MONTGOMERY CITY, MO.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR W¥IFE
FOSTER LEWIS . , DORA THOMASON
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mo,orunknown) | (1i yes war or dates of service) Q.
i L82 18 7195 VA HOSP,RECORDS N,GRAND,ST ,LOUIS MO,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

e : I, DISEASE OR CONDITION " ONSET AND DEATH
- Enter nly onecsuseXt | Ty [aPCTLY LEABING TO DEATH® () o ler) oo ) A.Za&.

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

*This does ol mean ANTECEDENT CAUSES é é ! 5; Z .

the mode of dving, such | Morbid conditions, if any, gicing PUE TO (5)

ae hear! fatlure, asthenia, rite to the nbove coute {a) staling d
ele. It meais the- dis- the underlying couse last. !
case, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Condilions contributing to the death but ot
. relatcd to the disease or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
TION - - v T 7( . ey
. YES i:n KO
21a ACCIDENT *¢ | (Bpecifr)” 21b. PLACE OF INJURY (e.x.. inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory.street, office bidg. 410.)
HOMICIDE . ne -
21d. TIME {Month} (Day) (Year} {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ccrttfy that I atlended the deceased from 19 lo , 19 , that I last saw the deceaced
al;yqon —-— ., 13 ,,\and that death ocpurred al _12..55&11 from the causes and on the date slated above.
or% 23b. ADDRESS 23c DATE
736c ElmcC 1A

WRITE PLAINLY:—USING TINFADING DBLACK INE—MAKE A PERMANENT RECORD

22k URIAL, CREMA\ | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) (s&ze)
GH, REMOVAL (8pecity)
Removal Lau/ 587 .

PATE REC'D BY LOCAL REGISTRAR'S SIGNATAIRE 25. FUNERAL DIRECTOR'S 51GNATURE " nooreds 7
ane. 141958 ' Yo Wells Funeral Home, Wellsville, Mo.

2 (L. u'!n.led Embalmer's Stallmgnl on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........-.

Licensed Embalmer No.

/
P. O. Address ﬂjm

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

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

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




