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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ThHE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 21958

Registration District No. .. Kz _____ Pri

STATE FILE NUMBER

>orp

imary Registration District No. ... -.. Ragistrar's N

1. PLACE OF DEATH
a, COUNTY Gre ene

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before

““”Tﬂiseouri bC‘"”U"Ghrist‘f""'”""’

b. CITY (lf outside corporate limits, pive TOWNSHIP only) | Insida Limits

Town Springfield

Yeas i)

Noi

Inside Limirs

c. CITY
TowN Hural 8. Galloway TwLprpu No X

c. Eglg';.l_f:ﬁhf%é)lz (1f NOT inhaspital, givalecation) Length of stay in 1b 4. STREET (1§ outside, give Iocarion) Reside on Farm
wstiruTio§t , Johns Hosp. ? aopress 8,Galloway TWBD. | vecX Nao
3. :::l:!‘:‘r First Middle Last 4. DATE Month Day Year
o OF
(Type or prins) CLIFFORD , ., LEWIS vearn June 22,1956
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UKDER 24 HRS.
marrdD 7] wever magrizo [ | Rl N et
Male White wipoweo [ ovorceo [ 29 0ct,1911 j-lh )
10a. USUAL OCCUPATION (Give kind of wotk done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Fermexr Farming Missourl USA

13. FATHER'S NAME

Charlie lewis

14. MOTHER'S MAIDEN NAME

Maude Melton:

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{ Fes, no, or unknown) {1] pen, give war or dates of servies}

No No

16, SOCIAL SECURITY NO.

Unknown

Address

Spokane, Mo,

I7. INFORMANT

Charlis Lewis

18, CAUSE OF DEATM [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a), (b).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which pare risg fo DUE TO (8)

above cause (8)
stating the under.

12171 atrended the decaaud from ‘ /0 - JG

Death occyrrad a t

- Iying  cause lasl. OUE TO (¢}

o PART 1. OTHER SIGNIFN CONDITIONS CONTRIDUTING T DEATH BUT MGT RELATED TO THE 'rtnmNAL SEASE CONDITION GIVEN | 18 :gzsr g:xg\‘

=

S M’ ﬁ /’7_ ves[J no I

".-3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fay, fu'em 18}

§ O & O

:‘J 20¢. TIME OF  Hour  Month, Day, Year |

v INJURY @ m. .

E p.m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK i Y. ’ g Je (é

y e -— &7 -
, to b & J and last saw DT alive on ﬂ._[ﬂ__—{-.L—

him

m on the date stated above; and ta :he best of my knowledge, from the cauvscs stased.

2a. SIW f% (Degree nr:ulz ;’ :

(] 326. avoREss 609 Chérry .
Springflelé, Miasourl LS55k

22¢, DATE SIGNED

234, LOCATION (City, town. of cauntr} ( State)

‘Christien County. Mo.

23a. BURIAL, CREMATION. | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) . N
Burisa 6 /&M Spokane Cemetery
24, FUNERAL DIRECTOR ADDRESS
1. B.C : — ;
vy

25. DATE RECD. 8Y LOCAL REG.

25, RE:STRAR S SIGNATURE -~

{Licensed Embalmear’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 4
DY M@, OF DY .o i iiniriiia e caeiiiaaaiseaer e meese st , Student Embalmer No......

working under my personal supervision..

Student .coeennoe e caaiiiii e rira e aeaaaeans Slgned,% ) W

Signature of Student Embalmer

Licensed Embalmer

P. O, Address..

-
. -

Note: The above MUST BE SIGNED BY THE LICENSED EM.ﬁALM]::R in his OWN HANDWRIT
to comply;with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-+~ U this body is not embalmed, fact should be.so stated. above. . o - .




