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THE DIVISION OF HEALTH OF MISSOUR!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.icensed Embalmer’s

:IFIII[I JUL 9 1058 STANDARD CERTIFICATE OF DEATH state it o IS
'BIRTH NO. - REG. DIST. m._ﬂpmuuv REG. DIST. KO. 2 Kegistrar's No é /0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived. If lnstitution: residence befors
a, COUNTY a. STATE b. COl adinisgion),
Greene None £ None
b. CITY (1 outsid limits, write RURAL and giv c. LENGTH OF c. CITY )
OR outside corpurate Hmlte. =rrita " :o'n..hin) STAY (in this place! OR )J 5‘ P\L * ng..n::m “mhm u:n
TOWN TOWN' None’|gP ﬁ Fs ,,Y.. _C' 0 {»
d. F#C'.}'SLPF'IB.H_EOORF (If oot in bospita! or instisution. give strect addrest or locwtion) pA¥§§g5 : N Hv ) 05 1 Tﬂ
INSTITUTION 1 003 South Glenstone None
3. gEcbéES%% a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month) (D,.,) (Year)
{ Twpe or Print) NELL LEWIS DEATH  July 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| of t5DER 1 YEAR | o DMDER 3 B3,
, WIDOWED, DIVORCED (Spcm!v/ Lant birthday) Momhll Days | Hours | Min.
F. White Married Aug.l?7, 1909 L7 ' ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12. CI
uring rost of wp n(!l.lio.unn‘:! :utirod) b DUSTRY ] {City and State cr Foreign Country) ’ COUH%E%?FWHAT
ousewife Bentonville, Arkansas U.S5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Roger Moore | Unknown ) John lLewis
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yem. ﬁ,or unknown) | {1t yvvu war or dates of service} NO. . ’ i
5] o) None John Lewis 1003 S. Glenstone
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘ERV.:I&gEr.gﬁEH
 Enter only onecauseper | |- DISEASE OR CONDITION ,‘- A/ /' ’I NSET H
Mme for (e, (b). and 1@ | PVRECTLY LEADING TO DEATH® q) %&A ‘/./41 u&qd ermorr dq
*This does not mean ANTECEDENT CAUSES t_;o 4&92 l/ /—
the mode of dying, such | Afortid conditions, if any, piting DUE TO (b) Q d mc& ,St l ﬁ ,s
ar heart failure, asthenia, ﬂ"‘! J:: dﬂ\i ﬁ,g‘:;ﬂ G:::'f ag fl) stating
ete. It means the dis- ery . Ad J C A ’
cae, injurg, or compl DUE_TO (c) yanc 0 trrhosss Oj
tion which caused.death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contribuding o the death dut nof
related to the direase or condition causing death.
19a. DATE OF OPTEII:)?; 19b. MAJOR FINDINGS OF QOPERATION . 0 20. AUTOPSYT -
. -5 5 / ves A wo [
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY ta.x.. fmorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE - bome, fari, lactory, street, office bldg., eve.)
HOMICIDE : :
21d. TIME (Month} {Day} (Yemr} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | “woRK AT WORK
2.1 eceased Jrom , 19 , that I lasl saw The deceared
alire.on M that death occurred at ;LL;;; from the causes and on the date stated above.
23, NATU } (Degree or title) C 23b. ADD d Z3. DATE SIGNED
iy ) RllAlur ///n.zfuu-/ Al SllUA) 7/2]c ¢
%BNB ;L;’ ER MI &}xLCREﬂ 24b. DATE . 24, RAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) " (State) *
. (Bpwcify) : .
Burial July 3,-.'56| Hazelwood Cemetery _Springfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE R 75, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. 7 623 W. Walnut
- - 5
g 7
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... iceaeen., Student Embalmer No...........

Student . ..., ' Signed
Licensed Embalmer No..%.é-

1
'

P. O. Addres Lter i { L)

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.

¥4 this body is not embalmed, fact should be so stated above.




