walth,
Welfare
IPubhc

Servics

os in Part | must be caosually related. Corcner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

™ Dactor
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FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s iR O A
30 laglshnhon District No. __42 .................... ~Primary Registration District No. . 1000_-

Registrar's No. ....182.... .

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare dececsed lived. If institution: Residence bafare
«. COUNTY Buchanan o. STATE Missourl b. COUNTY Buochanan admission)
‘b, CéTY (if outside corporate limits, give TOWNSHIP onfy)| Inside Limits c. CITY Inside Limits ™
R o]
TOWN Sto Joseph Yed: Moo TC"'ZNN st. Joseph l i7 Ynsﬁ Na D1
c. FULL NAME OF (1f NOTinhospital, givelocation)|Length of stay in 1b o e
HOSPITAL O d. STREET {If outside, give lo:allnn) Reside on Farm
meT1uTIoNg09 No 13 St, 18 Months aporess 909 No. 13 Street Yos T NoB
3. WAME oF Firat Middle Lext 4 DATE Minth Doy Year
DECEASED .OF
(Tvpe or priney  THOMAS , MONROE LEWIS ‘saarw July .. 18 1956
3. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
(9] mnnp.’n ] wever marricn ‘ | tast Birthdat) (Aromtie | Dowe | Toors | Srim.
Male White wivoweo (] overcen (1 July 13 1914 42 _
10e. gsu.\l. occun‘nouéaiafjkmd of:ffrk‘doz; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afafo o country) o 12. CITIZEN OF WHAT COUNTRY?
uring mposl of working life, even if retire 3
B3 Trucking Line Albany Missouri . USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles J. Lewis Ethel Hopkims
l.';; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
( Yer, no. or unknown) (#/ yes, give war or dates of servica) .
No 497.12_0943 Mrs, Irene Lewls St. Joseph Mo,

23a. BURIAL, CREMATION,

PART I, DEATH

which gare ris
above cause
stating the un

18. CAUSE OF DEATH [Enfer only one ¢a

IMMEDIATE CAUSE (a)-

Conditions, ajauv DUE TO (&)

WAS CAUSED BY:

ﬂ.
der-

per Iline for (8), {b), and (].]

INTERVAL BETWEEN
Ol AND DEATH

| Tvpg

REMOVAL (Specify)
Bu

23;, NAME OF CEMETERY OR cm:mnonv 23d. LOCATION (City, tow'n, o

Memorial Park Cemetery St, Yoseph,

24 _FUNERAL DIRECTOR

July 217 1956

ADDRESS

St.

25. DATE RECD. BY LOCAL REG.

Joseph, Mo Uyly 23, 1956

{t.icensed Embalmer’s Stotament on Reverse Side)

£

26. Elsmnn's’ mjnun: 2 ' ’

z lying  cause tasl, BUE TO (¢)
g PART IF, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. ;}';g;g;gﬁ"
§ 2 é OX | ves O wo 2
E 202. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Jor Part 11 of ftem 18.)
5 O 0 O
# 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m,
& p.m. ]
Z ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. §., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.) .
WORK AT WORK N T, Fal . AN
2. ] attended the decoased fro . toWﬂnd last saw h.h]e'; alive on
Death occurred at 9-'00 A"? m an the .uatnd ove; and to the bast of mymwlldga. froem the Causes atared,
SJICN (Degree or tit D zza ADDRESS
r couru' ) '
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Me, OF by oo
working under my personal supervision

Signed. %g/(ﬁ%y’ ......
Sy -
r

Licensed Embalmer No._ﬁ{é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitytes grounds for revocation of license).

P. O. Address .ij
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
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