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'‘PERMANENT RECORD
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{4 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

W

THE DIVISION OF HEALTH OF MISSOURL -
STANDARD CERTIFICATE OF DEATH

r
REG. DIST. NO. éi o PRIMARY REG. DIST. No-m Registrar's No..._é'.:

FILED JUL 31 1958

BIRTH NO.

State File No

I. PLACE OF DEATH
. COUNTY -
2 ¥ercer

2. USUAL RESIDENCE (Wbere decoased lived.

STATE, ., .
’ T%:-lSSQUI'l

If institgtion: residence before

Ol b adinissfond.
L e;r cer

U.Crant Lewz 8

}¥artha Brogan

b. CITY (If outcide corpurste Umitgy write RURAL and gi l¢. LENGTH OF c. CITY 4. Is Residence within Umits of
OR . M TAY (in this place) OR . | 4 £ty or inearporated tows?
ToWwN Princeton-Rural Life Towi Princeton-Rural) =0 . *#
d. FULL NAME OF (If not in hospital or institution. give street address or location) STREET (If rurs!, gfve location) 0 &3 ‘?
RHOSPITAL OR ADDRESS
INSTITUTION 1l " 1] " 1L "
SDNE%!EES(DE]E a. (First} b. (Middie) ¢, {Last) rs DSTE {Month) (Day) . (Year)
(Type or Print) Frank Lewis DEATH 7 -I4- 56
5. SEX 6. COLOR CR RACE } 7. M?D%%EB E‘E‘\;ERC?UEISRRIED. 8. DATE OF BIRTH 9.]:(—'-5&&1;#-;» LI;' ug |Drm ¥ UNDER &4 HR$,
- . . (Bpacity] t 2y, on ays | Hours | MMin.
kiale White e Q0pt,.27-1892 63 10 I T2 |
10a. USUAL OCCUPATION (e iadofwock | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i) vua seats c: Foreigs Gounern) O] 12 SIFIZENOF WHAT
Farmer Farm Mercer-Co. Liissouri eSels
138, FATHER' 5 NAME--- - - 13b...MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Olive Mable Lewis =

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes. 00, or unknown) | (If yea, give war or dates of sorvice)

16; SOCIAL SECURITY

7.1

o1

To. Io. 494=40~ 09?9

NFORMANT'S SIGNATURE OR NAME ADDRESS
in Lewis-5t.,Charles-lo.

18. CAUSE OF DEATH
. Enter only onacauseper
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES -

Morbicd conditione, if any, giving DUE TO (b}
rise to the abote couse (a) slating
the underiying couse last.

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

case, infury, or complica- DUE TO (¢}

DICA CERTIFlr

TION INTERVAL BETWEEN

ONSET éuD.DZTH
> ‘
]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causzing death.

tion which caured death.

UM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION ! 77 X . D
YES NO [.)ZI

2fa. ACCIDENT “ (Bpeclly) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - homs, farm, fastory, atrest, office bldg., e18.)

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?

WHILE AT[—] KOT WHILE .
INJURY m. | “woRK AT WORK

alive on

2. ] hereby certify that I auended the deceased from _Q__ZJ__ 19.41 lo _‘Z._A_g_
‘!z — z—-f

184°L,, and that death occurred al Mm from the causes and on the date stated above.

19@!;111 I last saw the deceased

23a. SIGNATUBzé

s Dbiimﬂ,éé) 97//4)

Zic. DATE SIGN ED
<.-

TION, REMOVAL (Bpacify}
Burial

: {Degroe or Li;le)CT 4
me 2.
24a. BURIAL, CREMA. 244, DATE 245, NAME OF CEMETER_Y OR CREMATORY

244, LOCATION (CRy, town, of doun:.yf
Prlnceton "ural--Lo o

tal.e)

Fayne
DATE REC'D BY LOCAL -

A7 27-

7
vyl :
Embalmer g Statement on Rtveru Side)

y ypte B rm:sso
747,
me

Coard s

Ay, B A LETE AL D\t HIE Y n/%

artin
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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 embal

working under my personal supervision,.

SEUAERE o eeeesseeeseeeeeeesee oo eeaae e en Signed. Wczﬂ _

Signature of Student Embalmer

Licensed Embay\lo.i ?.é.

P, O. Addres

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

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

J¥ this body is ndt embalmed, fact should be so stated above,




