. Mo,
1, 10.

Y WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

300
48

/

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 29 1956

STANDARD CERTIFICATE OF DEATH
i;tﬁ. DIST. uo.ﬁ ] (’ PRIMARY REG. DIST. NO-H'_‘"_’__ Rtgulrar.an

State File No... 27849

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'“)

. *Thiz does not mean ANTECEDENT CAUSES '-’:'. .

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If toaul befors
a. COUNTY a. STATE . b, COUNTY adinimion)
Phelps Mis souri . Den t :
b. CITY (i outelds corpurate Umits, write RURAL and give c, E{:—:NGTH £F c. cgg
tawnahip) {ln this ea) X l:!tr w-hﬂ mn‘l
ToMN St . James 14 Ho> TOWN Salem W g
d. FULL NAME OF (If ot in hoepital or | . give strest sddress or losstion) «. STREET (U rurs), ghve ocation) j"-’
HOSPITAL OR ] ADDRESS 5
INSTITUTION S {a+e Spldiers Home Rural Route & 2
3II¥E%ME OE'E a. (First) b. (Middle) ¢, (Last) 4, DATE (Menth) (Day) (Year)
(tywor Prne)  JOHN ORAN LEVIS piAti  Aug 23 1956
5. SEX O €. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In yeam| ¥ DER 1 TEAR | 0 Deoen & was.
WIDOWED, DIVORCED ¢ last birthday) m, Dars | Hours | Min.
Mal e Thite Widower Deec 30, 1891 | €4 l
10a. ; otk ! R IN- | I1. B . -
o:mu':'gil.‘ 2&:(3'?;;% Jfl".:.’;‘.“.:“‘ ok 10b. K.IND OF BUSINESSD(I.)JS‘I'RY ne RTHPLACE (City and State or Foraign utry) mcgﬂrr}r% ?FWHAT
Farmer Agri culture Steelville, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN(G'OR WIFE
John W. Lewisg. Margsaret Swyers Qlive TLewig {Decd )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknowa} | {11 ,-vd"'. war or dates of sarvice}
es \ :
18. CAUSE OF DEATH
| Enter only onscausoper DISEASE OR CONDITION

thz mode of dying, such
ar heart faflure, asthenia,
ete. It meana the dis-
eare, infury, or complicg-

Morbid conditions, if any, giﬁng DUE TO (b
rise to the above cause (o) xiak
the underlying couse lagt,

‘“hﬁus TO ()

tion whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
B i iditions contributing (o the death but not

Condil:
related to the disease or condition cauzing death,

19a. DATE OF OP_]I':Z%?G 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

mDmm

Hael

‘Zla. ACCIDENT (Boecity) 21b. PLACEOF INJURY teg..incrabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) ({COUNTY)
. SUICIDE home, furm, tactory, strest, office bldg..ane.)
HOMICIDE
21d. TIME (Mocath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny . -WHILEATD NOT WHILE ]
2. I hereby 7 yt at atlended deceased from Zt; : ; 2 3 9-96 that I last saw the decensed
/] odive on , 18 ~_ mn from ke causes and on the date stated cbove.

[ 23. DATE SIGNED

i eisd, 7Weo. §-25-54,

24b. DATE

, and that deathfoccurred af
c;a URIAL CREMA
ﬁemova Aug 27 1956

OR c@ﬁmonv 24d. LOCATION (Oity, town, or county) N
rk Cen. Kansas City, Kansas

WE OF CEMETER
hland Po
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

@Po-wf-'-“

9.25-50 REG.

1 Rkl G

DT ;- Fi—

onkm




RECEIVED

Phelps County Health Officer,
County File Number. 87 4
Date Filed W‘i_l_&_lﬂi&

B

. 1Y
.
e ————
A I ety Yo 3
- -
LI S e L

STATEMENT BY LICENSED EMBALMER
" R % U L pi' .' ' t.: , , v

1 hereby certify that the body whose name i
by me, or by

recorded on the reverse side of this certxi':cate was embaln
working under my personal supervision.

.................... besmaann

Student Embalmer No.
Student

Signature of Student Ecbalaer

*

-

P. O. Address... z
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hxs OWN H.ANDWRIT G. (Fath
to comply with the above constitutes grounds for ‘revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
'* this body is not embalmed, fact should be so stated above




