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Q“Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENTlRECORD

A

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’
nes. o151, w0, / T2 erimary vec, oist. w0. 2267 Registrars Nown il

BLED SEP 19 1988

State File No

_Enter onlycneecanseper | 1. DISEASE OR CDND[TION

line for (a), (b), and ()

“This does mot mean | ANTECEDENT CAUSES

the wode of dying, such
as Lear! foflure, asthenia,
ele. It means the dis-

rize to the above cauae {a) staliua
the underlying cause laat.

DUE TO (c)

DIRECTLYLEAD!NGTODEAW'(,J) | nanj tj on &; } )ij | j tatj on
Morbid conditiona, if any, giring DUE To (&) __Bmmhiogenin_.car_cinama___

BIRTH WO.
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Where decoased lLivad. If Institotion: residence befors
a. COUNTY a..STATE . . . b. COUNTY nintmion).
L-:fave Lte Mmmm
b, CITY (Ot outaids eorourna limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmliis of
townahip) | STAY (in this place) -OR n;_ﬂy inenrp:‘nkd town?
TOWN Corder YIa,. TOWNCorder, T,
d. FHE%PP'PAT.EO%F (If pot in hospital or institution, give strect addreea or location} . Asﬂr[?REESS (If rural. give location) 0 5 "f/ v
INSTITUTION
3. NAME OF a. (First b. (Middle ¢. (Last}
DECEASED (First) ( ) ( 4. DATE (Month)  (Dsy) {Year)
(Typeor Print)  ROBERT LEWIS DEATH 9 I0 56
5, SEX {J| 6 COLOR OR RACE | 7. MARRIED. NEVER MARR[ED.] 8, DATE OF BIRTH 9, AGE (In yesrs] IF txD(R 1 YEAR | & UNDER 21 MRS,
. | W DOWED,_DIVORCED (Bpecify, Laat birthdey) |Monthe| Days | Hours | Mia.
nale white Married -6~ 01 4 l
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. - i D &} 12, CITIZENOF wHA
done during mmto{vorklul.il’-.-:'qnnu ul.;::ﬂ ) DUSTRY {City and State or Forsiga Coustey) € COUNTRY? T
Farmer Farming Corder, Migssouri USA
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Benjamin M, lLewisg Elizabeth Ann Jewia (R ae i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (If yon, kive war or dates of service) NG.
no T.Prar TJewin Almna Mn
MEDICAL CERTIFI TION v INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

_1l month
unknown

case, infury, or complica- .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions aon!ntmtinp to the death but not -
related to the diseare or condition cauting death.
19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
/ e X ves [ 1 wok ]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {es..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnetory, street, office bldg.. e16.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o N WHILE AT NOT WHILE
INJURY =. | “woRK AT WORK -

22. I hereby certify that 1 attehded the deceased from July 7., 18586, lo
alive on Sepht. 10, 1956 , and that death occurred at 21188 m., from the causes and on the date stated above.

1956, that I last saw the deceazed

23a. SIGNATURE . - / (D or title 23b. ADDRESS . 23c. DATE SIGNED
‘ﬁﬂ 1815 Main,Higginsville, Md. 9/11/56
?l._AIa. BEERMIS\}' CR'EMA- 24b. DATE 24c, NMME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State) |
. A {Bpeclty)
urial | 9-I2_586 Calways Corder, Mo,
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE v 25, FUMERAL DIRECTOR'S SiGNATURE PR Anol;ﬁss
. . R
oAt 12 -js82 /% / ; ~5 / 777(9, ‘

(Licensed Embalmer’s "Statement on Reverse Side)
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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 embalr

working under my personal supervision..

Student...cocoiemcacrenmacietsatiataaaraaresaaaans
Signature of Student Embalaer

Licensed Embalmer No. 1'/ £e.

, _ P. O. Aedressf%;ym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body.is not embalmed, fact should be so stated above. .




