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

THE DIVISION OF HEALTH OF MISSOURI

33344

EJLED OCT- =~ 1956 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH KO. “TSREG. DIST. K. é 3 PRIMARY REG. DIST. .no.j 0/0 RegmmnNa IZL é‘gm .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 1 lived, 1 idonce belore
. COUNTY g : — 1. STATE b. COUN sdminafon?.
i Cape Girardeau : Missourl ngev 1;
b. CITY (2t outeide corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY 4. Is Restdence within ltmits of

.OR .
TOWN

townabip) | STAY {in this place)

OR
__TowN Cape Girardeauld

n cily
Yer

_incorporsted town?
Ro O

Cape Girardeau yr {
d. F}':I%%PfTAMEOOF {If pet ia hospital or instltution, glve stroot addrem or locatlon) - .ASDTSRE& (It rural, gve loeation) o D
ANSTITUTION . 'St, Francis £l 23 S Pacifice
3. c';'Ecr: Eor . & (Fimy b. (Middle} i (Lu:). | 4. DATE (Month) | (Day) (Year)
(Typeor Print)  Blmina T C Lewis Ea@ct 11 1956
_SSEX_ | |6 COLOR OR RACE | 7. MARRIED NEVER :Egnmzr?’ 8. DATE OF BIRTH 5. AGE o yenal unu;.m T | e s
. (Bpaecif, . ¥, on| . H Min, H
Folame - White Wdowed X “¢ laug 13 1876 g0 "1™ 88 | :
108, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

ﬁéﬂﬁuﬂ mewl. o{.;i?lelﬂc. svan if retired)

10b. KIND OF BUSINESS OR_IN-
hr DUSTRY
None

{City nd State or Foreige Caul.ty)

Stoddard County

7

12, ClTlZEl;?F WHAT

Vo3,

138, FATHER'S NAME

*l13b. MOTHER'S MAIDEN NAME

*Tkis does not mean
the tnode of dying, such
ot heart foflure, asthenta,
ele. It means the dis-

14. NAME OF HUSBAND’OR ¥IFE

aceased

‘ L]

ANTECEDENT CAUSE.... A

Morbid conditions, if anv:;‘lm DUE TO (b}
rige fo the above cause (a) fating
the underlying cause last. L7

ey

N ,‘-2.

Lerra) -

DUE TO (¢}

Joe Lewls s Don!'t Know
15. WAS DECEASED EVER IN U.S. ARMED FORCES?,[16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yes. no, or unknown) (Il yun, xive war or datea of urviu)' ; NO. -

no : no Jo C G

18, CAUSE OF DEATH o ) MEDJRAL CERTIFICATION . - INTERVAL BETWEEN
B 1. DISEASE OR conom . ONSET AND DEATH
- Eater anly opecnuseper | Ty bp s I EABING TO mm* MMW 5
line for (a), (b), and (¢) (e) Ffae — 1 g

eade, Infury, or complica-
tion which cavaed death.

11. OTHER SIGNIFICANT EQNDITIONS
Conditlons contributing to P death but not

related to the discase or condition causing death.

190, DATE OF OPERA | 19b. MAJOR FINDINGS QE.OPERATION ' 20. AUTOPSY?
S ﬂ 3 3 D ves [ wo [A

21a. ACCIDENT (Bpecity) Zib. P'LA FINJURY tes..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE) .

SUICIDE homa, farfs.factory, street. office bldy.. exe.)

HOMICIDE = .
21d. TIME (Month) (Day} (Yesz) (Hour} ;g e, INJURY CCCURRED | 2. HOW DID INJURY OCCUR?

oF - WHILEAT ] KOT WHILE

INJURY ™ WORK AT WORK

2. I hereby certify that T atiended the deceaggd Jrom _QCLQbE.I‘_iS&ﬁ,
alive on' __Qct. 11tho_56, and"'! ¢ death occurred at 112 30Am,,

to Oct. 11th, 1956 , that I last sew the deceased

from the causes and on the date stated above.

(Licented Embalmer’s Statement on Reverse Side)

23, 51 E b. ADDRESS 23c. DATE SIGNED
1/ Broadway,Cape Girardeau, Mol 10-12-56
2430 Bg Al:chBl?pEdMlA— 24b. DATE. v Al 24c. NAME CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (Stats)
4 Y —
Burd "| Oct 13 1956  Fairmount Cape_Gipardeau ,Mo,
DATE RECD BY REGISTRA URE B AR pE "HoWel 1< V™ Cane BT No,
o/~ ? _ e el




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eriiiriiiiiiiestrsrarasinnesceasocoasasaasssssessssnsnsncnsnnasnnns P . Studeﬁt Embalmer NO...ccceueeun.-.

working under my personal supervision..

Student.............. aravacsasnemnsessasaziansrrnrener
Signasture of Studemt Embalmer

Licensed Embalmer No.... 9( ??'

: P. O. Address %3'4«/%'—""'
. s

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




