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Coroner cannot certify to o death due to notural causes.

"USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

1
A

Doctdr, coronier, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fissases in Part | must be casually reloted.

THE DIVISIO
STANDARD

FILED 0CT 22 1958

.. 2« Registration District No. ......_..

OF HEALTH OF MISS0URI
ERTIFICATE OF DEATH

33678

STATE FiLE NUMBER

/2 8 . Primary Registration District No; .....@%-®_ T &7 Ragistrar's No. . ? 4 ey

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whete decaassd lived.

o STATE Missouri

b. COUNTY Greene

If institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

OR
TOWN

Springfield

Inside Li

qux

Ne O

CITY

ow  Springfield

mifs a.

B“wo

lnside Limits
Y-aix No @

Male White

pivorcep [

7. MarrigD ] NEvER marrieo [
wmoﬁﬁm

c. PFing-I!-.‘-I'FIAAEEOI?F tﬁgOT in hcﬂ| tal, Hvaloéahnn) Length of stay in 1b 4. STREET w omxlj j-w. logatian) Reside on Form
INSTITUTION 9 9 (3 T 22. years aporess 1104 a Yest N
3. NAME OF . Firat Middie Lost A DATE Month Day Year
DECEASED ] of }
(Type or print) Will iam Thoma.s: LeWI s DEATH Oct » 1.8 ’ 19 56
5. SEX {_}| €. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

lasf day)

March 5,1873

Monthe | Daw

Houze | Min.

-§104. USUAL OCCUPATION {Gire kind of work done

during mogt of working life, ecen if retired)

105, KIND OF BUSIKESS QR {NDUSTRY

i1. BIRTHPLACE (City and atafo or country)

12. CITIZEN OF WHAT COURTRY?

{Yes. na, or unknown) | {1/ pee, give war or dates of scrvics)

No

—— -

500=-10- 075]

Martin Lewis-~-Springfield

Farmer Farm Fairview, Virginia U, S, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ivan &, Lewis Eliza: Bostic
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas

Mo.

18. CAUSE OF DEATH [Enfer only one catise ine for (6}, {0). ond ( .
PART |. DEATH WAS CAUSED BY: [
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OoN 5£7Wf5!‘ H

AU <

Conditions, if gny, DUE TO (b) /5 AT,
which gare rise fo .
cboee cauae (0). - ! .
stating the under- N
z lying cause last. DUE TO (¢)
(=4 " PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) {19 WAS AUTOPSY
s S 0 PERFORHMED?
g . 4560 _fvesO mo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.) ’
& O O a
v
5:‘ 20c. TIME OF  Hour Month, Day, Year - - - - -
s ] INJURY a. m.
=] pom. .
rr
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg,, ele.) :
WORK AT WORK -
=12 E) J I ? ,4 [ Eld last saw ool e~ o live on Q—L"_ﬂ_

m on the date stated above; and to the best of my knowledge, from the causes atated.

egree or Hitie)

R

23%. DATE

23g. BURIAL, CREMATION,
10-20-19686

! attended the deceased from I D y . to
Death occurred at : "

)

23¢. NAME §F CEMETERY OR CREM

Roller Cemetery

22 RESS .

O

ﬁﬁ?iﬁf@
- ADDRESS

‘Springfield Mo,

25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE

(e =17 -5 & 7

{Licensed Embalmer’s Statement on ' Reverse Side)

. 22¢. DATE SIGNED
q/'“ (o /p-3y¢
- LOCATION (Ciry, towrn. or county) (Stater

Christian County. _Mo.,




-

- - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Py ngdpoplyagiseytnylynynyloiigegpRpPRPRp RS R sty g Apeptynytyngpnfign gl nthe oy S » Student Embalmer No...m..7"

working under my personal supervision..

Signeture of Student Embalmer

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

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

if this body is not embalmed, fact should be so stated above. <




