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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

?.LI
Ui

D"‘-—

TILED FEB

! BIRTH KO,

i THE DIVISION OF HEALTH OF MISSOURI
111957 STANDARD CERTIFICATE OF DEATH State File No 0.

REG. DIST. NO, 2 _24 PRIMARY REG. DIST. Nﬂw_ Kegisirar's No.//X.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitytion: remidencs befors
a. COUNTY Pettis 8. STATE Missouri b. COUNTY Pettis sdetaion.
b. CITY at ide corpurate Umits, write RURAL and . LENGTH OF <, CITY .

ALY oot comm ot e wRAL s s [ AENGTE SPN SO bty
TOWN ecalla wks TOWN Sedalia Rl I = g
d. FHCL}IS-P‘J'FAT.EOOF (If pot in hospital or institution, give streat addrom or location) . ASE.JI-DRFEFETS (If rural, give location} | ' %U \

HOSPITAL OR Bothwell Hospital 911 East 5th pv @

3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) ( (Y.
DECEASED WESIEY 1EWIS "o F e
{ Type or Print) JOHN WES 5 DEATH eb, g 3 1Bg’?

5. SEX 6. COLOR OR RACE | 7. MFRI\('LEB N;E‘}ISECESRRIED. | 8. DATE OF BIRTH . 9.£GE (Il:hy-;n }C’F UNBER | YEAR | I UNDER 2t HES,

. , {Bpacif, t ¥, ontha | Da: ~H: Min.

Male Vhite Qowed = Sept. 10, 1882 i i ta

10a. USUAL OCCUPATION

. dona dyring most of working 1. even if retired)
stationary rhgineer

(Givekindof work | 10b. KIND OF BUSINESS OR IN-

QUSTRY 11. BIRTHPLACE {City and Stete or Foreige Cunnuy’-—
Public utilities

o 12, CITIZENOF WHAT
Randolph County, Mo,

- L]

138, FATHER'S NAME

. Jesse lewis

14. NAME OF HUSBAND/OR WIFE

Margaret Borchers Lewis

13b. MOTHER'S MAIDEN NAME
Sarah unknown

15. WAS DECEASED EVER

(Ym or unknowa)

Shomirempontain slag e

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

191-07-7LLO®

17. INFORMANT'S SIGNATURE OR NAME

Mrs, Chester berr, 1 gedgligar

ADDRESS

Oy

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (c)

*Thir does nol tmean
the mode of dying, such
a3 beart faflure, asthentn,
ele. It means the dis-

I. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND iEATH

DIRECTLY L.‘EADING TO DEATH® (1)

MEDICAL CERTIFICATION Z .
Z L] ; a ’ .
ANTECEDENT CAUSES

Aorbid conditions, if eny, gising DUE TO (b)

the undeslying cause last.
DUE TO (e}

cave, injurg, or complica-
tion which coused death. | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
reloted to the disease or condition cousing death.

rize o the abore couse (o) slating
Pl
WM/@/ y

Lyreer,

19a. DATE OF OPERA-
JION

19b. MAJOR FINDINGS OF OPERATION

20, alfTopsy? '/

INJURY

- . B58/0 | wlO wE
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.g.incrabent | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . homa, farm. {actory, streot, office bldg., e10.)
HOMICIDE — . - C— ——
21d. TIME {Month) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW BID INJURY QCCUR?
OF - NOTWHILE

a—

WHILE AT
WORK B AT WORK

alive on

2. I hereby certify that I atlended {

- — A
deceased from _Az_, 19._-{5_, to _s-.i‘l‘f—;, 19_..\Z, that I last saw the deceased

, 18 N7, and thal death occurred ot _ &g m., from the couses and on the date slated above.

2a, mfu RF-E Aﬂ £ ] %u: e

z3b. ADDRZ - )Z/ | Bc%l’i }Je/}so

2 BURIAL CREMA
{Bpecify)
B A e

24d. LOCATION (Qity, town, of county) (Btate}
Sedalia, Mo.

24b. DATE

2/7/57

24c. NAME OF CEMETERY QR CREMATORY
Memorial Park Cep€}ery

DATE REC'D BY LOCAL ISTRAR'S SIGNASURE ' 2% JIUNERAL DIRECTOR,S $1 GNATB'E ADDRESS
EG .
' .
Jl 7..-‘5_‘? (8D 4!1 A Htin e btstom Sedalla, Mo,
“{licensed balnder's HMatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student

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

Student Embalmer No.

@ i,,ﬁ_

Signature of Student Embalmer

Licensed Emb

r No.zl{f ?
P. O. Addl_-csgj _
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
. 77 this body is not embalmed, fact should be so stated above,

Al

(Fail



