Haalth,
Walfare

Public
Service

. 300

- 1-56

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

) diseases in Part | must be caswvolly related.

b“ Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
(]

THE DIVIIUN OF REAL Il UF MISLUURI

Fll.EI] APR 1- 1957

Registration Distriet No. .. ........_.3' 4‘

STANDARD CERTIFICATE OF DEATH

wereem Primary Registration District No, ....3,.9..3_.1—2...

TSTATE FiLE Numser

.. Registrar"s No, . %Fr

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dececsed lived. I institution: Residence before
= COUNTY Saline o STATRM4 ggourl ™ °UT'Sgljine "
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ‘ Inside Limits ~
OR ~ OR
TOWN M&I‘Sh&ll 0 Yo NoO TOWN Slater !T ﬁ /l D YesE Mol
- A"
c. IFigIS-FI;I'Ir:‘AAI)\_'\SOF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f ouraide, give locatian} Reside on Farm
len'rU'norii’itzgibbond Hosp 5 days aboress §35 Rich YorX NoO
J. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Charles Wesley Lewls ceatv March 24, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR [IF UNDER 24 HRS,
'8} MARRIEDE NEVER mnm{n[] | e s Il L
Male White woons0__oworceo CJSent, 8, 1886 70 | b
*110a. USUAL OCCUPATION {Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, THPLACE (Ci 12. CITIZEN OF WHAT COUNTRY?
y during most of working leije.nfbe{l if retired) miiers"ym%w 560 i O
laborer None USA

13, FATHER'S NAME

John X. Lewls

14. MOTHER'S MAIDEN NAME

Martha Peterson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no, or unknown) | (If yrs, gice war or dales of servics)

16. SOCIAL SECURITY NO.

592144756

17. INFORMANT Address

Mrs, Charles lewlis, Slater, Mo.

18, CAUSE OF DEATH [ Enter only one cauae per line for (o), (&), end () ]
PART |. DEATH WAS CAUSED BY: . ’
IMMEDIATE CAUSE (@) /]

oy Lol T A 4

Conditions, if eny,
. whkich gare rise fo
abote cause (0),
stating the under-
lying cause last.

DUE TO ()

1 i/ “l
DUE TO () W

Y [ A RS
y; i

. INTERVAL BETWEEN

gs&r AND DEATH™ :

« - / ‘ .

; g/
] “! LA LWL L2 MLt

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BWNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVWN PART 1{1)

3. WAS AUTOPSY
PERFORMED?

YES O so@—""

470 x

z

o

g

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part T or Parg 1T of item 18.)

i O a 0

W

E' 20c. TiME OF  FHour  Month, Day, Yeor

'E) INJURY a. m, . -

E p.om. .

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abousf home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK P M

WV“ 7755

2l. I attended the deceased hoé-.
Death occurred at

her M&L@
and Iast saw him alive on 2

m on the date stated above; and ro}he best of my knowledge, from thegauua stated.

2. sW%e/ gree or title) . ADDRESS . 2WOATE SIGNE
. é A -1 M %dam /R 5/57
232. BURIAL, CREMATION, | 235, DATE . OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, town, or county) /(Statey 7
REMOVAL { Specify)
Burial /28/57 Supset Memorial Gardens Marshall, Mo.

24, FUKERAL DIRECTOR ADDRESS

Haines Funeral Home, Slater, Mo.

25, DATE RECD. BY LOCAL REG.

3-25 -

26. REGlSTnAR'gsIGN URE
Qouf ﬁ;*xt_,

S

{Licensed Embalmer’s Statement on Roverse Side}
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-— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by e e el S

working under my personal supervision..

Student...o.oiiii it
Signature of Student Embalmer

- Liddnsed Embalmer No..é.c..

i o . P. O. Addresm

L= . /
~‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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