wen.  FILED APR 24 1957 STANDARD CERTIFICATE OF DEATH ... 14291

Welfare Q/i + iTATE FILE NUMBER
Public Registration District No. ... 9 3 ] --Ptimary Registration District No.! b .. Registror's No, . 3'..-?-—-------

21. I attended the deceased from L. to ML__und last saw m.uh'va on M
Death eccurred at .. m on the date stated above; and to the beat of my knowhd‘e. from the causes atated.
L. SIGNATURE y » (Degree or title). . . | 22b. AQDRESS ly 22¢, DATE SIGNED
b DC| e uj,_S'f{ flo /Ta. |9fhafsr

Service
1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where decessed lived. [f institution: Rusid.n:o‘hcf.ou
a. COUNTY a. STATE . - b. COUNTY admission)
Randolph Missouri Randolph
- ]30506 / b. C(l)':;( (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)TRY 14} ggj Inside Limits
town Moberly Yesl MNoD Towy Moberly O Yes ¥ NeO
<. l'-zlgls_ll;l ',I:‘AAI,_“EOOF (IF NOTmhusplful, give locotion)|Length of s'lny in 1b 4. STREET - {If outside, glvihcution) l'?asida on Farm
33 iNsTivuTion 1014 West End Placs 2 months aopress 1014 West Ena Place YesO NoM
n
- 3 3. nAME OF Fira Middle Last 4. DATE Month Day Year
R b3+ DECEASED . ' . OF- R
i (Type o7 print) Robert Franklin .Lewis oath April 11 1957
] § 5. SEX 6. COLOR OR RACE F - i 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
“: g l 'o'M‘}aRR],ED_ NEVER MARR]?’D ~ ! ) I tast birthday) [Months | Doss | Howrs | Min.
Te male negro wipoowep [ ovoreen [J 2nuary 22, 1903
3 ° -F10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
E > w durirk t of working life, even if retired) s . ’
87 river ) Self-Employed Randolph County,Missouri | gnited States
2% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & . . .
t e £ | George Lewis Caroline Wilson
Z 5 w i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Addreas
o= t¥es, no, or unknown) | {If yer. give war or dales of service)
o W no l none none ¥Williem Lewls:722 8. Moulton:Mobterly, Mo.
"t B 18. CAUSE OF DEATM [Enter only one cause pcr line far (a}, (5), and (¢).] S 'S INTERVAL BETWEEN
2 x PART 1, DEATH WAS CAUSED BY; OBSET AND DEATH
ceo o IMMEDIATE CAUSE (d)
=3 = >
°5 i-
2Y =z Conditions, if any To (6}
2% 0O which gave sisg g5 | DU 10 ¢
¢s 2 above cause (8}, .
65 — Hating the under-
ES > lying  cause lost. | DUE TO (¢}
c [*4 [=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, WAS AUTOPSY
vs © [ é 2 PERFORMED?
58 x g / X |vesD ﬂoK
E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler notute of injury in Part I or Parl 11 of item 18.)
" ] [ 4 - D D
»>= < 38 : -
H a‘ . | 2| 2c. TIME OF  Hour  Month, Day, Yeer
° s INJURY . a.m. -
b : E p. m.
- g X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or gbotl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 " WHILE AT D HOT WHILE farm, factory, street, office bidg., ete.)
[ r WORK AT WORK R
.9 2
®
5
c
2
-]
LV
3
&

23a. :ga:;h |.CR§“"?N\' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C&E town. or countyl” {State)
MOV, pectfy . - - - \ . s
buria April 15,1957 | Qakland Cemetery © 1 Moberly, Missouri
. ADDRESS

Q™ diseases in Part | must be casually related.

o

? 24. FUNERAL DIRECTOR

m 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
- - -
Y-ty 57

{Licensed Embalmer's Statement on Reverse Sida)




H ] . 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 ................. s e

working under my personal supervision..

Student......cooriiiriiiiii i
Signature of Student Embalmer

- 7 : . co . : P, O. Address,

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. '

N -

(Fa



