THE DIVISION OF HEALTH OF MISSOURI

.S, .
s 30 l ‘AILED APR 264957 STANDARD CERTIFICATE OF DEATH o v AFIO8
'BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. N01003 Kepistrar's No...-...&iﬁg.......
1. PIESL?:TYOF DE%—:(-’ L s 2. USSTl‘.:'?EL RESIDENCE (Where decossed lived, If ln-lhullon:‘ residence befgrs
a. M oo ] ] e a. b. COUNTY ﬁ"ig‘ sy pgaimionl
O b. ClTY OQ\ ‘> LENGTH OF cITYy MO -ﬁ ﬁL#A—:—
TOWN 13 outr.{d% ‘Fl.u ut_. write RURAL “dto‘-‘-’::nblp) %I’Ath(n o o) <. T(IC))‘?N i ‘ fre o - ?Efffg?m%mén‘%ﬂ‘“tg
d. FULL NAME OF (If oot in boapital or institution, give streqt ndﬁre- or luu‘ﬂon) STHEET (H raral, give location}
RS R WSE RN 25 Roude

3. NAME OF . (Fi b. (Midd}
DECEASED ﬁ(gﬂé l(_E é’ e ‘L:E“'\S& \S ' 4DATE (Moth) (Day) (Yemw)
{ Type or Print) DEATH q q s 7
5. SEX CPG COLOR OR RACE | 7. MARRIED, NEYER—IARFIED, 8. DATE OF BIRTH 9, :.Gslm:in)." h:IF UNDER 1 YEAR | ©F UNDER 4 WRS.
d ity 3 lay, onths | Duays | Hours | Min.
m W Harried Feb. 9, 1895 | ?i, |
0 USUALOCCUPATION of wor Qb. - . .
1 :on-d m-td-w u(!("i::::::"lw:dl; 10b. KIIN.ID QF BUSINEE’;SI:’C%_!,’;«IY 11. BIRTHPLACE (City and State ¢; Foreign Cnuuvo IZCSL'H%EP:r?FWHAT
Rend. Cwert - Nexmmal R R By | Pledmont, Mo. A
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ Samel Lewis Mary Brewer Ruth Lewls
E’ WAS DECEASE)D EVER IN U.S. ARMdED FORCESE 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 nowa, W 1] rviee Q.
Y | Wepiarware None Georgié Williams L1219 Flad Ave.

18. CAUSE OF DEATH Al CERTIFI ON Ig:gg}fu BETWEEN
. Enter only onecewsoper | . DISEASE OR CONDITION t ; AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,y -

*This does not mean ANTECEDENT CAUSES ‘&‘a‘}’_ P g
the mode of dring, such | Morbid conditions, if eny, giring DUE TO (b) a .

1 rise to the above cause {a) dating
:t.c ca;:!:::;: ?::"::: the underlying catise lasl.
case, injury, or complica- DUE TQ (c)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
relafed Lo the direase or condition cousing death.

19a. DATE OF OP_FIROAN— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.:Z
FRo-0 | O WwR
21a, ACCIDENT (Bpecify) 21b. PLACEGF INJURY re.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bidg.. eva.)
HOMICIDE
21d, TIME (Month} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

= /
2. 1 hereby cerlify thgt I atipnded the deceased from 3 , IB_LZ, lo IQ_XZVtth T last saw the deceased
i ive Y X 19_5_,2 and thal death occurred al m., from the cauzes’and,on Lhe dale stated above.
H A Degree or tiLlc)G (.'ib ADDRESS g ATE SIGNED
W n . Ay 74— [ ¢ 377

DATE 24c. NAME OF CEMETERY OR CREMATDRY 249. LOCRTION (Otty Jtown, or county) (State) ¥

temoval " |Apr.11,1957 National Cemetery Jeffersén Barracks, 1o
DATE REC'D BY LOCAL | RE SS}TURE 25. FUMERAL DIHECTOR'S 5IGNATURE ADDRESS

APR 1 0°5T Kriegshauser ghway Bl.

2 228 S.Kingshi
(Livensed Embalmer's Statemnent on Reverse Side)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- 3 es: T RVeT
R R N . STATP;BI‘EI}!TfQ?.%‘I!CENSED EMBALMER

*
[

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Lo o+ Y = T S 3 , Student Embalmer No,.....oovveen..

. working under my personal supervision..

AT (3 Y S PP A e
Signature of Student Embalmer
AN
. _ Licensed Embalmer No.. ﬁ0$?
P.,0. Address ___________________________
N N 1\)‘ k o SR ' %v"_ ‘ I:‘. .

Notd: The abo e BE SIGNED BY THE LICENSED EMBALMER in hls'O N"HANDWRITING. {(Failu:

to comply with the above ccmstltutes grounds for revocation of license). > :

- Ifrembalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
j* this ‘body is not embalmed fact should be so stated above.

F . -




