S. Np.300 .
S STANDARD CERTIFICATE OF DEATH Stae File o e
’a:amﬂlfw REG. DIST. NO. _m_ PRIMARY REG. DIST. m.ﬂﬁ. Kegistrar's No /q_.- v
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. 1f e
a. COUNTY Ca.lla.way ‘ a. STATE Ivhssourl b. COUNTY Callaway -dm lon).
o, CITY (1 outeids URA LENGTH OF || ~e¢. CITY.- B . P o i3 e
1A a)rpuﬂh limits, writs R L and mmm ST ‘I’ﬂnv sloco 4 OR . d.l: :’.‘f:""""“"‘"u““‘w'-'m ug
Town . Rural S_ivw i f0 ToWN  Cedar City | CEWTRET
d. FULL NAME OF (If net in hospital or lestltution, glva lwoot address or loeation) . STREET (I rural, give location) / y""r/
HOSPITAL ADDRESS .
INSTHUTION. One Mile Fast Cedar City, Mo General Delivery o2/
3.6‘6%'“5 OEFD a; {First) - - b, (Mlddle) M -, ¢ (Last} 4. DSF " ¢Month) (Day) gm)
(Typeor iy MANUEL TAYLOR LEWIS ooy May 15th 1957
5. SEX 6. COLOR OR RACE | 7. #ﬁ%wé:g gf\\'fggc?snmm 8. DATE OF BIRTH .~ 9. AGE Ue reun] o wota 3 YOR | & DoOte u s,
. birthday] Houra | Mia.
Male Negro Never Married . | Jan 10th 19kl el ,
m:o mﬁﬂ?""" (e hind of ok 10b. xmo‘ OF ausmassD%n H‘i 11. BIRTHPLACE (Caty wd Saate or ,_"i‘_.m.m," e, crnzﬁr:‘?]:w”AT
Child Child Jefferson City, Missouri
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
Mammel Iewis . | Bernice Nevins | Urmarried
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (IF you, icive wae or dates of servico} NO.
Ho None : I\Ione .. .iManuel T. Lew:l.s Cedar City.,. M:Lssourl
18. CAUSE OF DEATH ™ ° e ST T MEDICAL CERTIFIGAT]ON : IWTERVAL BETWEEN
 Enter anly onscsuseper { |- DISEASE OR CONDITION . N
line for {a), (b), end ¢y | DVRECTLY LEADINGTQ DEATH® (gy Q/Lm.s bl Aquw__-._., mt:fm

“Thiz does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbld condilions, if any, giﬂ'ny DUE TO (b)
s hearifallure, asthenia, .| rise to the above caute (a) staing . - " !

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

de. It meams the dia. | e underiying catae last,
case, infury, or complica- DUE TO {(¢)
tiort which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS o . .
Conditions contributing £ the death but not ' Q 2' ?
) related to the dizcase or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o s Q_ 2. AUTOPSY? _2 '
TION :
p/ % YES D NO m
2ia. éﬁfé.“&s zm PLACEOF]NJURY(-;ﬂm.w 21¢., {CITY, TOWN, OR 'rowusmn ! @n (STATE)
factory, o +80.) !
HOMICIDE M&_w §. Y P iy I\-LM-""‘l @S"J e le..n,\, lw'-'| Mo
214. Téh':_IE {Boath) (Day) (Year) m ~ 21e. JURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
o : WHILE AT NOT WHILE .
INJURY M A)’ Nl 'N-lgn WORK AT WORK GW"\J LU"R.-—& ‘0-‘4-"""““""_7
2.1 hercby. cerlify thm‘. I aitended the deceased from 13_ , lo , 19 , that I last saw the deceased
" alive on and !hat death occurred at 2B J‘rom the causes and on the date stated above. _ . :
Za. SIGNATURE - | - (Degree or title? | Z3b. ADDR oo 39 pm: SIGNED
% agﬂ; g\lr.ALCREMA- 24b. DATE - 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) ' - (Buﬁ) ,_
(Bpeeity) . A < ‘
ial Mav 17th! [;7 Oak Chapel .Cemetery .Gutherie, Missourli
DATE REC'D BY LOCAL | R RAR'S SIGNATURE %yz AL.BIRECTOR ADDRESS R ,
39, [ra2s- F Ecllrg Dopor® : :
- - L fr' q E ol “4

0 '




"" | }. tyeo. . .. . ... STATEMENT BY LICENSED EMBALMER - : -
-3 : Y ' : -

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

by rf'_!e_, or by

working under my personal supervision..

_‘.‘
Student..........:fto e e /
A A S Sip‘l!m..r.e of Sufgiient Epbalmer ., ;oo & N
. - . : Lo ) “ Licensed Embalme%'r No....1623
.o R . LY ] a .
BT I e ' . - . v s .
' P. 0. Address Jefferson Cit;
) Tt Ny Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)., \\ . oo o
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,

(IpIg Mi2ady uo INMING 8 JITIEGus] PIsuadiT)




