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Coroner connot certify to o death due to natural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{/I Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{izeases in Part | must be cosually related.
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ALED MAY 27 1957

THE DIVISION OF HEALYTH OF MISSOUR1L

Registration District No, ...

STANDARD CERTIFICATE OF DEATH
....... 1.5‘1.. Primery Registration District No..‘i.g_%.:?........... Registrar's Mo, ..%:-..?._.‘«-?—-\-_--

16834

TTSTATE FILE NUME

R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

o. COUNTY o STATE b. COUNTY admission)
Henry : isscuri Henry
b. C(leRY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CéTY . v ?. inside Limi
R
Town Clinton Yosig NeD TowN  (14inton ﬂ"k{) D Yerty Moo
A N " - P W
<. ﬁgls.‘l;l_?:{d%gF {l§ NOT in hospital, givelocation){Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTivuTioN  Yetzel Hospital 8 hours ADDRESS 512 So,. Orchard St, Yosg NoY(
3. NAMK Or First Middle Laat 4. DATE Month Day Yur‘
DECEASED . OF
(Tpe or print) Pamela Jean Lewis DEATH May 19,1957
5. SEX 6. COLOR OR RACE 7 i 8. DATE OF BIRTH 9. AGE {In prears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
F al { ‘-‘}1 . MARRIED D NEVER MA{B|[D D l tost birthdap) [aromine | Baye T Fown Y
emale Thite wipowep [] oworeen [} May 18, 1957 3

-110a. USUAL OCCUPATION (Give kind of work done
during most of working life, cven if retired)

105. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statc or country}

Clinton, Henvy Co., Missohri

12. CITIZEN OF WHAT COUNTRY?

U.

S. A.

13. FATHER'S NAME

Charles W. Lewis

14. MOTHER'S MAIDEN NAME

Wanda Sell

(Yes, no. or unknawn}

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(If yey. give war or dater of scraice)

16, SOCIAL SECURITY NO.

17. INFORMANT

Charles W. Lewis

Address

512 So. Orchard St.

MEDICAL CERTIFICATION

above cause

Conditions, if any,
which gave riag to
‘(a},
stating rhe under-
lying cause lust.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and ()]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

P st T

DUE TO (&) —GMMAN A‘m"\'

BUE TO (¢) W ’W‘ #—ﬁ-ﬂ-ﬂ_‘" ,‘

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, factory, street, office bldg., efc.)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOF RELATED TO THE TERRINAL DISEASE CONDITION Gwﬁh IN PARY I(} 1. xﬁ_ag;gg?v
77 é’ X |wsO weO
200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of infury in Part for Pari 1 of ilem 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY & - a. m. . .
p.m.
20d. INJURY OCCURRED Z0¢. PLACE OF INSURY (e. ¢., in or choul home, }20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. I attended the deceased from

1 :ﬂ&a‘m,ﬂzL
o on the date s

her .
and last saw b alive on
taltd above; and to the best of my knowledfe, [

n&nﬁﬂ,ﬂﬂ
rom causes stated.

22a. SIGNATURE

(Degree or title) 9_
: X\J & 2 &'

225. ADDRESS

. 22¢, DATE SIGNED

R.&H T - Y §T TP
23a. BuRIAL, cas_mr!on\. 23%. DATE L $23, AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; totrn. of county) ( State)
Barial ™ | May 20, 1957 Englevood Cemetery Clinton, Henry Co., Missouri

ADDRESS

JIWD

5. DATE RECD. BY LOCAL REG.

I Ay 37

5. REGISTR?R'? SlGNATTE N

&?M% |

Llc.nse?_Embcin_lﬂ's Stotement on Reverse Side

#



L N 2

STATEMENT BY LICENSED EMBALMER-

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

E%WWW .., Student Embalmer No..........

working under my personal supervision..

Student....ciiiiiiiiiieiiiirii it riaaa i aas Signed. ZV:_E’ ..

Sipgnacture of Scudenc Embalmer

by me, or by ..........]

Licensed Embalmei' No. 372

- . rd
e - . P.O. Address..‘%&&

?

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 also shall sign in his OWN handwriting. .= . .
I_f_this body is not embalmed, fact should be so stated above, .




