THE DIVISION OF HEALTH OF MISSOURI -~

. Ne, 300 - . ' -
%% 1 iED JUN 121957 STANDARD CERTIFICATE OF DEATH e e 0 1 3203, 7
| BIRTH NO. : REG. DIST. NO. z"z b PRIMARY REG. D15T. KO. S Cf ION v Riions Na A
1. PLAGCE QOF DEATH 2. USUAL RESIDENCE (Whyre dacossed lived. If lnst] bience befora:
s.county Phelps 8. STATE sgour . b, COUNTY ﬁ:l I amhim‘.
.-t ln
b. CITY (If outside corporate Limits, write RURAL nod give ¢, LENGTH OF || c. CITY ' “d. Is Residence within limits of
Tg\%N St . Jame a wownship)| STAY (in thia place) TSSN St - James a rhy gnurpnnhdﬂ!g:‘n!
FH&%PII*I_'J_\AP‘{E QF (If not in bosplizal or instizution, give strect address or loeation) . ASJ;REESTS {If rursl, give location) g ’ U
Nerturion  Soldiers Home Hospital Hwy _ 0
3. NAME OF a. (Firsty - b. (Middle} ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tuseor Pringy V8 Victorisa Lewis ok June 6 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBR(RIED’] 8. DATE OF BIRTH 8. AGE e yes| f WocR 1 AR | ER i .
Bpac, 0 Houn .
Male Write MPES R | May 11, 1983 | “BE VG| BE | T
10a. USUAL OCCUPATION ((‘heklndn!work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] . 12. CITIZEN OF WHAT
dons duri o !'or DUSTRY (Civy and Stete or Fareign Country) C
ATUSOWO T ™™ | unknown Newburg, Missouri AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gensral LeeDelishmist) Kitty Ann Black | George
lg WAS DECkEASE}) E\(III;:R IN U, 5. ARMED FORCES‘;‘ 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, of unknown. ive war or datea of service .
o | NS 496~14-1084 Dorothy Ra.uacher st. Louis, Mo.

-INTERVAL BETWEEN

DICAL CERTIFICATIQN
ONSET AND DEATH

y/

8. CAUSE OF DEATH SEASE )
’Enteran]yonemmw 1. DI OR CONDITION
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATHY,

*This does not mean ANTECEDENT CAUSES >

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
as hear! fallure, asthenia, | rise to the above ﬂm&f (a) stating
ce. I means the dis- the underiying couse lasl,

ease, injury, or complica- DUE TO (f
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_F'ROF;J 19b. MAJOR FINDINGS OF OPERATION ) o~ 20. AUTOPSY? 72__
o
(75 X| w0 w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg.,ata.} .
HOMICIDE :
N 21d. TIME {Month) (Day) {Yesr) {(Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WH“.EAT WHILE
iNJURY m. WORK Tw K

#d;g-l eccased from7 d?" , lo . that T last saw the deceased
, and that death occurred om ;l\e causes and he daie staled above

(Degros or title) b, A TE SIGNED
_ 71&0 7.»6

2
24b. DATE 24c. NAME OF (] EI'E OR CREMATO

- June8,1957|Soldiefd HomeGemetd
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE Wn oiR
o-§-1957 |Ruch 3, FPurortt aat

JE PLAINLY--USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD N

"t\
-~
Or

{Ticensed Embalmer™s St t on K




ReggiveD : - o o ?
Phelps County Health Officer, <x

Coumy Fnle Number. _7 Q,S .- | |

Qe Filed ..ga-. ,..CZZZ.. | |
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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 ermnbal;
by me, or By i ciiiiiiiee it rrinieanreeanan areataraeerseavesrsasassasannasan PR R Studeﬁt Embalmer NO,.c.cevueeen..

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license). - . " s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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