S. No.300

v, 10.48

PLAIL'LY;UBING'IINFADING BLACK INE—MAKE A PERMANENT RECORD ~—

-
Y
O wrrre

—-— - )

THE IIVISION OUF MEALIA VI MISAURL

ALED AUG 9 1957

STANDARD CERTIFICATE OF DEATH
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sbé Kegistrar's No.m.‘.....»...l--.......‘.m..

McDonald

b. CITY (If outeids corpurate Uimita, write RIJRAL and give
OR townabip)

. LENGTH OF
STAY 5o this place)

COUNTIJ

. BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers .;..,.....a lived. 1f inmtitution: reskdence befo.s
a. COUNTY a. STATE . adupatont.

c, CITY (If outside corporsta limits, writa RURAL acd give township)

16, SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
n'ﬁ,u.oruntma) ! X yum, ar or dates of servies)
0

one None

Mrs.

TOWN Andarson 27 years TOWN Anderson L Lpl
d. FULL NAME OF (If not in hospital or institition. sire street address or location) d. STREET (If rural, ghve ooation) v o)
HOSPt . ADDRESS
INSTITUTION _Iﬂ_.T_O_‘ﬂn
3 5‘5‘%&&5 orB . (First) b. (Middle) ¢, (Last) 'y DBF (Month)  (Day) (Year)
{Twpe or Priat) Paul Bert Iewis PEATH Aypoust 4, 1957
5. SEX 8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| # ONOIN | YEAR | o (WcCN M KIS,
WIDOWED, DIVORCED . lagt birtbday) uwm’ Duys n.ml Mis.
Male White Married ' Pan. 2, 1866 g1 2
I%USUAL ﬁg{k:mnli(::::h;dtwk 10b. KIND OF BUSINESS OR H‘Y 1. BIRTHPLACE ¢ty vad State or Foreign Canntry) 7 |z.cgl|;rl}%p‘c’?r WHAT
Farmer General JCalhoun Co, Illinols UBA
l{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf NUSBAND OR WIFE
John Lewis { funknown) R g Gertrude Tewils
T INFORMANT' S SIGNATURE OR NAME ADDRESS

Helen Martin, Anderson, Mo..

18. CAUSE OF DEATH
. Enter only cheaaiiss per
line for (s}, {b), and (¢}

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

44 condilions, 8
M"to the above usﬁ?ﬁgm

*This doex nol macen
the mods of dying, ruch
&4 heurt follure, asthenis,

MEDICAL CERTIFICATION
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Burisl. '

A"nders on Cemeter
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- the underlying cotse lcsf. .. -
‘dte. It oeanr the dis-
came, infurt, or complics- DUE TO (c)
tion wohich coused decth. | 13 OTHER SIGNIFICANT CONDITIONS . v
Conditions contriduting to the death but ziot
related to {he disease or condition cansring death. .
lsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY? /.
- TION _ . 4,:10(. s £ v [
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (sa..laorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
FI WIC}([:)IE:'»E | v, tarm. tastory. srvet, offies Bids..ene) ] . e oL
21d. TIME (Mestd) (Duy) (Tear) Cweus 1| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . ‘ WHILLAT[ ] NOTWHOL -
fi MRy .- AT WORK o :
il
nlhucbyecﬂdylhdlaumded!hcdmudjrm 9 , lo , 18 , that 1 last saw the deceated
. alive on - , 19 , and thal-death occurred ot == e ]l m;, from the causes and on the date slated above.
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' STATEMENT BY LICENSED EMBALMER
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I hiereby certify that the'isody whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Student Eabalaar No.

o | §27/
o Licensed Embalmer N@,g@'j:mmmm..
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