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Registration District No. ..o

THE DIVISION OF HEALTH QF MISSOUR)

¥

CERTIFICAT! OF DEATH

7 .Primary Registrotion Dlsmct No. .u,..%_..?.!:_l .......... Registres’s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

00 a. COUNTY He nry a. STATE 0. b COUNTY ) oy misfon)
-57 ° b. CITY (If outsids corporate liits, give TOWNSHIP only) | Insida Limits < cnv 1 4 laside Limits
L ,
w ’ nisor Yeim No D TOWN Mmr 35!9‘ I Y"X Na [:}
¢. FULL NAME O d. STREET {I# outside, give lacotion) Reside on Farm

HOSPITAL OR
INSTITUTION

{ NOT in hospital, giva locuﬁoni Length of stey in 1b

w5 lo W.Florence

Yes [ No'DG

¥Yrs.

First

EEELE

3. NAME OF DECEASED
{Type or print)

Midlle

LEWTS

Last 4. DATE ' Month

DEATH Sep "

¥ ear

/ 1957

5. SEX 6. COLOR OR RACE

Female | White

7 warrIED[ ] MEVER MARRIEDD

nogsio

DIVORCEDD

8. DATE OF EI?/??ﬂ

9. AGE {In years

(F UMDER 1 YEAﬁ

IF UNDER 24 HRS.

- Iug?uﬂ

Months | Days

Houra l Min,

109, USUAL QCCUPATION (Give kind of work done
dyring most of wrhln, Lifs, .von if reticed)

10b. KIND OF BUSINESS OR
INDUSTRY

n.

BFRTHPLACE (CI( and state er country} |

Lowa d

13a. FATHER'S NAME

Wiliam JLa_WSo‘n

i3b, MOTHER'S MAIDEN NAME

Sarah [ates

14

Da.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, o unknawn)] {If yes, give wor or dates of service)

14. SOCIAL SECURITY NOQ.

NoNe

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).)

(Reeets e Lt teg o S .

/17. INFORMANT

Addrgss

e (

12. CITIZEN OF WH!T COUNTRY?

NAME OF HUSBAND OR WIFE

WIS
or. Mo

INTEﬁVAL BETWEEN
-ONSET AND DEATH

Rty 4~-£;me¢-¢/£d

w

ad

@

7]

o

o

w

w

E

o

x R

o Canditions, if eny, DUE TO (b)

> which pave rise to

; obove cavie ({(a], } % .

tating th dar- v

8 g | l'ying"euu.uwl‘u::. BUE TO (:) ,/JM
s 2fFE PART Il. OTHER SIGNIFICANT CONDITIONS conmmyﬂé‘.’ TQ DEATH but not related 1o the terminel disease condition given in PART | (a) 19. WAS AUTOPSY 6
% : b ] 5 PERFORMED?
: of: : N BX ves[ ] NO[]
> § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= = w -
R O O |
8 Y@< .
o < HC|[ 20c. TIMEOF _Hour Month, Day, Year
5 m I5 INJURY a.m. .
‘g" 5 E3 p.m. -
E g" 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
- W WHHLE ATD NOT WHILE D form, factory, strest, office bldg., aic.} .
] WORK " AT WORK
= 21. 1 attended the deceased from M AU =57, w0 Am;f /=Y  andlast sawj:m alive an ,éqz‘/— Pl
-;- Death cecurred ot e~ f - g, ™ On the’:iale stoted above; and to the best of my know|9d£ from the couses stated.”
: 22a. SIGNATURE (Degres or title) 7 £h72b. ADDRESS 22c. DATE SIGNED
-] ar
- %g/,g,&%é( T £ L spectran. 2P0 7/ %/ 57

.J23a. BURIAL, CREHATION qb. DATE . 23c.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilvy, town, or county) - {State}
MOVAL (Spegify) :
Tia B-1957 |Layre
24. FUNERM. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

Nlo

7=

(Lic;‘;.‘ Embelmer's Statement on Reverse Sids)

i or . o,
26. REGISTRAR'S GIATUR .




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ririniiiiiiiiiiiiei et e erets e er e senetsesnttaesensanesnanrensnronnrnettannsen ., Student Embalmer No. .......... frrenes

wortking under my personal supervision.

Student ........ e eeeeretren e neaanae e Signed .\ &
Signature of Student Embalmer ’

Licensed Embalmer No \5-.01}1}'

P. O Address . MAtMNASY . )

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
. If'this body is not embalmed, fact should be_(_so stated above.
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