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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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THE KIYISION OF REAL Tn OF mixOURI
STANDARD CERTIFICATE OF DEATH

7(.-[. -~ Primary Registration District No. .3..0.3\> ............. Registrar's No. .(4?-./.

FILED OCT 21 1957

ation District No.. /

1. PLACE OF DEATH
. COUNTY Lafayette

2. USUAL RESIDENCE (Wher,
o sTATE Missour

f deceasad lived. [f mshh.-n ni Resg%:n bafore

b. COUNTY Bissjsn)

b. CITY {If outside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

F- |ns|de Limits

OR oR A
TOWN Lexington , wmo, Yes§ Neld Town Corder 85" @reg0 Neo
<. Egls_Fl’_l_::i:gE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
INsTITUTION  Memorial I0 wesks ADDRESS L5 9o 7S r /4 YosO Mom
3. MAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Tpe or print) EDNA CARTHRAF. LEWIS DEATH 10 II /957
5. sEX 6. COLOR OR RACE 7. marriep ] never mMarriep ]| 8- DATE OF BIRTH 9. AGE (Ir yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
I 7 = last birthday) [Months | Dawe Hours | Min,
Female White Winew oivorcen [} Sept., 16, 1875 2
“110a. USUAL OCCUPATION (Gwe kmd afwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working li :un if retired) B )
ousew Home torder, wigsouri Usa

13. FATHER'S NAME

Lewis Carthrae .

14. MOTHER'S MAIDEN NAME

£Ells Martin

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no. or unknownt UIf yea, give war or dates of serviee)
no ars. Leroy Lewis Alma, MO.
18. CAUSE OF DEATH {Enler onlp one causé pef line for (a7, (i) and ﬁ - e - .- INTERVAL BETWEEN
PART L, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if anyp, DUE TO (b)
which gare rise fo
above cause (0), VL
staring the under- i
z Iying couse last. OUE TO (¢)
o ‘PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . . 1:52;\'51‘5; sg;tégv
i ! v : RiBuTH !
<
o |7 '-J X Zes BT wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Pert 1F of ilem 18.) . -
§ O ] ]
< | c. TIME OF  Hour  Moath, Day, Yeor
% INJURY a. m. .
a p.m. . . -
W
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg,, ete.)
WORK AT WORK s Y]

21. ! attended the deceased !roW to
Death occurred at mt on the date

and last saw lh." afive an
ated above; and to the best of my knowledge, from the causes stared.

%‘/ ( D’eme or title) ) : f# DRESS

e et 00 BT

23a. BURIAL. CREMATION. |23b. DATE

BUPLRT Y | L 0-13-57

‘| 23¢. NAME OF CEMETERY OR CREMATORY -

Calvary.

23d. LOCATION (City. town. or county; . '  (State)
vorder, mo,

24. FUMERAL DIRECTGR ADDRESS

Forrest H. Hoefer HHirginsville, wmo

| 25. DATE RECD. BY LOCAL REG. 26,
od 17,1451

{Licensed Embolmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE




o . . ] . un o :

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e veaeaes v cbeseasammaananraaren , Student Embalmer No..........

"working under my personal supervision..

Student....ooeo i e aiiiiear e
Signature of Student Embalmer

Licensed Embalmer No......

P. O. Address 1igginsville

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above coristitutes grounds for revocation of license}. -

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

If this body is not embalmed, fact should be so: stated above. *




