THE DIVISION OF HEAL TH OF MIS530URI 43531?

1. Health, STANDARD CERTIFICATE OF DEATH = e e e o e e -
. & Walfare FILED D EC 3 0 1957 2 1000 STATE FILE NUMBER
IS'; l;llblii: Registration District Ne., ..__......_.l.‘!.._.«.......__.. Primary Registration Distriet Re. .. ... Registrars No.13..9.0_ ..... -
1]
ervies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaswed lived. I institution: Residence before
a admission)
. COUNTY RBuchanan . STATEMissourl » “®“Tpychanan
.5. 300 g & c‘;"r;r {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
wv. 1-56 I’ row  St. Joseph YesXI MNeD o St. Joseph of ZDY“” N
. FULL NAME OF 1, ; in 1 . . . '
HOSPITAL OR gur w‘f %% d. STREET {}f owrside, give locotian) Reside on Farm
INSTITUTION géhg%‘}g % wg '? aboress 3903 Pacitie YosO NoB
3 ::::A&'D Middle Lest 4 DA;_rE Month Day Yeor
(Type o7 print) Jos eph Ce Lewis. samDeC, 16, 1957
5. SEX (_rs. COLOR OR RACE 7. marrién NEVER MARRIED []} 8- PATE OF BIRTH 9. Aszb(‘h;hgmr)- IF UNDER 1 YEAR [IF UNDER 24 HRS.
rihgay onthy a: oure in.
Male White woowes (] ovonceo[(RUE « 75 1877 85 Wonte [ e T T
-110a. gsuim. OCCUPATION (Give tindojwort‘;lm;; 104. KIND OF BUSINESS OR INGUSTRY | i1. BIRTHPLACE (Ciry and miate or coumtry) ()| 12- CIIZEN OF WHAT COUNTRY?
ReE v g IR e Painting Platt County, Mo. USA
5 |3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Jacob Lewlis . Lydla Sloan
. :(sr WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
o | e e 186-24-8843 Willard Lewis St. Joseph, Mo.

18. CAUSE OF DEATH [Enter only one caupe per Une for (a), (b), and (¢, INTERVAJJBETWEEN
PART 1. DEATH WAS CAUSED bY: CZ & TH
© IMMEDIATE CAUSE (a} -
e -
//ZZLQéLLAﬂ &"V/’lék’/
Conditiona, ijant OUE TO (b} 4

which gare ris
abdove  couse “
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying cause loat. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONMTION GIVEN IN PART I{n) T9WAS AUTOPSY
(= 3 PERFORMED?
g 32 { X ves [ ~o B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 11 of item 18.) ’
& O O O
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a. . - ,
E p om. . ) L - -
_! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Didg., efc.)
WORK AT WORK
N '2l. I attended the deceased !rom 1 2 , to 12 / 16/ 57 and last saw )!rx‘uh‘ve on _.lLZ,L].B.LﬁJ_
/Doqrh occurred at f'l man date atated above; and to the beat of my knaw!edge. from the causes atated,
ie) % 22b. ADDRESS 22c. DATE SIGNED
| Z2¢ 218 North 7th st Joseph No]: ,
23a aun \ 23b, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’e)
pecify . N . .
Dec.19,57 Memorial Park Cemeteyy St., Joseph, Mo.

25, DATE RECD. 8Y LOCAL REG. * | 26. REGISTRAR NATURE

3 5-.7 /-gf‘f.fx‘ ,‘.-./.;rA

~y
> Doctor, coraner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

‘Q_,JQ““““ in Part | must be cosually related. Coraner connot certify to a death due to natural causes.




STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision..

Student .
Signeture of Student Embalmer

P. O. Address Ste Joseph,
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN: HANDWR.ITING. (F
-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body 19 not embalmed fact should be so stated above,

-
-




