. Health,

& Welfara

5. Public
th Servics

S. 300
v. 1-56

No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

LAY T MWW AR TR AT TR AT e e R Tl aifiul TV Wildu VWY 170, 190 INUG 1787

Doctor, coroner, etc. must use only standerd nemenclature in item 18.

lisoasos in Part |. must be cosually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

ITAE VIViaiux Ur

FILED JAN 6 1958 STANDARD CER

Registration District No. ._.!#.D.

OCAL I UF MiaaUURI

TIFICATE OF DEATH
Primary Registration Distriet Najﬁo’?.

. Registrar's Mo, ._...LZ.._.\S .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
COUNTY T a. STATE b. COUNTY @dmission)
e Butler Mo, Butler
b. CITY {If coutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR s - P . OR _
romy LOPladoBRuff, Mo, Vosif- Nend rowe  Poplar Bluff  ,=z )’jm}{i NoO
c. Egls_'l:.l_{j:EEogF (1 NOT inhaspital, give locatien)|L ength of stay in 1b 4. STREET - {If ourside, give location) -Re:ida on Farm
msitution . 1421 Cole aporess 1421 Cole YesO Nodf
. NAME OF First Middle Luast 4. DAT: Month Day Year
OECEASED _ OF
(Type or print) Roma Elizabeth  Lewils oeati Decs 14, 1957
9. SEX 6. COLOR OR RACE 7. ' 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR |iF UNDER 24 MRS,
A 1 / What margleo (A never marrien [ i Tant Birthdad) srontie | Dws | Howre | itin
emalie e wivoweo [J oworceo [ DEC o7 3 1918 39 l

“110a. USUAL OCCUPATION (Give kind af work done

ing most of working life, even if retired)

ousewlile

100. KIND OF BUSINESS OR INDUSTRY

~,

11. BIRTHPLACE (Ciry and stirfe or coun%
G agrrs  Co

Vo L7 e

12. CITIZEN OF WHAT COUNTRY?

USA

14. MOTALR'S MAIDEN NAME

(Ziln, e

XQ&‘{//Z’AZMM

15, WAS DECEASED EVER IN U. S. ARMED FQRCES?T 16. 50CI1AL SECURITY
(}’rNc_ oar unknown) ] (f per. oive war ur dutes uiykel

I7. INFORMANT * Address

Gordon Lewis,Poplar Bluff

NO.

, MO,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

PART I. DEATH WAS CAUSED BY: e
M

IMMEDIATE CAUSE (@)

)WJMW,

INTERVAL BETWEEN
ONSET ANG DEATH

Conditigns, if any.

which pore rise to
abore cause (a),
stating the under-

nugfom/&wwﬁc /M : ‘

- tying cause last. DUE TO (¢}
= . PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} 5 |15 F\:\'Et'F\{SF, Ag;g;?"
[ : ! (o]
P
o HibX ves [ No@
",-: 20a. ACCIDENT SUICEDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18} "-v " -
§ 0 0 a
= 120c TIME OF Hour Month, Day, Year| '
3 WIURY g, . - - - M
gl p. m. : . N Pea . |
E [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT : MOT WHILE farm, factory, street, offize bldg., elc.)
WORK AT WORK
- -
g' I attended the deceared gom . to and iaat AW ner . rive OM
Death occurred at : OO A. m on the date stated above; and to the best of my knowledte. from the cat’us stardd

2a. SIGNATURE

{ chru or title)

A_—y..w@-}v-d)

24

Ttz Bosors

DL,

Frank-Cotrell Poplar Bluff,Mo.

/::\;7( D. BY, OCAI. REG.

23a. BURIAL, CREMATION, | 2% oare . 2. NAME OF CEMETERY OR CREMATORY & | 123d. Locanon&é:{f toica. or county): - 1(State)
REMOVAL (Specify) )
Buria 12-16-57 1 City Gem Ponlar Bluff, MNa,
24, FUNERAL DIRECTOR ADDRESS

Wmn S SIW

{Licensed Embalmer's Statemeht on F{uvorno Side)




-~

I

CTe "" ’ T ST-ATEMEN-T"B';{'LICENSED EMBALMER .

workin’j under my personal supervision..

Studen;:-.............-.; ............................... ’ Slgned%/za“'.{c%’{#{.ﬂ ..............

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), . _ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - H
If this body is not embalmed, fact should be. so stated above, .



