ept. Health,
ic., & Welfore
. 5. Public
alth Service

FILED DEC 24 1857

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER ?
-_____Z____j___,___________anory Ragistration District No ___________ ...___ R’eglsirur s No. ﬁ ___________

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whete decws:d |i6¢d- If in ion:-Residence before
V. 5. 300 a. COUNTY F / E a. STATE /.s.so qF" . COUNTY / sston
tov. 1-57 rporafe limits, give TOWNSHIP only) Inside Limits c. C|TY " Inside Limits

VIS

TOWN

5@

CITY (If outs
OR

Yasﬁ Ne []

o Eol/A

Ag). a Yesm No [

l c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES .{{f outside, give logation) Reside an Form
HOSPITAL OR ADDRE

INSTITUTION A | FE . Yes [] Ne g

3. NAME OF DECEASED First Middie Last 4. DATE Month Day !

{Type or print)

s 4N HENRY LEWsS

i DEQ () /987

"5 SEX

0

4. COLOR OR RACE

WHITE

T

wm@mm’ .

ARRIED[ ] NEVER MARR{ED[ ]
pivolcen[ ]

DATE OF BIRTH

7 1€, 1887

9. AGE {In years JF UNDER 1 YEARI

7! alhday) Meanths | Days

IF UNDER 24 HRS.
Hours | Min.

100.

USUAL OCCUPATION {Give kind of work dene

rﬁ  of rkm é gﬁ.nmr.&)

10b.

DRI ULTUTE

KIND BF BusiNEsS OR

11. BIRTHPLACEACity and state or eauntry)

FIRE

Co,

Mo

(}12. CITIZEN OF WHAT COUNTRY?

S A -

13a FATHER'S NAME

AMES D, LEWIS

13b. MOTHER'S MAIDEVMSG a TT

[HENE &, AELIS

14, NAME OF HUSBAND OR WIFE

15. WAS

U Moo 1747,

DECEASGD'EVER IN U, 5, ARMED FORCES?  *
(Yes, no, or, wn){ {If yes, give wor or dates of sarvice)
Fa :

16. SOCIAL I{CURITY NO.

UNEN W

INFORMANT

M :‘MWVS/MM/S

Address (E"E%

EOLIA M,

¥
loture in item 18. Mo symptoms will ba listed.

requira

IMMEDIATE CAUSE (a)

18. CAUSE'DF DEATH [Enter only ona cause per l| -
PART I. DEATH WAS CAUSED BY:

S

for {a), (b). and,(c}.}

INTERVAL BETWEEN
0$T AND DEATH

Condltions, if any, DUE TO (b)“ -

which gava rise ta } .

above cause (a),

tating th der-

i.y?nlwnq:nn:-u?u::. DUE TO (¢} ?/ég

menc

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART,! (a)

19. WAS AUTOPSY
PERFORME
YES[] NO

/6 2

0. ACCIDENT

SUICIDE  HOMICIDE -

ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

1
USE :ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20c. TIME OF  Hour :Month, Day, Yeor
INJURY o=
: L po. /30~ - 57 s
20d. INJURY. OCCURRED We. PLA(‘.’E OF NJURY (e.g", inor about home, ITY,
WHILE ATD NOT WHILE farm, fghtor], strest, office bidg., atc.}
WORK AT WORK
21. | attended the deceased from __- -_ , to —
Death ccevrred at 2/ [

and last Euwﬁ aw

M%k%#m_% Cotrae ﬁ
/A ? 3

m on the data stated above; and to the bast of my knowledga. from the cousss stated.

Droctar, coroner, ste. must use only standerd no
All diseases in Part | must be cousally related.

220. SIGNATURE

BLIRIAL, cREMfme,

AL,

23b. D

Dre ‘/,/757

22b. ADDRESS

= 0l U Ll

23c. NAME OF CEHETE@OR CREMATORY

UNERAL DIRECTOR

ADDRESS

KoLl ¢

LOCATION (City{ tawn, or

22¢. DATE SIGNED

ez 3-57

/7/? 6,

EoL/f,

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by- _ .+ Student Embalmer No. .............ceun.-

working under my personal supervision.

Signature of Student Embalmer 3 g
. Licensed Embglm No....; ....... o :: ....

Student

_ ™7 "Noté Thé above MUST ‘BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Fa:[ure
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.




