THE DIVISION OF HEALYTH OF MISSOURI 842

:nll'fl:n FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

i
w::. | Registration Distrier No. __./_2 8__________......ancry Registration DlslrId No. gs_QO Q_-_,.--_..._ Registrer’ s No. Ne. ___\5___7______,_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Residence before
o. COUNTY Greene STATE M4 ssouri ™ COWNTY  Gree -won)
b. CI(;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl'};{ 9\( lnsl& Limits
1omi  Springfield, Yes §) No[] tomd  Soringfield o377 Yes Y Mo [J
c. zg!s.}!“_nl:lAll-H%gF {li NOT in hospital, give location) | Length of stay in 1b d. S'I")%EE'\;S {Vf cutside, give location) Reside on Farm
A . ADDRE :
| nstiruTion Burge Hospitgl 9 vears 1047 E. Sunshifere No[X
MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
" (Typs or print) . . OF
Gertrude Brovn Lewis DEATH Jznuary 15, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yeors DF UNDER 1 YEAR] IF UNDER 24 HRS.
, g Mﬁn{] NEVER MARRIED] | ; " | 9 AEE E‘g,'ﬂ“; m}gh. JiEam ] 4 H
Female White ofX owvorceo[d| April zl, 187% 2 oy
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
durin st of working lijy, even if retired) INDUSTRY . .
ousewile Tn Home Fairfield, Iowa USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Brown unkown Fred A. Lewi
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SO(:.'lI‘fL iECURITY No.| 17. INFORMANT Address
Yas, no, or unknqwn}l {If ya iveg war or dotes of service] . . - . ~
(Fer. voror skl (F voqigggg o dotes of werviee) nko Dwight F. Lewis ®pringfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND ZEATH

IMMEDIATE CAUSE (a}

which gove rise to
obove couse (a),
stating the under-

Conditions, if ony, DUE TO (b)
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the dececsed from 3 . to (# {52 fi 8 wnd last 'suw ullvo on 4/ 4
Death occurred ot A . . : on the date stated cbove; and to the best of my kno ga, from the cauvses stoted.
220, SIGNATURE agres o title) 22b. ADDRESS 2/ ¥ W . DATE SIGHED
- m' D' % ad ﬁl m . {‘- /758

g Iying covse last, DUE TO [}
0 - PART I). OTHER §)GNIF NT CONDITIONSJONTRIBUTING TO DEATH bul not raloted 14 the terminal.di seasageondition given In PART I (a) 19. WAS AUTOPSY
| [ G e i - e
_g T YES[ ] NO
> | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture * injury M PART [ or PART Il of item 18.) "
= w
3 © O O O
]
v Ul 20c. TIMEOF Hour Month, Day, Year
g 8 INJURY  am.
§ 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
b WORK AT WORK
H
"
1
8
"
o
<

I35 BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMAJURY 23d. LOCATION (E‘hy. town, or county) ‘j {Stote} :
REMOYAL (Specily} .. .
Repoval Jan. 16, 1958 unkown Ot tumtia, Iowa

(L:!c-nud Embalnet’s Statement on Reverse Side)

ERAL DIRECTOR AD] R;fs 25 DATE RECD. BY LOCAL REG, 26. I. / s‘s SIGNAT,?
L o rs - 55 | effie T Ihelln,
| 74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY M€, OF DY ittt tee et vere e e eer et ae e ne e enen «» Student Embalmer No. ..................

working under my personal supervision.

Student oo e e Signed ¢
Signature of Student Embalmer

3§ @ R

Licensed Embalmer No..

P. O. Address Zga7d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




