disecses in Port | must be casually related. Coroner cannot coertify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ../?é} ....... Primary Registrotion District No.3....d-.& ............. Registrar's No. 921

TILED JAN 2 3 1958

1535

STEATE FILE NUMBER

Ll LT

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where deceated lived. If institution: Residence bafore
. admissiop)”
@ COUNTY Jackson ~ STATE Migsouri * COUNTY Jackson /’
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY J_ 1nside Limits
OR i OR )
TOWN Independence YesUx NoO town Independence 492 D ¥esv Neo
c. sglgi!;l_’;:tlEogF {If HOT in hospital, give location}|L ength of stay in 1k 4. STREET {If outside, give location) Reside on Form
INSTITUTION Indep. Sanit,&Hesp. 30 yrs, A0DRESS 1349 So. Dodgion YosO NoO
3. :::‘l‘ :‘ro Firat Middle Laut 4, DATE Afonth Day Year
oF
{ Trpe or print) NATE D. LEWIS DEATH Jan, 12 » 1958
5. sEX 6. COLOR CR RACE 7. marriep [J never marmien (][ 8 PATE OF BIRTH Is. ?Gfb(]?h!‘rca? IF UNDER | YEAR |iF UNDER 24 HRS.
asf Dirthdat) | Months | Daw Houry | Min.
Male White wmz,mlﬁx ovorceo June 2, 1885 72
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} £}12. CITITEN OF WHAT COUNTAY?

during mosi of working life, even if retired)
Carpenter

Std., 0il Co.

St. Clair Co,, Missouri USA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME
Willis Oscar Lewis

14. MOTHER'S MAIDEN NAME

Maxrtha Ann Rickman

16, SOCIAL SECURITY NO,
(Yer. no, or unknown) | LS wra. give war or dates of servics)

no none 486~-03-0979

17. INFORMANT
Mrs. Virginia Menke, 1349 S.Dod

Address
gion, Indep.M(

18. CAUSE OF DEATH |[Enter only one couse per line for {c), (B).and
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gace rise fo
£ cauge \G)

DUE TO (b}

INTERVAL BETWEEN
ONSET A? DEATH

Death occurred at A

stating the under- _

= lying  cause fegt, ) OUE TO (¢} q"loo
= PART I, OTHER SIGHIFIANT CORTFTIONS CONTR|PUTING TODEATH NoT TED TOZAE TERMINAL D! CONDITION GIVE' N PART [{n} 19, "WAS AUTOPSY 2
= PERFORMED?
g j M ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURAED, (Enter nature of injury in Part | or t 11 of ftem 18.)
§ a ] O
= | ®c. TIME OF  Hour  Month, Day, Year
'S ] INJURY a, m, . . .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of ahotl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (7] NOT WHILE Jarm, factory, sireet, office bldg., efe.)

WORK AT WORK R ; 2 /

2l. I attended the deceased from / q 6 o , to ! and last saw Ih'" alive on / M

P A. m on the date stated abova; and to the best of my knowledge, from the causes stared.

Za. S{GNAT] {Degree gz titic) T?| 22b. ADDRESS . 22¢, DATE SIGYED
/090 Wt o T fots1rny_( /1345
23¢. BURIAL. CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) ( Stafe)
REMOVAL {Specify) .
Burial Jan.15,1958 Floral Hills Cemetery aytoyn, Missouri _«

24. FUNERAL DIRECTOR

George C. Carson, Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-..

(S~ Sk

{Licensed Embalmer"s Statement an Reverse Sids)

?}mn's SIGNATURE 22 R
~ [“3




‘688 ¢z 7 NYP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY IMeE, OF DY it i i iaciacciiesiaeseaaerenes [

working under my personal supervision..

Student....oooirin it e
Signeture of Student Enbalmer

Licensed Embalmer No..\ﬂ

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to-comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



