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USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JAN 27 1958 P

Ragistration District No.

- Primary Registrotion District No. . ; 3 r

2119

STATE FILE NUMBER

CATE OF DEATH

.. Registrar's No. ... e e

1. PLACE OF DEATH

2. USUAL RESIDERCE (Whare deceased lived. If institution; Residence before :

odmission}.

. COUNTY a. STAT b. COU
: New Madrid Missouri “Wew Madrid
b. C‘lJ'll;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. C‘!’L‘( Inside Limits
. Yexsy) NoQd
Tow  Lilbourn X ™ town_Lilbourn pFER O] Yesx New
€. ﬁgls.il,.l_:‘j:cd%gl: ({ NOT inhospitel, givelocation)[Length of stoy in b d. STREET {l{ outside, give location) Reside on Farm
INSTITUTION ADDRESS YosO NJQ
3. ::3!: r‘rn First Middle Last 4. DATE Month Day Year
A OF
(Tepeor print) G eQrEe Lewis Sr, patn Jan, 13 1958
5. sEX €}6. coLor or macE |7 MA}rﬁszn K never marmien [J] 8 DATE OF BIRTH ig, AGE (T years :uu::cn |Dvm I UNOER 3¢ 1.
ontha e aury | Min.
iale Ynite woowen () owonceo[} Aprd]1 & 1884 13 ] [

102, USUAL OCCUPATION (Gige kind of work donte |10&6. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

er

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11 BIRTHPLACE (Ciry and miate or country)

New ¥Madrid

o
Missouri

13. FATHER'S NAME

Lee Lewis

14. MOTHER'S MAIDER NAME

Malissie Brown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unkhown) | (IS yrs. give war or dales of scrvies)

Q. 498-14-307%

17. INFORMANT Address

Mrs . Birtha Lewis-Lilbourn.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (8), %) und ). ]
IMMEDIATE CAUSE {g}

INTERVAL BETWEEN

ONSET AND DEATH /

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

Conditions, if any, DUE TO (b)
which gare rise to
a;bau c:u:c :r)
glating (he under- .
= Iving cause loal. DUE TO (¢)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) ER ;:&8;’;?_3?
= 1
-«
S HS00 ves[J no B <
:i_' 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury fn Part I or Part I of ftem 18.)
E‘ 0 0 0
;‘l 20¢. TIME OF  flonwr  Afonth, Day, Year
U ENJURY a. m.
E p. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK 1 7 =
Lre™ T
21. 1 attended the dcccaud!mm XL T x . to M /?]‘y and last saw )‘fua'-: alive on&a“,ﬁ_‘,l_ig_
Death occurred at m on the data ga!nd above; and to the beat of my knowledge, m the causes stated.
Ra. SIGlu‘rung g {Degree or title) J &) | &b, ADDRESS N 22¢. DATE SIGNED
L
;}w«m. nad, IU’/(YGW s Goew fir ']
23a. BuRIAL, cniuu?n‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Citp, toirn. or counly) ( State)
REMOVAL (Specify
Buria -15-58 Mounds Park Cem, Negr

Sb— /P58

{Ponder Funeral Home-Eilbourn, Mol./~

{Licensed Embalmer's Statement on Reverse Side)




% | JA 1 ig58

™
e &
B, - paTE RECEVED VAN 1. 1958
> NEW MADRID CO. HEALTH CENTER
ﬁ‘J}M L . j

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 o e LI o 5 N < RN , Student Embalmer No,.......

working under my personal supervision..

Student ...oiiiii i iieeae s S13n&¢£ra/deof€&<2)}@ W .............

Signature of Student Embalmer
P
Licensed Embaimer No .30 2

P. O. Addr&f%m .
J 7

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




