Doctor, coroner, atc. must usa only standord nomenclature in item 18. Mo symptoms wi

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

58-007494

Health,
Welfore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bwic 1 FILEDMAR 5 - 1958 v oisnier e 1003
Service Registration District Now e e ..Primary Registratian District No. e e e somne - Rngislrur%ﬁ._lsas_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fora
. COLNTY . STATE b. COUNTY odmission)
0 ° ¢ Missouri. Lawrence
1-57 k. CgRY (Mf outside corporate limits, give TOWNSHIP only) inside Limits <. C(IJTRY Inside Limits
.} TOWN St,, Louis. Mo. Yos (X No[] Town Aurora ~ 5;;] Na [
e EULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) | R¥Side on Farm
OSPITAL OR . . ADDRESS
3 § Nentution Enroute City Hosoiltdl DOA || 2/ Yes [ Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) B R L . OF
Jzmes ernie €wls DEATH Feb. 7. 1958
5. SEX ¢| 6. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
. uARFIEL ] NEVER MarRIED] A I e e
le Whi te wooweo] _oworceo(| Aug, 31, 1918 g |
7: 10a. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
- uring most of king bife, if retired) IHDUSTRY
K¥orney - selt Bmployed Douglas County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H.U§BAND OR WIFE
John Lewls Vene Lawson Erma Lewis

15.
{Yes, no, or uNtS\:n)I(If yes, give Nli 2

WAS DECEASED EVER IN U. §, ARMED FORCES?
dotes of service}

14. SOCIAL SECURITY NO.

L89-2L49-L92

17.

INFORMANT

Address

Erma Lewis, Aurora, Mo,

18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b}, and {c}.) .
PART I. DEATH WaAS CAUSED BY: D) . .
IMMEDIATE CAUSE (a) \)%M‘M/Ljﬁ—i“

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, H any, DUE TO (b)

which gave rise to

above cavie (a}),

stoling the wnder- /
{ying cavse lost. DUE TO (c}

PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a}

19. WAS AUFOPSY
ERFORMED?
Es{¥ no[]

57D

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O 1 O

20c. TIME OF Howr Month, Day, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Deoth occurred at

& . 4" m on the date statad above;
"3 -

a

and last sow :“;‘ alive on
and to the best of my knowledge, from the couses stoted.

2. @

e}

[_#25. ADDRESS

Pl

S Foo

22c. PATE SIGNED

2-/0-5F

A,

% (Degre:
. A 23

236. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, m:m, of county) (Stare)
REMOY, iby)
Rembwal | 2-8-58 ple Park Cemetery Aurora, Mo. .
24. FUNERAL DIRECTOR ADDRESS Bl d 25. DATE RECD, BY LO,C REG. | 26{f REGL AR'S SIGNATURE -
. ™ ; s
Albert H. Hoppe L700 Washington, + _FEB10 L et ZA 2

d Embal Ly

i

t on Reverse Side)

/‘F-j.,,t;'ﬁ



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 c.cccviiinriniiriecinans reeeeteeemereceraereseneneretensanateriesintnentiatioterasns «» Student Embalmer No....................

working under my personal supervision.

Student .ooiovvueieiiiciiirr v e rreae e Signed vyt _ 22{/( W
Signature of Student Embalmer
P. O, Address... % c,{ﬂ.«‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/
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.
' . . L4 L4 ..

-




