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Doctor, coroner, ste. must use only stondord nomenclaturs in item 18. No symptoms will be listed’

All dissases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

ARD CERTIFICATE OF DEATH
70

58-017142

Primary Rogistration District Ho. _¥2 1~

STATE FiLE NUMBER

Registrm'm_o..,,ﬁwﬁ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instit Residence bafore#”
o. COUNTY A Vﬂ/& o. STATE M b. COUNTYW &mﬂ/
b. CSI'RY {If outsida corporgté limits, give TOWNSHIP only) tnside Limits c. CETRY ’, Inside Limits
om L OO/ X0 || ow LD/ (N3] vfileD
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE.\[;S (I outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION y el L= Yes O Mol
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print}

TAAS L uCaNE

LEWIS

vixn PR /] /35S

5. SEX 6. COLOR OR RACE} 7.

MALED | WHITE

MARRlEDD
WIDOWE

8. DATE QOF BIRTH

ac7” /6  /PeF

YER MARRIED[ ]

2 oivorceo[])

9. AGE (In yeors

9Ir day)

FUNDE

R 1 YEAR| IF UNDER 24 HRS.

Ment

&2

Hours I Min.

106. USUAL OCCUPATION (Give kind of werk dona

duﬂ;—ﬁzm hghz I retired)

10b. KIND OF BUSINESS OR

INDUSTR‘FAﬂM

11. BIRTHPLACE (Cﬂy and state ar country)

[
A/Béerv ysLLE, Mo

12. CITIZEN OF WHAT COUNTRY?

¢U.8 A4

13e. FATHER'S NAME

THIMAS WALKER LEW/S

13b. MOTHER®S MAIDEN NAME

CARRIL S

A’A S A A/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.
<

|NFDRMANT

14 NAME OF HUSBA,ND OR WIFE

Address

VEZ/V/) Hogecn KAoD/

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

v /e ¢

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any, DUE TO {b)
which gave rise to }
above couse (o),
ing the undere
z Toing cavee tawr.  DUE TO (c) Haii
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) 19, WAS AUTOPSY:
;j PERFORMED?
& YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
8 o O O
;’ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e-g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK

Death occurred of

21. | attended the deceased from % (" ’ 2 [‘L/M v//"' ‘f’{und las! saw h ' * alive on

m en the dote stated above; and to the best of my knowledge, from the causes stoted.

-~

220, SIGNATURE {Degroa or title}

Jf

7.,

22b. ADDRESS

0

L 2L

22¢. GATE SIGMED

(4T

230. BURIAL, CREHATIDN, 73b. DA‘I’ 23c. NAME QOF CEMETERY OR CREMATORY 73d. LOCATION [City, town, o1 county) Ts'm.,
VAL |Specily! -
DL sl -y3-58 | LewtsS LEM. LoD/

24. FUNERAL DIRECTOR

BlSY Fuwersl

ADDRESS

Moxe

25- DATE RELCD, BY LOCAL REG.

meg

GREENYILLE

. . .

: ‘23 _/'?y?u(;/neo:sfaAgs SoNATURE

{Li:cnud Embalmer’ sutﬂmm on Reverse Side)




o s

NILNYY MIWEL ‘NN Tl wad

e

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. ......cc.coveuveeee.

working under my personal supervision.

Student oo b s a Signed ... ./ 2%
Stgnature of Student Embalmer

Licensed Embalm

P. O, Address.....

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.

LY




