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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuolly related,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
En ._IHN 9 3 1958 Registration Distriet Noijg

Primary Registration District No. .,5...

CATE OF DEATH

STATE FILE NUMBER

6 G O .. Registrar's No... ¢D

O |- W wiooweo [ € mvoreen [

7. warrieo L] never mnmzom

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livod. bl institution; Residenco bajére
a. COUNTY ! E:'W'IS a. STATEMI SS OURI b. COUNTY IEWIS nd; on)
b. CITY {If outside carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR OR
TOWN DICKERSON Yesu  No Y [ OTOWN LEWISTOWN Yesl Nol
- o
<. EgIS.Fl..I?:CIEOgF (tf NOT inhospital, givelocotion}|Length of stay in 1b J.OSTREET h{ outside, v. |ocm|on] Reside on Farm
msnitution Prarie View R. H. 3 yrs. Avoress 2 ml, Bast Lewist PR 0 Nod
3 :::':,\::'n Firat Middle Laxt 4. DATE Month Day Yeor
QF
Tupe or pring 2 z ‘WonE” MCMA LAV o JUNE P [25
5. SEX . coLOR OR GeCE 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRs,

Tost hirthday) Mmllul Days | Houre | Min,

FEB 1,184 7

-110a. USUAL OCCUPATION {Gioe kind of work done

(Give Lork d 105, KIND OF BUSINESS OR INDUSTRY
during most of torking life, even if retived)}

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY}

Gen lahorer _ (ret) LEWIS o 1ISA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JAMES Me MAHON unk
15. WAS DECEASED EVER [N W S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANY Address
{Yea, no, or unknown) | (If yra, give war or dates of service) C l t Ed i
no none Henry ote na, Mo
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).} INTEAVAL BETWEEN
PART |, DEATH WAS CAUSED BY: _Cf_‘ ! é . ONSET AND DEATH
IMMEDIATE CAUSE (a} - - £ _~
J -7
Conditigns, if any, DUE TO (b)
whick pare ris ta .
a}hou cguu "
slating the under- .
= lying cause loat. OUE TO (e) Y20l
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN'PART K{a} - 19. WAS AUTOPSY
Rk PERFORMED? ol
3 ] ves 3 no B
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1f of ftem 18.)
g (] O ||
;:J 20c. TIME OF FHour  Month, Day, Year
o INJURY  a. m,
o p.m.
(7]
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J neTwhre Jarm, factory, street, office bldg., efc.)
WORK AT WORK . A
2. I attended the deceased fro gl)' . “ / qg 2 J SF and last saw h"..’m' alive on &’4{1‘*‘-" id
Death occurred at _.Q&@.__Cj__m on the date stated above; and to the best of my knowledge, framifhe causes stated.
2Za. SIGNATURE {Degrec b tifle 225. ADDRESS 22¢. DATE SIGNED
/tL{ QZ;L Leew, s oo n /D 7 Jre 0T
23a. BURIAL, CWN 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (/(Saam
HEMOVAL { ifyY i .
burial 9 June 58 | New Catholic Cemetery Edina, Missouri

5. DA

24, w ADDRESS Z

6

26. REGISTRAR'S SIGNATURE

rw.

TE RECD. BY LOCAL REG.

- |[-'58

(Liconud Embulmer s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.!—lé.é.z

P. O. Address I&wlstown,

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 sxgn in his OWN handwnt:.ng

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




