THE DIVISION OF HEALTH OF MISSOURI
elce e STANDARD CERTIFICATE OF DEATH —-IB=024955—
ublic
A “_tﬂ AUG 8 195839lstralwn Dum:t No. 7‘? Primary Reglshctmn Dlsln:t No. 4/,3____2____ Rugaﬂrur s No ...-.Zg.______,;-'

Senﬂ:n

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence #y.

i . PLACE OF DE
| COUNTY ﬁ//'vf;” a. STATEM l:f.!du/?l b. COUNTg/ éx;mwon)

CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C|TY o Q 5—"0 Inside Limits
TOWN 5 I A/e

N WY D) * | D

FULL NAME OF (I NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
" HOSPITAL OR . ADDRESS Yes (] No[]
INSTITUTION : i °

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Type or print} R . OF
Curtis L/rver Lew s et July 13 /95%
8. DATE OF BIRTH - 1 9. AGE (in yeors IF DNDER 1 YEAR| IF UNDER 24 HRS.

5. SEX & COLOR OR RACE| 7. IE""—?‘E
o MARRIED R MARRIED[] ot o [Wimatha T Days [ Howrs I i

L A ‘1—2 wiDOWED [ ovorceo A Y & /8BS 15

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIR(’HPLACE {City end state or country) ¢z CITIZEN OF WHAT COUNTRY?

ing most of working life, aven if retired) INDUSTRY »
R 1€ [ tls AdrssouRi) Ui S K.
Y30 FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
— .
Yin/ Swllre /R, Lewrs

15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY HO. 11 INFORMANT Address
(Yeu, no,ar unknqwn} ' .
Vi &)

{lf yes, iiv- war or dotes ;urvie-) N P N e : 5-‘.‘ ‘ Z s/ I fl s *,:

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: : ﬂ Ef :: z ONSET AND DEATH
MEDIATE CAUSE {a) .

Conditlons, il any, } DUE TO (b)

which gave rise o
above cause (e},
steting the under-
lying couse last, DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
4 2. 2.2.)  ves[] Nof]

200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O g £

20c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.

use only sfandord nomenclature 1n ttem |8, No symptoms will be listed.

All diseases in Part | must be causolly related.

MEDICAL CERTIFICATION

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE = farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21.- | attended the deceased from 7"- /3 - ﬂ , to '7 -/ 3 - J?;nd last saw Mv- on 7'-'- /3 S-F
Death occurred aof . - m on the date stated cbove; and to the best of my knowhdgu, from the couses stotad.
“22a. SIGNATURE - (Degree or title) o b, W . 22c. DATE su;nsnf/
4 - (A Aﬁ , )714 7~
23a. BURIAL, CREMATION, th D’ATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)

VAL (Sorim

July 15 195F ﬁ[/e‘/ds/ Cemetery | L o ssou R

A L

24. FUNERAL DIRECTOR i ADDRESS 25- DATE RECD. BY LO&AL REG.




SO AN

B A4

STATEMENT BY LICENSED EMBALMER

»1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

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 als5 shall sign in his OWN handwriting. . T
If this body is not embalmed, fact shouid be so stated above.

]
!



