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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE QF DEATH

Distriet No. /_ ........

Primary Registration Distriet No. ....é

........... S8-028063.

STATE FILE NUMBER

- Rogistrar's No, 27-.‘

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased lived. i institution: Residence before

admission)

X a. STATE b. COUNTY
COUNTY Adailr Mo, Adair
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o0 /3 Inside Limits
OR OR
Toww Kipksville TeFp Med TOWN Kirksville 0 Yes NoD
c. lﬁg%&l‘?:ﬁ%gl: (1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
xiewpaxe Stickler Yearsa aporess 207 B, Fllmore Yeso N
3. ::?:E\r: First Aiddle Last 4. DATE Month Dayp Year
) oF
(Twpe or print) George Edward Lewls oav Aug, 27 1958
& SEX P} 6. COLOR OR RACE 7. manarep [ R ATERABEIST ] 8 DATE OF BIRTH |9. AGEb(_I?hgmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
irthaay! | Months | Do Heours | Min,
Male white wss I xxnasxx Jan, 2l 1872 ' 8% =[]
10a. USUAL OCCUPATIONk(.G‘Uf_}Cfﬂd ufle!frktgm;; 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate o coumiry) 12. CITIZEN OF WHAT COUNTRY!
uring mogf of working life, even if retir,
Ref1ped axl (5pera aqr, Livery Plke Co. Ill, / Us

13, FATHER'S NAME

John Lewls

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea, no, or unknown} (If yre. dive war or dales of service)

No No 86-42-2333

Laura Asher
dreas

"Opal Wise » 619 E, erce
Kirksville, Mo.

18. CAUSE OF DIATH |Enler only one cauge per ling for (), (b), and {c}.] ~
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

acunte

INTERVAL BETWEE
QNSET AND DEAT]

Z2a. SIGNATURE

Conditiona, if any, DUE TO (&)
whick gare rise to
above cauge (a), '
stating the under- .
=z lying cause lasl. DUE TO (¢} ‘_*BI X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 3. :VE;i sg;{‘tg?nf;Y
= ?
hj vis() o X 2
";" 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part I or Part 1 of item 18.)
& O 0 O
= | %c. TIME OF  Hour  Month, Day, Year
Ix} INJURY a. m.
E p.m. . R .
Z | 20d. INJURY GCCURRED 20¢, PLACE OF INIURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ele.}
WORK AT WORK o
0 -
2l. 7 attended the deceased from 3"— # = -> 16 , to — — and last saw .., alive on 4=
. Death occurred at f‘:‘ ya _p m on the date stated above; and to the best of my knowiedge,. from the causes stated.

22h. ADDRESS.

Z2c. DATE SIGNED

Kirksville, Mo. g R~

o
ho |82 5~
232, BURIAL, Chasammm. |23, DATE 2%. NAME OF CEMETERY ulmtiiay "123d. LOCATION (City, town. or county) {State)
Barial” 29/58 Maple Hills Kirksville, Adair, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

e 10 PRLY

UNKERAL PIR OR
r.

{Licensed Embalmer's Statement 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 em
=372 ¢'s U+ 3 o - A T P , Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

ova E. Foster L7h2

Licensed Embalmer No

. P. O. addressKirkawville,
Mo,
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 handwntmg
.If this body is not embadlmed, fact should be so stated above.




