THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 58"’033605
STATE FILE NUMBER

:b.lli‘:m F“-ED 0CT 6 19584 stration Districr No._.....i...a...z.-.-m---Primary Registration Diswict No. 4. J o . Registrors No. . a8 &

Health,

Sarvics
,\ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Ruid-n;- 'bcf_nrc)
a. COUNTY a $T by COUNTY, saminsiely
New Madrid Wi ssourt New ME4T14
' ;30506 b. CITY (If outside carporate limits, give TOWNSHIP only} } Inside Limits c. Cé‘IF'zY s | 1l e Insidesl imits
' Town_Parma Y Mo Tows  Farma ¢ YesigNoo
- <. }ElgIS-Fr;I":AAlJ:‘ESF {lf NOT in hospital, givelocation)|Langth of stay in Ib 4 STREET (1f autsids, give location) Reside on Farm
Z ¥ INSTITUTION ADDRESS YesO NoD
©
<3 3. MAME OF Firat Middle Laxt 4. OATE Month  Day  Year
Lo DECEASED OF
5 {Type or print) Austin Edward Lewis oesth Sept.19,1958
_° § 5. SEX 6. COLOR OR RACE 7. R MARRIED 8. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR |iIF UNDER 24 HRS.
23 M fl MARR[ED@ tNEVE D Towt birthdet) [Months | Dags Houra | Min,
= negro winoweo [ ovorceo [P WLY 4.1 889 69 B
L -J10e. usuaL OccuPATIONk(‘Giﬂ!e_kind afmq;fttcgar;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country} 12, CITIZEN OF WHAT COUNTRY
"3 W ring meg! orking life, ecen if retire
g3 w &4y " {BO e Herndon Miss. t | usa
E--'s g 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
0 u
58 8 ~Lem Lewis unknown
3 P— 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknpwn) l (If yes, give war or dales of service} ‘{?111 i L 1 P
oo > e ewilis arma Mo,
-—t
E '5 x 1B. CAUSE OF DEATH [Enter only one caure per line for (a), (b). and (¢).] INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: ﬂ - ONSET AND DEATH
T & IMMEBIATE CAUSE (a) C. f2
- E > \
&g+
5 . .
2 4 Conditions, if any,
o E 3 fbuch gace n'aa-'o DUE TO (6)
s ¢ cause (9).
- g Q ;ic_uinv the ur;dtr- DUE TO (&) . 420/
E & z wing cause lasl.
2 g o PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1{a) 18- ’\,Né.:!SF s:;rﬂggs;v
. = :
o
2 ¥ 3 ves ] no
s ; :—: 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
- O |E O ] a
= 4 v
g a' = |%0c. TME OF  Hour  Month, Day, Year
3 > s} INJURY a. m.
o = p.m. )
= ]
23 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 204 CITY. TOWN, OR LOCATION COUNTY . STATE
- WHILE AT NOT WHILE farm, foctory, streel, office bdg., etc.}
»u WORK AT WORK .
E D >
— 2. I attended the deceased fro "_I_O_IP’_ﬁ:S:;LM, to Mnnd last saw :‘.:; alive on
- % Death occurred at . m on the date stared above; and to the bost of my knowledge, from the causes stated.
gn. ¢, SIGNATURE /chrn tirle} 22h. ADDRES] 22¢, DATE SIGNED .
£ - [ S
: T Lo i Crtioia LT Do, |223T%
g 3 232. BURIAL. ca:uupn‘. 2%. DATE | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN ¢City, towrn, or connty) (Sta’e)
REMOYAL {.Specify ‘
g § burial™"" |Sept.23,1958 Catron Cemetery Catron Mo,.

-«

7
y =%

FUNERAL DIRECTOR ADRPESS 25. DATE RECD. BY LOCAL REG. REG R'S SIGNATURE
Uiy (S irte B PN 93 t) 8 PV e I P

{Licensed Embalmer's %a!gmonf on Reverse Side)

[
.




| 58
. DATE RECEIVED oct 118
) NEW MADRID CO. HEALTH CENTER |
e | ) ﬂéJ |
._ " 7 '

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ittt r e ma ettt sttt e

; working under my personal supervision..

Student....coiiesrrenimaietiena et manaaeas
.- Signature of Student Embalmer

Licensed Embalmer No.. 4/ 9

Ve
P. O. Address ____ el

7

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 handwriting.

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




