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o symptoms wiil be listed. All

diseases in Part |'must be casually reloted. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

F!LED UCT ‘!4 tggg-gistmtion District No. ... 8 ...

Q1Y

Primary Registration District Nosﬂbf-_é

STATE FILE NUMBER

~-- Registrars Ne. _.ia.p'é.

1. PLACE OF DEATH

2. USUAL RESIDENCE

{(Where deceosed lived.

If institution: Residence bafore

20d. INJURY QCCURRED

20¢. PLACE QF INJURY (e,

¢., fn or about home,

207. CITY, TOWN, OR LOCATION

COUNTY

. COUNTY a STATE _ . . b. COUNTY odmiasion),
° Randalph Missouri Randolph,
b. CCI,LY (If outside corporote fimin, give TOWNSHIP only) | Inside Limits c. CCI)IQY ’ Inside Limits
TOWN Moberly Yorig NoO Tows  Moberly Yeg@ NoD
c. sgis_;_l_?:#E EF (1f NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 1107 Concannon 32 Yrs ADPRESs 1107 Concannon. YosO No¥s
3. NAME OF Firg Middle Lost 4. DATE, Month Day Year
DECEASED O
(Twpe o1 priny) ERVIN NMI LEWIS ™  SEPT. 27 1958
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeors | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED [ 3 NEVER MARRIED [] | B e l Lins
[ Male White wiooweo [ ovorcen (F Jan, 21, 1892 66
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired)
Retired Fireman Wabash RR Co, Chariton County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Lewls Lucinda Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ I7. INFORMANT Address
{¥cs, no, or unknawn) | (If yex. give war or dater of servieed -
Yes WWI 703-01-1402 | Mrs. Ervin Lewis Moberly
18. CAUSE OF DEATM [Enter only one cause per line for fa), (). and (c).] . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: s ons&mo ;EATH ,
IMMEDIATE CAUSE (a) AN
Conditions, if anv. | pue To (b M ‘5/%0
tohich garve rise o
a‘bowe :Ktuc : ' [ . P
stating (he under- .
z lying couae last. DUE TO (&) Mm
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) T8."WAS AUTOPSY
= 8 PERFORMED?
3 / 4’ )( ves [ no 58
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part }H of item 18} Ed
g O ] (]
=[x TIME OF  Hour  Month, Day;, Year '
o INJURY © e m. i
o p.m.
w
4

STATE

‘T attended the deceased !, nm _M%,_EL
DeatprOpcurrad at 4 m

on the date stated above; and to the best of my knowledge, from the causes atated.

WHILE AT [J “oTwhiLe Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK, A g 7
ZI M 271 /?.57 and Iaat saw hl:: alive on W&?

% (/z et or title) 225. ADDRESS Z2c. DATE SIGNED .
o f ey GO | 2035, 7 Uloads Prtsbacty Juo\5-2 8 s
23q. ‘BURIAL. cnsun% 3. mr: 2%. mns OF CEMETERYmms 23d. LOCATION (Cify, town. o7 douniy} (State)

REMOVAL (Spegif] -
| Burial ’ Sent. 29 195 Qakland Maberly Mo,

24. FUNERAL DIRECTOR ~ ADDRESS

Mahan Funeral Service

Moberly

Z5. DATE RECD. BY LOCAL REG.

- 19-5% |

REGISTRAR'S SIGNATURE

{Licensed Embalmer"l Statement on Reverse Side)




STATEMENT ﬁY LICENSED EMBALMER

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

‘byme, 0T by «oemeiii eeaeccareazectatassniassnrrnraasesianae, Student Embalmer No..-......

working under my personal supervision..

Student ..o iiiicia e Signed
Signature of Student Embalmer

Licensed Embalmer No.q.z:;.".
oL ’ ' P. O, Address J///F<n , /-
T 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 is not embalmed, fact should be so stated above.




