Health,
B, Welfare
Public

Service

a0 ¢

1-57

Uoctar, coroner, etc. must use only standard nomenclofure in item 1B, Mo sympfoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Wiuraﬁon District No,

Jb ¥

Primary Registration District No.

29-001820

'STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDE?%E (Where dio:msed lived. If inst u'};;; Residence fénre
. a. b i
o COUNTY 7 3 rmson STATE ssour COUNTY JO o "/"}2{
b. CITY (If oviside corporate limits, give TOWNSHIP only) Inside Limirs <. CEI'RY o5y 0 Inside Limits
oW ___iarrensburg Yes Uit O tom_RR #2, Leeton ° | veO neEE
c. FULL NAME OF (If N?}d?ll}ggﬁ% jyg ocation) | Length of stoy in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR w" ADDR
INSTITUTION . g 1 Hour PRESPost Oak Twp Yes IK No (]
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
int
yPe orerin ELMER LEVIS peAtH Jan 20, 1959
5. SEX 6. COLOR OR RACE[ 7.\ coien[IneveR o ARR,ED@FB- DATE OF BIRTH 9. AGE (in years fIF UNDER i YEAR| 1F UNDER 24 HRS.
O last, birthday) | Months | Days Hours Min.
Male White wooveo[]  oworceo[]] Oct. 13, 1889 5 ] [
t0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du of warking life, aven if retired Y
Famrer""™ wtired) CHoP8 Clinton, Co., Mo. d UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Lewis Nancy Jane Asbhury None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, Térgnlmqwn)l{ll yeou, ’iTM qﬁu of service)

None Floyd Lewis, RR #2, Leeton, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSEZ AND DEATH
IMMEDIATE CAUSE (o) M /
Conditiona, if any, DUE TO (b}
which gove rize to
above cause {a},
stating the under- }
cz, lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesass conditian given in PART | (o) 19. gégégg&gg;
g 33a2x ves[] NO[W 2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
O 20c. TIME OF .Howr +Month, Day, Year
a INJURY am.
B _p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(Q.?., inor obouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT EJO lLE farm, factory, street, office bldg,, etc.)
WORK
21. | ottended the deceased from [=—2o-59 1o I~ o-5 7 and last ¥aw L",:'uhv- on /1~ 3o-4~9
Death occurred at ’71- "{"j@ m on the date stated ubove, and to the best of my knowledge, from the cavaes stated.
22, SIGNATURE {Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
[ -
K‘-‘-‘—-Q"‘WW " B WW #ito AR
23a. BUR!AL,CEEMATIDN. 23b. DATE !'.k- NAME OF CEMETERY OR CREMATORY 23d. LOCATION\"E",, towh, or county) ($tcte)
REMQY. if;
BIATET™ | Jan 23, 1959 Mineral Creek Cem. Leeton, Missouri
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG.
Brauningers Vo rrens bu.r'g, Mizsouri

. 26,1449

{Licensed Embﬂlmcﬂ Statement on Reverse Sido)

z REGISTRAR'S SIGNATIJR?
[
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot e s st , Student Embalmer No. .................0.
working under my personal supervision.
——
- . % /
Y AT T 1= 1 | AR PN Signed M« /""""Zﬁ
Signature of Student Embalmer 7(2_ B
Licensed Embalmer No..<.....5. \\

P. O. Address a”""—é‘“’kﬁ‘

..................................

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 also shall sign in his OWN handwriting.

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




