THE DIVISION OF HEALTH OF MISSOURI

. Health,
£l STANDARD CERTIFICATE OF DEATH " s-f;QQgﬁggs—-——~—-—-—
. Public
h Service I gistratien District Ne. J Primary Registration District No. %7 O7 &7 "7 Registrar's Mo “_,_, ——
' 1. PL?_‘E[EJ OF DMATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc:};}’ru
300 a NTY a. STATE - COUNTY ademi ssio
”? S6.Clair Mo &£06Ta1
- b. CFOTRY (If ovtsida corporate limity, give TOWNSHIP only) Inside Limits c. CSI'RY s 9 3 o [nside Limits
3 Osceols lecofin . [mOwm|| % osceola $ | vD
c. FULL NAME OF (If NOT in hospital, ﬂe location} | Length of stoy in 1b d. STREET {lf outside, give location) Resixon Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [} No L]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
1
| (e erenn Harry Burton Lewis ooy Jdan., I5 I959
5. SEX 6. OR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] . (In yeors -
Male Cﬁml @6 WIDOWED A DIVORCEDD Apri l 25 IBBO l'mlrthdcﬂ Maonths | Doys Hours l Min,
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most n_l working life, even if ratired) INDUSTRY = - o
Botivad Parmen Wisdom Missouri U.S.A.
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Lewis Hannah Payne
ur
‘§~ a‘ 15. WAS CECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
) % ‘Y.\I, no, or unkmwn)'(lf y®s, give war or dotes of service) SOO_OI-OIO MI\S .Chas .Roberts Osceola MO‘
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {2).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY; N ONSET AND DEATH
" IMMEDIATE CAUSE (o) e : J
LR
5 o Conditions, if any, DUE TO (b) / R Vol
5 > which gave rlse to O
£ = above cause {a),
] F4 stating the under-
5 2 é lying causs last. DUE TQ (c)
E - =N PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART I (a) 19 WAS AUTOPSY
E 8 z & PERFORMED?
T o 80 YES[[] NODE 2
E > ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
<= =fu
i | o O O
53 j V| Xe¢. TIMEOF Hour Month, Day, Year
285 aofs INJURY  am.
.; ‘g : E p.m.
g E P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT NO{VWHILE 0 farm, factory, street, office bldg., etc.}
) E £ WORK ORK
S E 21. 1 attended the deceased from ﬁi‘_,_iﬁj’_ﬁ’_ , to Mﬁﬂcnd lost sow m alive on #&)—_LZ_L?_
?E, é Death occurred ot af 2 M m on the date stated obove; ond to the best of my knowl¥dge, from the couses stoted.
f°f % 220, SIGNATURE (Degree or titie) 22b. ADDRESS 22c. PATE SIGNED
u_ e
E DY Plnapom. T AD Doocesto Zen /
. 23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
£, REMQLY AL {Squcif
uria Jan,.I8 1989 Iconiu Iconium Mo,

-

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. STRAR'S NATUR'
T .
F Noreer )27/ &
£, _Scba Ny 2355 y

{Licansed Embalmes’s Statement on Reverae 51de)



STATEMENT BY LICENSED EMBALMER

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

L =TT - L LI RRRLE ., Student Embalmer No. .........cccoevents

working under my personal supervision.

SEUAENE wvoveverrrereemiseseressisssssesrisnsssserresanerans Sign M @9/ ...............................

Signature of Student Embalmer
Licensed Embalmer Noﬁj)o

P. O, Address (FUETET

g

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,




