THE DIVISION OF HEALTH OF MISSOUR!

09—-00651"7

{ealth,
Welfare ’;“ En FE B 1 6 1959 STANDARD CERTIFICATE OF DEATH (3 STATE EILE NUMBER 6
ublie h
iervice Registration Distriet No. J Primary Registration District No.,___-__‘?_:_._ L~ S Rggistrur's No. ... 8 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncg)b;[ﬂfe
a. COUNTY STATE b. COUNTY acmi 310
® Nodaway Mo. Nodavay
|~57 b CITY (If ourside corporate fimits, give TOWNSHIP enly) | Tnside Limits e cErF;r 674z Inside Limits
oww Mapryville Yes[ ] No[] O Mayyyille o | Yesl] Nol[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET5 (I cutside, give location) Reside on Farm
HOSPITAL ADDRES!
|NST|TUT|&%' FI‘&IICiS HOSP. Weeks YGSD NOD
3. E'ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print aP
Perry David Lewis peatn  Feb, 8 59
5. SEX 4. COLOR OR RACE| 7. )8, DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS,
O MARRIEDG NEVER MARR'E@ J B last {::f:::;; Menths | Day Hours Min.
i - mooweo(]  oworcsod|  Sept 30 19K 8 |
!. 10a. USWAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. B|RTHPLACE (CII,I and stats or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working lite, aven if reticad) INDUSTRY
. Maryville Mo. o USA

13a.

FATHER'S NAME

13b, MOTHER*'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

. LI Milo Iewis Betty Nuckoils X
3 o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT M110 LewlSdres
E. % {Yes, no, ﬁgmwnll (If yos, give war or dates of sarvice) x Pargﬂ'lts Mar yville MO .
4 -8 8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c},} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
"-';' IMMEDIATE CAUSE {a)
; _
' ©
i = ,?5 Z ﬁ
g w Conditions, if ony, W
. Cordions, ifarv. y DUE TO (1) ~
; ; gbova c:u!. ju).
4 & -
-1 P fying covas lasr. J _DUE TO (c) os7/(
: < g = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
'3 =< /0 - [ PERFORMED?
it S|E ) ; NO [}
. > % [|E[ 200 ACOIDENT SUICTBE  HOMi 20b. DESCRIBE HOW INJARY O RED. (Enter nature of injury in PART | or PXET |l of Jom 18.)
i ki O O
g X
2 W
P 8 j 3 2¢. TIME OF .Hour Month, Doy, Year
) &
8 : a INJURY a.m.
- 3 p.m.
] o
} g é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; '.E w wg_xg ATL-J N?’W;(LE O farm, factory, street, office bldg., etc.)
' ¥ A
o 5
’ E 21. | attended the deceased from _) —_— ) - 7 ., to -2 - ’ a” and last bqw: alive on 2 - i f?
; H Death occurred at L] . on the date stated abova, and to the best of my knowledge, from the couses stated.
;g 22a0. SIGNATURE {Degres or title) 22b. ADDF?S 22c. 7 SIGNED
; Fomant
3 /</ %—/ 7 2/ 3 iy 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or wum) {seare)
”~ REMOV AL {Spe<ify)
o Rn'r"iaT Feb,, 10 50 Parnell Parnell Missouri
: F! D) OR DDRESS 25. DATE RECD. BY LOCAL REG. 2%, REGISTRAR'S SIGHATURE
*ACENTEER Fanenﬁl hom i

4 Embal.

(Lt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oiﬁ .......................................................................................... .» Student Embalmer No. ........c.ccuvuuues

working under my personal supervision,

Student .ovvnr e asaae
Signature of Student Embalmer

Licensed Embalmer No..... 2 ...............

P. O. Address.. Maryville.Mo.

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,

-




