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Lewis G. Allan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M APR 8 1ggg£qislrurinn_Mc! No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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e D9=009519

STATE FILE NUMiBa
Primary Registrotion District No.,___z_ﬂ,__e,?_gg____ Registrar’s Noafim St 1___,_"

=

PLACE OF DEATH

o. COUNTY 3&;‘(50!“

a, STATE .

b, COUNTY

1ISsouil

2. USUAL RESIDENCE (Where deceosed lived. | institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

ey CITY

Inside Fimits

OR \ L or e :
Y. N
on ansas  Cig e Nel] oS Frown KA Sas ’ f—u Yos I No[]
<. FBLA.] NAMEOOF {If NOT in hospital, Bive lagation) | Length of stay in 1b | d. STREET (M outside, give location) Reside en Farm

HOSPITAL ADDRESS . .

INSTITUTION . s(fyems . 37237 /Y. c‘ to AN Yos [ No (X

3. (Nfl.ME OF DE)CEASED f%’ Middle Last 4. DATE Month Day Year
ype ¢F print J— OP
[
! lm e LisTon s Aapch, 22 , 19

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
- i MARRIEDENE:'ER MARRJEDD — last Llf:“)"‘;:;; Months | Days Hours Min.
mALE CEU.C. wioweo[ ] D'V°RCE°D~QJ’I. 26, J*28

10a. USUAL OCCUPATION (Give iind of work dene

10b. KIND OF BUSINESS OR

11.(BIRTHPL ACE {City and gt

ate er country)

ing most of wocki?&lile, aven if retired)

INDYSTRY

oMR

Housew e

13a. FATHER'S NAME
D

=P 0ot .

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y3, nogor unknaqwn)| {If yes, give war or dates of service)
Al ———

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO. ll;‘. INFORMANT

None |

18. CAUSE OF DEATH (Enfer only one cause per line for {a}, (b}, and (c).)
FART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Ar ys . ¥

/o

12. QIT Z}?’NHAT COUNTRY?

Nevada. Missaur: ’

14. NAME OF HUSBAND OR WIFE

L

Address

3

A&L.'!om;
INTERVAL BETWEEN

ONSET AND DEATH

Y/

/

Conditions, if any, DUE TO {b}
whieh gave risa to }
abova cause (a), .
stating the wunder- L
z lying cause last. 7 DUE TO (c} I
et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given In PART | (0} 19. WAS AUTOPSY
B PERFORMER?
L ves{ ) NoM 2
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
ad
v ] | O
3| 20c. TIMEOF .Hour -Month, Day, Year
e INJURY a.m.
et p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NQT WHILE D farm, foctory, straet, office bidg,, etc.)
WORK AT WORK N .
Fal
21. | attended the deceased from )y PV 7 .10 22, /95 F and lass site t.’; alive on 2&'59, 2097 2937
Desth ocgurred at ‘20 i 74 4 - = m on the date stoted above; and to the best of my knowledge, from the tauses stated.
22:.(?”0‘E . Dégree or title) F) 22b. ADDRESS
Ly~ ./ 2. Lore Faz

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify}

23¢c. NAME OF CEMETERY DR CREMATORS

rr

23d. LOCATION (City, to

, or cpunty)

» ”
- fi¢ 1O W fad.

24. FUNERAL DIRECTOR

/] s ba r.(.

59 Memoprsa

tark

Vianmon e

Ch,.

ADDRESS

8800 fpoesy

25. DATE RECD. BY LOCAL REG.

3.2Y.57 —

6. REGISTRAR'S SIGNATURE

b ot

{Licensed Embalmar’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiuiiiiie et ittt rr st s b cre e s a e ., Student Embalmer No. ................c.

working under my personal supervision,

w3
LA TTe (=211 O USSP Signed %Q\&— ................................

Signature of Student Embalmer
Licensed Embalmer Nmi.

P. O, Address........... ‘\. Q« o

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.




