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THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1.5 5

3127

Primary Registration District No

. Registrar's No. . 7.'?/

£
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Rnajdencg bgfbre
. . » . admi ]
o COUNIY Jasper > STATE  Missouri ™ MY Jagper™ v 7
b. CITY (M oytside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 8 l-.'_ C, o Insidd Limirts
: Yes No [ OR s a Y D N
TOWN Webb City Gt TOWN Joplin o o [
c. FULL NAMEOOF {tf NOT in hospiral, give location) | Length of stay in 1b d. STREET . (If outside, give lncation) Reside on Farm
HOSPITAL OR ADDRESS j.
mNsTiTuTion  Jane Chinn Hospital 11 hrs. BR. #3, Box 185 Yes [§ Mo []
3 :lTAME OF DE)CEASED First Middle Lost 4, DATE Month Day Yoor
yPe or print . , . OF
Floyd William Lewis DEATH May 1 1959
Male ¢ White { woowen[] ovorceo[]} June 22, 1907 51 Y I ’

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Farmer

10k. KIND OF BUSINESS OR
INDUSTRY

Own farm

11. BIRTHPLACE (City and sfate or country)

‘Laviton Karnsas .

12. CITIZEN OF WHAT COUNTRY?

: v,35.8.

o

13a. FATHER'S NAME

William Alfred Lewis

13k, MOTHER'S MAIDEN NAME

Sarah Pittman

14. RAME OF HUSBAND OR WIFE

Charlotte Lewis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, no, or urknawn}] {If yas, give wor or dares of

16. SOCIAL SECURITY NO.[ 17. INFORMANT

500-09-0223

service)

Address

Mrs Uharlo‘tte Lewis, Rt.3, Joplin Mo.

PART I
IMMEDIATE CAUSE (0}

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

Cerretral. Hemprrhare

INTERVAL BETWEEN
T,AND DEATH
hrs

1220

D}Dﬂj! O}fuued at

Condltiens, if any, DUE TO (b)
which gave rlse to
above couvee (a), }
atating the under-
z lylng covss last. DUE TO (e)
- PART I). GTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given In PART | (a} 19. WAS AUTOPSY
< 3 , PERFORMED?
z X YEs{] No[X)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Ji of item 18.} v
")
v a a O
S| 20c. TIME OF Hour  Menth, Doy, Year
a INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE — . farm, wctory, street, cffice bldg., ots.} N . .
WORK AT WORK
21. | attended the d d from 4’-30"59 o =1-57 and last ld": alive on =1=27

A on the date atoted cbove; ond to the best of my knowlsdge, from the couses stated.

I Bree

{Degree or title) 22b. ADDRESS

D.0.

Carterville, lio

r

72c. DATE SIGNED

5=4~59

230. BURIAL, CREMATION, | 23b. DaATE
REMOVAL (Specify) !
Rurial Fay 4, 19

23c. NAME OF CEMETERY OR CREMATORY
59 Carl Junctien

234, LOCATION {City, town, or county)

{Statre)

Carl Junction Missouri

24. FUNERAL DIRECTOR

Hedge-l~ ewis Funeral Home,Webb City =0

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

-4 -549

{Licensed Embalmer's Stotemant on Reverss Side)

8. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et et e e e e rn e e e , Student Embalmer No. ............ccueee

wotking under my personal supervision.

b X075 LY || S PP PURPPPPPRE Signed /-7
Signature of Student Embalmer

N - < "\“-: "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI? in his BWN 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.

Licensed Embal:Z?No..lf(. A
P. O. Address. &L, 47N 0.

\-




