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Al diseoses in Part | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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o

THE DIVISION OF HEALTH OF MISSOURI

59--01.3924

ealth,
Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
bervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldqnc )efora
g mi
%0 - CHMFayette 11i'8¥ouri LirE¥itte /7
~57 b CITY (i utside corporate limits, give TOWNSHIP only) [ Inside Limits e oy PRETEY lnsTde Limits
4 tom  Lexington Ver g eI Ty Lexington 6 Yoshe Nol
¢. FULL NAME OF {If NOT in hospital, give location}) | Length of stoy in 1b d. STREET -..(” outside, give location) Reside on Farm
HOSPITAL ORL ADDRESS Yes [] No
instTuTionLexington Mem. Hosn, 50 yn 21090 Jeftferson Q
3. NTAME OF DE::EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print QOF
JAIIES F. LEWIS OEATH [lay 4 1959

5. SEX 6. COLOR OR RACE ?'MARRIEDm NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yaars $FUNDER i YEAR| IF UNDER 24 HRS.
I{ l q?hi t 6 birthdoy) { Manths | Days Hours Min.
=aLe al v e j  Wioowen[] ovorceo[J|October 7 1895 3

100, WSUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City ond stata or eauntry) 12. CITIZEN OF WHAT COUNTRY?

CORET: “IEBSP 2 Fibm

IRDUSTRY

13a. FATHER'S NAME

Hilton Leowis

u,s, 47

‘s
P 2%2’ e Dover, lLio. e .
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizabeth Wimn

Harie Summers Lewls

}5. WAS DECEASED EVYER IN U. §. ZQM

{IFyas, give w?

(r

g W

s of

50(&'57

rvl:-)

16. SOCIAL SECURITY NO.

720-12-353%

17. INFORMANT

ifrs.

Harie Loewis

Address

Lezln

MEDICAL CERTIFICATION

PART 1.

Conditions, if gny,
which gave rite to
obove couss (o),
steting the under-
lying covse last.

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO ()

V74

{a}, (b}, end {c).)

INTERVAL BETWEEN
ONSET AND DEATH

2 -

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissoss condition givan in PART | {a)

19. WAS AUTOPSY

200

YES[T] NO

A0e.

O G

ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

PERFORMED?
L
~

2c. TIME OF
INJURY

Hewr
a.m.,
p.m.

Month, Day, Year

20d. INJURY QOCCURRED
WHILE ATD

WORK AT WORK

NOT WHILE 0

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

21. { attended the dececsed from /" P25 o

. to

Hey T 159

D

T:85

ond lost suwg

liay 4 159

alive on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

22a. SIGNAJURE {Degree or title} 22b. ADDRESS 2%c. DATE SIGNED -“
& -
QL Mi 1i.D, Lexingto Vg T F->75
E%CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stare) .
wciiy)
rRety Hay 6 1959 | Dover Qemetery Dover Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ,REGISTRAR'S SIGNATURE
- _ L =
Crunk-~iwalker Lexington, Wo. | & -7~y v Lt leen 7@(zﬁ~&

{Licensed Embalmar’s Statecent on Reverse 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 M@, OF DY coutvverreeeeeeieeserineieetsrenmnmees s an e rs st bt e e st , Student Embalmer No. ....c.ccoveviinnree

working under my personal supervision.

L ATTs =3 1| APPSR PR Signed L\ U R T SRR ~ ottt e vttt VPPN

\ Signature of Student Embalmer \ f
. Licensed Embalm Noﬁ/"-jf .....

P. O. Addressi. !»4--77(5-'\,54«
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 siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




