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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

. 99-014263

STATE FILE

NUMBER

I_MMPR ? 7 1gggistmtion_ District Ne. _.g.“_')...]..?...._..__......u_...,........Primmy Re?i:fraiipn Dislricﬂl: ................... e st . - Regi‘trqr"PJ—O.____A_Q“H%‘_“_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed fived. |f institution: Residence beféra
. 300 L}/ a. COUNIY Nodeway o STATEM{ gsourl & COUNTY Nodewé‘y'""’"
1-57 b. CITY (i outside corparate limits, give TOWNSHIP only}) | Inside Limits c CIOTRY A Lo Inside Limits
towv  Clearmont Vesfe o] tom Maryville 7 Yoi{X Mo
c. Eggg’_rp.kt\%of: (I NOT in hospital, give location} | Length of stay in 1k d. iB%EET ({If outside, give lacation) Reside on Form
AL OR
mstruTion Wellin Nursing Home 2 yrgl % 416 East 6th Yes (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN L. LEWIS DEATH 4 17 59
5. SEX s 6. COLOR OR RACE} 7. makrIED[FrfvER uarkieo[] 8. DATE OF BIRTH 9. AGE (i years ::::ﬁen(;:;fm IF UNDER 24 HRS.
zle White mooveo[] | oworceo[d| 8/2/79 7Y l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, sven jf retired) NDUSTRY
Farmer-retire wn zccount Gentry, Missouri USA

}la. FATHER'S NAME

Jemes Lewls

13b. MOTHER'S

MAIDEN NAME

Ellz Blsckwell

14. NAME OF HUSBAND OR WIFE

1Frankie Benne

tt Lewls

PRICE FUNERATL " HOME

L4158 87

1]
K
r
rﬂ
E
3z
E W
‘%1 a2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= Yea, no, or unkngwn . give war or rvice, il
2 g gt e damioiwenicd faga_07-6019 Mrs. Frankie Lewis, Maryville, Mo.
& (Lt 18. CALFI'SAER_?IT DEE'I;I_'IHSE;A?' E::\l SoEnB CBG‘;J“ per line for {a), (b}, ond {c}.} INLERVAL BEDTEWETEN
; LS . : D DEATH
E w IMMEDIATE CAUSE (o CeTebral arteriosclerdotic thrombosis NaERy
g E
= o

=
z w Canditions, it any, v DUE TO {b) generalized arteriosclerosis several yrs
E ":" :::?:' ':E:-f.zﬂ'; } ] several monthg

atotin -
: ok fying “cavee. tosr. | DUE TO () congestive heart failure
}E 3 = [~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! diseass condition given in PART | (o} 19. WAS AUTOPSY
<3 4 B PERFORME
31 &4 senility 332y YES[] NO
§ > x| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
*T <I° O O O
L
65 <MS[20c. TIMEOF Hour HMenth, Day, Year
$3 @pa INJURY  a.m.
= ‘;' : X p.m.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (... inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE O farm, <ctory, sireet, office bldg., etc.}
] é 3 WORK AT WORK ) '
B 21. | attended the deceased om __ 2/ 20/ 57 o _4/17/59 and last sow E¥eliveon__ 4710759
% g ,D,arh occurred ot KelHh p o m on the date stated cbove; and to the best of my knowledge, from the covases steted.
5. 2 ATURE \ / / {Degrée’or title) 22b. ADDRESS 22¢<. DATE SIGNED
§3 WW D. 0. * Elmo, Missouri 4/19/59
q 23a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State}
v, scify) -
? BHFtLr™” | 4/20/59 Ozk Lewn Revenwood, Missouri
D 25. DATE RECD. BY LOCAL REG,

MARYVHCE MO

{Licenssd Embalmer’s Statement on Reverse Sids)

24. REGISTRAR'S SlGryJM—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .iiiiniuiierinciearrrernn bt ie ettt hirsebsba e rs s sssaa i st e r e saa e ae e , Student Embalmer No, ...................

working under my personal supervision.

SEUAENE  ceiririiiriiiiiriiiairiiar e e saar e aaarans
Signature of Student Embalmer

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.



