. THE DIVISION OF HEALTH OF MISSOUR} /3 59-{9.1%63

above cause ({a),
stating the under-
lying touse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART I {a} 19. WAS AUTOPSY
é PERFORMED?
/1 X YES[] NO
200. ACCIDENT "SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

1 | O
20c. ;HME OF .Hour -Month, Day, Yeor

. Welfars STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Public R
Sarvice F"_EU MAY( 14 195&?is|rution District No. 74 Primary Registration DistrictNo. ... Registrar's No._____ 1—3———-~—---
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rué%qncg b;c'fom
a. COUNTY o. STATE 5. COU admissign
0 KacLs Missovrs * “Wacrs 7
1-57 b. CBTY (f outsids corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 ['S "7 ﬂ Inside Limits
R
o Npw Lowdon Yes ) No (] 1o Naw Lowdo A YorX] No[]
c. FULL NAME OF {if NOT in hospital, give location) | Length of stoy in b d, STREET {If outside, give location) Reside on Farm
] HOSPITAL OR ADDRESS ¥ D N D
| INSTITUTION ‘ °s °
3. ?rAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print orP
R‘B‘RT LEWIS DEATH Ml‘?‘l ¢ /1959
5. SEX 6. COLOR QR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER J YEAR| 1IF UNDER 24 HRS.
2 mARRIED[JNEVER marrieo[] SR / 8‘ tagt f,.':.{;:;.; Wonths | Days | Hewss | Min.
; MALe NEG RO 3 ¥iooweD ] pivorceo [ V4 $a l
E 10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) ¥ 12. CITIZEN OF wWHAT COUNTRY?
é during most of working life, sven if retirad) LNDUSTRY E‘ L ’ H M f SS ou ‘t o U- s’ A ]
= 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
¥
: DAvip Lew)s VN KNowN MATILD A Poweser LEWIS
%. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§ (Yes, nnN,Drpunknqum}l(lf yeos, give wor or datas of ssrvice) - Dﬂ V & Ls ﬂ, s NE w LDNDO’ Mo_ |
z 18. CAUSE OF DEATH (Enter only one covse per line for (o}, {b), and (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH |
- IMMEDIATE CAUSE {a) ntnanct - .
¢ rd ~ )
s ’
C ) &~
w Conditions, i any, QUE TO (b) : - -
which geve rlss o }

G LA L)

MEDICAL CERTIFICATION

PRI BIEAATE O

Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {ngILE farm, foctory, street, office bldg., etc.)
WORK .
£ 21. | attended the degeased from 1 f q @ Mawy | L FFFuvdr0st saw B live on '
H Death occurred ot ' ‘, f m on the date stated ubcvl end 10 the best of my knowledge, from the couses Stated.
g g 220. SIGNATURE A/ {Degren or title) . 2| 2 ;gvess W W 4 ,‘;}7
= a AL e - AAA #\J 2
Zla. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 204{/LOCATION (Ga1y, town, a¢ covmty) /seare)
Y AL (Specify) g
L MA\LS-I%“)“ﬁ!muJM Cemerary | New Lenpon Ma,
‘é 24. FUNERAL DIRECTOR ADDRESS ?_- 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S SIGNATURE .

(Licensed Embalmar’s Roverse Side)

PR



£

»

STATEMENT BY LiCENSED EMBALMER

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

DY M, OF DY i i e e e e e b g e s e e e r e ee eeens Student Embalmer No. ...ovvevvnenenen. l
|

working under my personal supervision.

Student ..o.ovriiiiiiiiie et rrsr et e e s s eaeneas
Signature of Student Embalmer

. ‘Licensed Embalmegr No......7 27,9
. b“l ) ;
. ' P. 0. Address\j. ettt ). A
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.

~ . - v




