r
URI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENDED

EH_EIDu-V-SmDE.ckaul lﬂ__-__/ff_p,-.mw Regiatration District No. -.{ @@= pegistrar's No. --__-_.599'2

DOCUMENT

8Y AFFIDAVIT OF

"33 0

4423 |

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY sdmission)
- MISSOURI Moniteau -
b. CII;( {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN &S CITY 39 d;‘iE TOWN T Yaa O MNe O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (IF cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
lemunonv A HOSPITAL Ye1 No O Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HARRY ALEXANDER LEWIS peatH  December T, 1959
5. SEX 6. COLOR OR RACE 7. MarriaX)  Never Married [ [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDiﬂ 1D*EAR ;:UNDER 24 HR
Wi Di d Months ays ours Min.
Male White dowed O verced D ] 11-8-89 | TO
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Versailles, Mo. U.S.A.

13a. FATHER'S NAME

Unkown

13k, MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Ruth lLewis

15. WAS DECEASED EVER
[Yes, n oYor unknown} | (1f

IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

yes, 1ivu war or dates of service)

e

17. INFORMANT

18. CAUSE OF DEATH
PART |.

Conditions, if sny,
which gave rise to
above cause (a),
stating the under-

{Enter only one cause per line for {a), (b), and (¢}
DEATH WAS CAUSED B
Bron

IMMEDIATE CAUSE (8) ne

Address

VA Hospital, Official Records

K.C. Mo,

INTERVAL BETWEEN
QNSET AND DEATH

pue 70 (b} _Carcinoma. of palate with cervical node metastasés

lying cause last. DUE TO (¢}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the ferminal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ . lDYuIDNoIDUnknﬂwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICEI|DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)

PER D?
o Y¥ES B NO O
S 20¢. TIME OF Hour Month, Day, Year
= INJURY a.m,
o p.m.
=

20d. INJURY QCCURRE
WHILE AT WORK
VANOT WHILE AT W

20e, PLACE OF INJURY {e.g., in or abaut hame,
farm, factory, sireet, office bidg., etc.)

D

N
'gmc O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. Aéﬂended the decessed from___QQt_'_ag.,_lgsg_._. IM*W

Dasth occurred at. 2' Sh A m on the date stated above, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE {Degree_or_tjjlo) 225. ADDRESS [22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. oAsé’ L.D. 23c. NXME OF CEMETERY OR CR| .ﬂ%k;ﬂ " i1 k ity, town® df county} (State)
REMOVAL {Specify) V. .. -
Rémoval 12 7 1959 \-Tiptonse Cemetery LITpton-y Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |25. REGISIRAR'S SIGNATURE

DeW,Newcomers Sons 1331 Brush Creek Blvjl.

V720 P4

Al

Mcaddf

Kang

as E_ity Missgouri

(Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

[

\N'ofe The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER m hts OWN HANDWRITING (Failure to
"with the! aboverconstifiles grounds for revocation of licensey' Lk I A T

If embalmed by a STUDENT, he also shail sign in his QWN handwrltmg

If this body is not embalmed, fact should be so stated above. - LT L) - : . ®

..




