IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED \#3 SJUN

gng:tlg.sg__,,__xa_g______frimnry Registration District No. __3___6__0___Q__Regisrr-r s No. _____!'.t:_a_--_--

Z60-022332

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

ion
NDED
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a, COUNTY a. STATE . b. COUNTY admission)
BOOF‘-Q. Mis souri Moraan
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Insida Limits
S : o S+
1owi Columbig O day_s TOWN over Yes 0 Ne [J
<, ;Lg_épfl&lr.::\l\EogF If NOT in holpl I, give locatiow R i Inside Limits d, ST%EEETSS (M cutside, give location) Reside on Farm
nnlc.rSo of tB&oUr: AD
TUTION Y N ' h{ N:
| INSTIVTION  Medicnl ‘Center s @ R0 General De-l.ve.r}..r ol No OO
! 3. (NAME OF DECEASED Firss Middle Last 4. DélgE Month Day Yoar
| Type or print}
N DEATH
i James Lewvis We bb ¢ June l2., /9¢0
5. SEX 6. COLOR OR RACE 7. Married [}~ Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDE“ ] YEAR IF UNDER 24 HR
N Widowed Diverced Months Days Hours Min.
Mo e White o D |2-15- 85 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) . .
er Farmin Morgan County i Miscoer us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J t4. NAME OF HUSBAND OR WIFE
t.)amr.s We.J:L Ann Nan : ine.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INF NT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service)

4 [ one Med:cn' Qtzoorc, U-O'F Mo. Me.ci C@ig:
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
S MEDIATE CAUsE () ACUTE AYOCAHTEINA TAEAKETION
L0
Q y iy .

a] Conditions, if any, DUE TO {b) ﬁma SCLETTONC HPART DI.RFA.IF
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 10 the terminal PART I1l. If deceased was female was
g disease condition given in PART 1 [a) there & pregnancy in last 90 days.
7
o O /SAZLE CAITCoAin OF THE iivER EEAER I
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
x PERFORMED? ] ] a
v YES [0 HNO
6 20c, TIME OF Hou Month, Day, Year |
-3 INJURY  am.
2 o
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erx.)
) NOT WHILE AT WORK (3
20, 1 antendod the decessed fro ’3' /960 DEATH and faxt saw g slive on JUAE (2 /1 GGO
t “Death occurred at 7 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 23s. SIGNATY toeqm or title) b. ADERESS 22¢. DATE SIGNED
= /VLO .c9' /H@,M@ﬁi_ b1 féo
2 Z3a. BURIAL, ca TION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY ATION {City, town, or <ounty) {Stof)
o REMO ify) é
£ oqvs / fs YA / .
L 24. FUNERAL DIRECTOR ADDRES. 25. DARE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIQNAHRE
s
@ ;&ﬁ ek STe Msg-f EHrues k!Zg//s e 13 1800 .




L - o o

STA'I'EMENi’ BY llCENSED EMBALMER

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

PO BN -

or by - v bx e et *Student Embalmer No.____
working under my personal supervision.
Student.
Signature of Student Embalmer
Licensed Embalmer N v
=, I e a Lo, 4
P. O. Address

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

t




