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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
t No. ___-3[ Q____Prlmury Registration Dmnn No. 3 om-_..leqi:h’ar’s No. ---.‘.?}__é_i___

7
=651—-026482

STATE FILE NUMBER

TE amenoes Fw 1
e X -l. I:Dl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed lived. f institution: Residence befare
8 a. COUNTY St- Francois a. STATE Mo b, COUNTY Je ffen son admiasion)
4 % b. C‘IDLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 €. COILY Inside Limits
3 ToWN Bonne Terre 4. mos. oWv  Grubville ve O Nyl
L c. FULL NAME OF {tf NOT In hosplital, glve location} Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
;LIS WstiuTioNBonne Terre Rest Home [YeR NoD Rural Yee O Mo BE
_;'-_ A. I_FAME OF IﬂECEASED First Middle Last 4, Dg;:I’E Month Year
| {Type or print) Sarah Lewis DEATH - June 3 ’ 1961
| 5. SEX 6. COLOR OR RACE 7. Morried O . Never Married [] [8. DATE OF BIRTH } 9. AGE (last birthday} I:\o UNhDER IDYEAR :: UNDER 2’: HR
. idowad i . B nths by3 ours in.
Female White Widowed O prereed O 91880 80 i ;

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CIT

ZEN OF WHAT, COUNTRY

SHEB™WSPRAR " o ' reied Ighoe Industry Jefferson County Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Scaggs _Helen Bollinger Elmer Lewis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o 1 17. INFORMANT Address

(Y"I\TB or unknown} l(lf yes, Dive war or dates of service)

Elmer Lewis,St Clair, Mo

disesse condition given in PART | (a

OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TQ DEATH but net related to tha terminal

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
immepiaTe cause 3 Cerebral arterlosclercosis ? e
Conditions, it any,] DuETOm__GENeralized arteriosclerosis.
whith gave rise to - -
above causa (a).
stating the under-
lying couse lust. DUE TO (c)
PART 1, PART 1. If deceasad weos female was

ere a pregnancy in last 90 days,

z
o

b3

by ] O Yes I KNo I O Unknown
£ | T WhAs AUTOPSY | 20, ACCIDENT SUICIDE — HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury in PART I or PART Il of item 18.)

& PERFORMED? [n} a a

v YES(O O

-

& | "20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

i p.m.

3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT

lgun( O

208, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

attended the decpgsed from. Mar L] 29 'y 1961 :

m&Dan_MLnd last saw ;{,rﬂcliw on. June 30 ] 1 96 l

Ware gsmetery

Ware, Mo.

2. 1
W 7 H LLO Prn on tho date stated above, and to the best of my knowledge, from the couses stated.
273, SIGNATUR Degrae or title) 22b. ADDRESS 22¢c. DATE SIGNED
—22Z, Bonne Terre, Missourl 77/5/61
23c. NAME OF CEMErEW'on CREMATORY 23d. LOCATION (City, town, or county) (State)

24. FUNERAL DIRECTOR

L@ennox&Casey St Clair, Mo

ADDRESS

25, DATE RECD, BY LOCAL REG.

26.

2, B4/

I\

{Licensed Embalmtyl Statnman( an R{vera{ Side}

ISTRAR'S SIGNATUR




STATEMENT. BY LICENSED EMBALMER

1

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

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Signed é‘bﬁdﬁ: fﬁ"gﬁ/ ;ﬂf

Licensed Embalmer No S/

P. O. Address @ et T"‘"ﬁ‘f prad

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. ’
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