MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262;@%%5}

DEPARTMENT OF PUBLIC HEALTH AND WEI..FARE q y
DO NOT WRITE AMENDED Registration District No. AR g___anary Regittration District No. o _.________Registrar’s No. _[_,Z___-_-_-_ STATE FILE NUMBER
ON THIS STUB l ‘ EEB [altit] Lo b L0 F 4
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence before
V5 300 8 a. COUNTY He.nry a. STATE Mo b. COUNTY Hellw admission)
»
Rev. 4/59 % b. C(IJTRY (If cutside carporate limits, give TOWNSHIP only) Tength of stay in 1b ey Tnaide Limits
L ' R
= rown Windsor- - 20 hrs oW Wind Yo O NeXf
) 3 N inasox @
L(./ L[—;\ l w c. ;%SLPTTPATE OF (1f NOT in hospital, give locatian} Inside Limits d. :;g%f:gss {If cutside, give location} Reside on Farm
2, Y < INSIITUYION windsor Hospltal Yes ) Ne D R. 4 Wlndsor, Mo. Yo B No D
3. NAME OF DECEASED i i
4 v o o First Middle Last 4, DOA’.:TE Month Day Yaar
a7 | _ BARBARA PAT LEWIS oea  July 29, 1962
. 5. SEX 6, COLOR OR RACE | 7. Married [1 Never Married §§ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR
5 0 Female White Widowed [] Divorced [] 7-28 =19 G:k Months I Days Hﬁ,ﬁ | Min.
" " lOa.::rl::::i?::ﬂl?:n[;‘vli;: k::snoffv::'tl:e:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
13 1 1 I3
£ Windsor, Mo. U. S. A.
7 O = ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) : DO
P Everett Cecil Lewis Helen Harris Lewis
,_(n :: WAS DECEkASED )El\l;EfR IN U.S. ARMED FORCES? 16. SOCIAL SECORITT NO. 17. INFORMANT Address
a3, no, or unknown) [{If yas, give war or dates of service)
9 Sl no Everet ecil Lew
i i
._..-7—7—3—‘—— g = 18. CAUSE OF DEATH (Enter only one cause par linb tﬁﬁ 5 Wi nd?rggdm 5.56 N
10 E PART 1. DEATH WAS CAUSED BY: (GRSET AND b
o o *
- no‘ 5 ._f_) vrar IMMEDIATE CAUSE (a
Olo b
[ =] Conditions, if any, DUE TO {b;
12 3 -G |n [ which Igavc 'rise to )
—_——— :I—'.' z above cousa ({a},
134 _ =1= stating the under-
l ‘2 > lying cause last. DUE TO (¢)
[} (z) PART 1. OTHER SlGNI_FICAI}!T C_ONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IIl. If deceased [} 1
':2 E R disease cundition given in PART | (a) there acs:nqnanv:;'in I::?.O% d:;:f
5 ) ] O Yes I 0O Ne l [J Unknown
w =3
g E 19, ‘\;\é.:'S:OARLHE%PSY 208. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18,}
= g YES [] NO B
Zz "3‘ S| P TIE OF  Four  Month, Doy, Yeur
= INJ a.m.
4 0 e p.m. -
z 2 =
— = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sabout homs, | 20f. CITY, TOWN, ATION
& WHILE AT WORK ] farm, fm:rory atreet, offl:la Bldg., ety OR LOC COUNTY STATE
6 o e a NOT WHILE AT WORK [ / /
2 2T /e . e
g o = & 21. | attended the d d from / //é Mlawﬁ;ﬂive on //9 //?-—"
w ; 9 Deathe occurred  at. 3 30 P. /M m on the Gate stated/above, and 10 the best of my knowladgeArom thi cavses smed
g w 8 a 22b. AQDRESS {
r 5 = ¢ )%0 Jﬁ/
- w 5 cfd
E .
d g 278, E&ngAfﬁEmTfﬁN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (St )‘-’L-—
()
z z | BuTrial 17-31-196 Laurel Qak Cemetery Win MQ.
E < 24. FUNERAL DIRECTCR DDRESS 25, DATE RECD. 8Y LOCAL REG. |26, REGISHRAR’S SIGNA RE‘
-
s
= a| Clifford Gouge Windsor, Mo. 3) /75-2— W

(Licensed Embalmaer's Sulomanl on Reveru Sida)




e A e e

STATEMENT BY LICENSED EMBALMER . .

| hereby certify 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 persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Nao. 50/4

P. O. Address—zdf_ﬁ_zm_%

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ) N . ‘
If this body is not embalmed, fact should be so stated above, l

\




