;},‘5“’ MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -H2Z~-343159

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLAGE OF DEATH 2. USUAL RESIDENCE {Whera deceassd lived. 1f institution: Residence before
< . . COUN i
VS 300 8 8. COUNTY Ja sper a. STATE Missauri b. COUNTY Jasper admission)
:Rev. 4/59 % b. ng‘f {If outside corporata limits, give TOWNSHIF only) Length of stay-in' 1bs < cc|>nr T s e ] Ioside Limins
. . R . .
= TOWN Joplin 60 yr town  Joplin Yes (hyeNo O
1 e :5 <. I;ULI. NAMEOOF (1f NOT in haospital, give location) Inside Limits d‘jET)%EEETSS (I cutside, give location) Reside on Farm
—Llf——?—i- QSPITAL OR
2. % wstiutioNn Freeman Hospitel Yes (X No [J 901 Roosgevelt YerX] No O
/
s 499 |5
3 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yaar
{Type or prin1) OF
. Anna LEA LEWIS DEATH  November 29, 1962
| 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday} ] IF UNDER 1 YEAR | IF UNDER 24 HR
E— . : : Months Days Ho Min.
5 [ Fem‘le White Widowed [J Bivorced [J 7-16-1897 65 l urs l i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy during_mast of werking life, even if retired)
6 £ Boeewi b Home Jasper .County USA
7 ¢ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Henry W. Underhill Almirs Hutchison Cherles Lewis
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14~ SACTaAl SEAIRITY MA ™ {17, INFORMANT AddressJopl in. Mo
< {res, or unknown) | (if yes, give tes of servicy »
_95 ‘2{ soHlz Ro | “NSh#¥ Charles Lewis, 901 Roosevelt,
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < z PART . DEATH WAS CAUSED BY: " ONSET AND DEATH
2l = IMMEDIATE CAUSE {8}
o S5
11 Q Q
O o O
W< - .
]2}_’__. Pe o [y [a] Conditiens, if any, DUE TO (b}
w u._'} which gave rise to
i Z above :;u:e d(a),
= stating the ynder-.
B2-p |F lying .~ couse last. DUE 10 )
% z FART i1. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related fo fthe terminal PART 11, If decesiad was female was
N EAES I g disease condition given i RT | (8) - L. there & pregnancy in last 90 deys.
[72] e . .
AR E Y7 N
< = | T19. WAS AUTOPSY | 20a. ACCIDENT SOICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
g & PERFORMED? jm] m] 0O
g o YES [ NO‘& )
= Z | T TmME OF  Hour. - Menth, \Day, Yeur -~ -
Z § J & NJURY . am. o . -3 o f Y \*\_\::‘-‘ .oy
o gq g 4 v pom ~‘.x'. A e - - hoa el
4 0 5 p 704. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbout'home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
E§ - -1- WHILE AT WORK [0 farm, factary, street, office bldg., etc.)
5 ’ + NOT WHILE AT WORK (O n /
-4 . "
S8BY Bl | || [ o o el AT i TP o e o P SFAEES
. M CO P
@ " tD:n- accurred  at. 1:35/4A. m eon the date stated above, and to the best of my knc;{lndge, ‘froﬁm causes stated.
[17T] " 1
3 725, SIG i 22b. ADDRE 22¢. DATE SIGNED
pY. 7o b-orér

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CU" 23d. LOCATION (City, foy/nff or county) (S1ate)

Burial o7 |12-1-1962 Ozark Memar ial Park Jopli) Mo.

ém
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNA B
Thornhill-Dillon Mortuary, Joplin, M _. f2=-7- /76’3 ,gj

{Licensed Embalmaer‘s Statement on Reverse Side)

TYPE i%;a
, 'L
v “ /
ITEM NO,|] SHOULD READ
BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,
or by _;/D A D 73 z //0/7 7 Jl? , Student Embalmer No._élL

working under my personal supervision.

-

Signature of Student Embalmer

Licensed Embalmer N03 2 ?/

P.O. Address
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l?ody is not embalmed, fact should be so stated above.

ITING. (Failure to comply

e



