MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005800

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE AMEMDED rimary Ragistration District No.s_!*_Lg..__Jeqimlr'l [T S—— b

ON THIS STUB

1.-PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. If institution: Residence before

a. COUNTY Dunkli n a. STATE Mo " mwi n admission)
b. CITY (If outside corporate limits; give TOWNSHIP anly) Length of stay in 1b c Ccl’l;( Inside Limirs
oWN Mglden  (Rural) owh  Kennett Yes O BEX)

3.47 ~FULL NAME OF (f NOT in hospital, give Tocation Tnside Limit e s -
10 ‘ HOSPITAL OR eal“" Ma f “ } nsice Limits d~:;%%£§§s {if cutside, give location) Resice on Farm

m INSTITUTION Yes O NXX Rts 2 YHE No (1

3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) -OF
Nog&h Lewis DEATH Feb, bth 1963
1. . SEX 6. COLOR OR RACE 7. Married [1 Never Married B. DATE OF BIRTH | 9 AGE (lost birthdey) | IF UNDER 1| YEAR IF UNDER 24 HR
. / 0
2 COIOI‘Bd WidowedJLL Divorced O ay 19 17 ,+5 MonlhuT Days I Hours Min:
10a. LUSUAL OCCUPATION [Give kind of work done | 10b. KIND ©F BUSINESS OR INCUSTRY] 1%, BIRTHPLACE {City and state ar country) | 12 CITIZEN OF WHAT COUNTRY
during mast of warking life, even if retired

“Faymer * |Farm Laborer Ripley Tenn UeS.he
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Unknown Deceased
15. WAS DECEASED EVER IN V. S AIZMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Addrass

70. (Jim Nichols. Kennett Mo. Rte 2.

18, CAI.ISE OF BEATH (Enler anly one caust p 'INTERVAL BETWEEN
PART.|. DEATH WAS: CAUSED BY: g s . QNSET AND DEATH

IMEDIATE CAUSE (s Myocaerdial Inferction Instant

VS 300
Rev. 4/59

DATE AMENDED

4
5
6

7

DOCUMENT !

Conditions, If any, DUE TO (b)
which gave rise to
sbrove chuse’ [(a),
stating the under-
lying cause last. * DUE TO' (e) a

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PARY (1l, If decamsed wai femals was
. disease condition given in PART § {a} there s pregnancy in last 90 days.

' ' ' [D Yes l [d No l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ORMED? a o . ' S
VD |
20¢. TIME OF:  How Month, Day, Year
INJURY ™ am. e 3
p.m. .
[* 20d. INJURY OCCURRED 20¢. PLACE OF WNIURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
—. 5+ WHILE AT-WORK [] . farm, factory, street, office bldg., eic.} A
NOT WHILE AT WORK Ij
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. 'v: MEDICAL CERTIFICATION

and last saw ::::. alive on

51: I’:‘l:f:e';'d;a'.rhc deceased from . to
Death occurred 31_5,_”_( _m on the date ststed above, snd to the best of my knowledge, from the causer stated.
22b. - ADDRESS s 22c. DATE SIGNED

e S -y “;-—-_.:m) ' Kennett ,Mo. . 2£9-63

3a. BURIAL, CREMATION, b. 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or tounty) (Stau)

Barla1 ™" |2-8-63 111oughby | Kennett

94. FLUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. qGIST R'S SIGNAT|
Lentz Service Kennett Mo. -~ -3

(ticnnse;l Embalmer‘s 5tatement on Raverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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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 me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed En_'\balmer No MI-33

P. o. Address Kennett Mo.

. Note: The above MUST BE SIGNED. BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
"~ I~ with the above constitutes’grquitds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.i - .-,
If this- body Is not embalmed, fact should be so. stated above . -
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