MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH

DO NOT WRITE
ON THIS STUB

Y

AMENDED

NT OF PUBLIC HEALTH AND WELFA

‘s No.

=63-01

STATE FILE NUMBER

Registrati Etrict - oy imary Registration District No,

V$§ 300
Rev. 4/ 59

/6o

2/06'01

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Taney

2. USUAL RESIDENCE (Where decessed lived.

a. STATE Misso‘lr!: COUNWTaneu

It institution; Residence before
admissian)

b. CITY {If outside corporste limits, give TOWNSHIP only)

Branson

QR
TOWN

Length of stay in 1b

1l week

¢, CITY

o Forsyth

Inside Limits

Ye#:' No O

€. FULL NAME OF {If NOT in hospitzl, give locatian)

Skages Hosp

HOSPITAL OR
INSTITUTION

Inside Limits

Y'es# Ne [J

d. STREET
ADDRESS

(If cutside,

Forsyth

give [ocation) Reside on Farm

Yes O No#

3. NMAME OF DECEASED

First

Middle

Last

4. DATE

Manth

Day Year

{fves orprind JONATHAN

‘6. COLOR OR RACE

LEWIS

7. Married’
Widowed [

DAY

Never Married [
Diverced (O

oA Mapch 23,1963

%, AGE {last birthday) | IF UNDER 1 YEAR

g7  [&™]fr]

BIRTHPLACE (City and state or countty} | 12, CITIZEN QOF WHAT COUNTRY

USA

USBAND OR WIFE

y

3
4

5. SEX 1F UNDER 24 HR

Houts Min.

8. DATE OF BIRTH

9/11/187

Ti.

106, KIND OF BUSINESS OR INDUSTRY

farmer
13b. MOTHER’S MAIDEN NAME

10a. USUAL OCCUPATION (Give kind of work done
un% {msr ofdworting fife, even if retired)

13a. FATHER'S NAME 14. NAME OF F

15. WAS DE;%ASED ESER IN U.5. ARMED FORCES?

(Yes, noe, or unknown)l [If yes, give war or dates of serv|

none
18. CAUSE OF DEATH [Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ro
Addross

gles,Calif,

INTERVAL BETWEEN
ONSE‘T AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
ahove  cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

INSTEAD.OF ~

PART -1Il. {f deceased was  female was
) there a pregnancy in last 90 days.

FD Yes I 0 Ne | O Unknown
20b. DESCRIBE HOW INJURY Q_CCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES O] No@

Z0c. TIME OF  Houk ©
INJURY a.m.
p.m.

N RRED “20e. PLACE OF INJURY (a.g., in of about home,
2d wIaI‘IJL‘EYA?C\ggRK'D farm, factory, street, office Bldg., erc.) '
NOT WHILE AT WORK [OJ ) 4

20a. ACCIDENT  SUICIDE  HOMICIDE
O .0 o

Month,” Day,; Year |

20f. CITY, TOWN, OR LOCATION

£,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

nd last saw |, 8live’on

i aﬁewdéd the daceased fror

at.

n’
‘on the dete stated sbove, and to the best of my knowledge, from:the causes stated.

Daat|

22a.

USE BLACK INK

SHOULD READ

(Do'lee oi title)}

TYPEWRITER RIBBON

23d LOCATION [City, town, or.county)

Forsyth, Mo

ERY OR CREMATOR

Snapp Cemetery

25. DATE RECD. BY LOCAL REG.

23a. BURIAL,
REMOVAL (Speci

23b. DATE
burial 3/27/63
24, FUNERAL DIRECTOR -~ ADDRESS

Walter Cobb Branson,Mo

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side)




~ ' STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name isf‘recoi:‘ied ‘on.the reverse side of this certificate was embalm

or by Student Embalmer No.

working under rﬁy personal supervision. . ' . z :

Student

Signature of Student Embalmer

Llcensed Embalmer No {(73 /
R -} o. Address W“"?

b .
] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING [(Failure to comply
I+ with the above consmutes grounds for  revocation of license). .
If embalmed” by a STUDENT, he also shall sign-in his OWN handwrmng
If this body |s -not-embalmed, fact should be 50 stated above




