MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH 'AND WEL FARE '
v i . " . 4 STATE FILE, gumasg
DO NOT WRITE . . rimary Registration District No, S22 > __g,g strar's No. _ Lol © B T "

ON THIS $TUB . .t, — z
. PLACE OF DEATH : 2. USUAL assmsnce Where decemad, lived. 1E: inatitution: a..w.m before

" a. COUNTY R 7 ‘ . s STATE  TTITNOIS T oot _ £ sdmission)

b. COI'IRY (If cutsida corporate limits, give TOWNSHIP orly) Length of stay in 1b c. CITY Inside Limits
1

OR A
TOWN Sr‘ ms’ m : N DHS TJOWN GM ) Yflng No [
€. ﬂ.g.éplﬁ&ntﬁEOOF {1f NOT in hospitel, give location) Inside _Limits - d, :Eléiﬁgss {If curside, glva'locnﬂan) Reside on Farm

INSTITUTIONY AT] ‘_9]5 N. GRAND AVE. Yes @ No [ T YO No]i
3. mmpg:;):ﬁl:ﬁcqsm . First . Middle - . ] ?I.an 4, DcA)\FTE Month - . Day
_ CIYFE D. LEWIS: - DEATH 5/14/63
5. SEX 6. COLOR OR RACE | 7. Married B Never Merricd (] |8. DAJE OF BIRTH | 9- ,AGE (last birthday) |IF UNDER 1| YEAR | I¥ UNDER 24 AR
R MLE WHITE v Widowed [ Diverced '] W 72 Months | Days Hours l Min,
“0a. USUAL GCCUPATION {Give kind of work dens | 106, KIND OF BUSINESS OR INDUSTRY| T, BIRTHPLACE (City and state o Goumtry] | 1. CITIZEN OF WHAT COUNTRY

&Wﬁﬁw i GIASGOW » ILLINOIS, U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN: NAME Ta. NAME OF AUSBAND OR WIFE

WILLIAM C. LEWLS ANNIE B. WATT | DESSIE LEWIS

: 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

ougnegr ununnwnqufmuf wae or dates of serv] DESSIE LEWLS (WIDOW) SEE #2

IB CAIJSE OF DEATH (Enter only one cause per linelrn

V5§ 300
Rev. 4/59

DATE AMENDED -

Year

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:  GARGINOMA OF PROSTAYE WITH METASTASES ONSET AND DEATH

IMMEDIATE CAUSE (a)

TEIAVEAENGY DRI N E At 3
Conditions, if any, DUE TO (b}
which gave rise 1o

abave c'::u d(a), : 7 7 X .
stating 1l under- | 1 e o epnize m oy may el begm e -0 om Joe . I el Poet e wr ren .
lying couss test.] ' BUETO(GYZI T v Bab Y0 @ freif aea n L wn e ) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was fomesle was
dissase; ccndnﬂnn -given in PART | ( ) o R i there a pregnency in last: 90 days:-

.. cTeh YL, T T oy —luml 0 No l O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury.in PART I or PART,I! of item 18.)
PEREQRMED? ju | a [m] T E
YES NO O

20c. TIME OF  Hour  Month, Day, Yesr J_— _ _  Gongs e . . I L
INJURY am. . - .

DOCUMENT

'

. MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

D 20e PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. \':"}J{ll"\_%v OCﬁgRl'l(ED sr=|-27 farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [:]

21/I attended the doceased : ﬁgnwsﬁ,l(}/ 63 /w 63 . and lost sawrFﬂ;lliw MM

m on the date stated above, snd to rhe best of my I:nowledge, from the causes stated.

221: ADDRESS ."' Thome * T ue TE SIGNED
.Dqﬁ VAH ﬂ'. IDUIS, -;:—....‘-‘ : Lo 47(1‘1763 ‘

B L ALITRR Y
SURAL CREMATION, | DM CATE e Pc. Nm? oF cmsreav oF EE";‘&E‘?}Y ot 1 |20 LOCATION (City, :wn. o{ cgunty] (State)

REMOVAL :spic-m ’ 3 Local Cemetery

BaoN .
74, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. Ts IGNA
Cunningham Funeral Hc : anf M .

Diath occurud at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

»

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 herébyroertif_y that the body whose name is recorded on the reverse side of this ceﬂifica_rq was embalmed by me,

or"'by : . Student Embalmer No.

working under my personal supervision.

Student . Slgned

Signature. of Student Embalmer Q o - ! .
Licensed Embalmer No. %’ Oé\
b4 ) N Zl g f_{ » 2 ;

AN \f“ d\.}.[ % 0 Address,
. olad Edd
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply
\thh the above copstitutes grounds for revocatlon of I|cense) .
L embalmed by a STUDENT, ‘Fe 3155 shall” sngn “in his OWN handwriting. §Ig 30T Y8, 0
if this body is not embalmed fact should be so. staled above ’
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