MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~034546
DO NDT WRITE W-rn_-*éﬂ_llhimaw Registration District No.\_i.ﬂ - ——_Registrar's Nu.&igﬁ_“ STATE FILE NUMBER

ON THIS STUB o1 J
1. PLACE OF DEATH - —_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY 53&- LO . . a. STATE 41 ' . b. COUNTY 53{" LDI sdmission)
b. CCI)LV (If sutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

8w hrord Heichia .04 fgsiwpb,,m Crovea v e

€. FULL NAM'E OF {1 NOT in hoapitdl, pive location) Inside Limits . STREET - i i i i
HOSPITAL O n o d ASDDRESS (If outside, give location) Reside on Farm

IN.STITUT[ONS : fnzg 7 //OADJJHI Ye!D/NuD 7‘,-20 ijljl A Yes (] Noy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaer
(Type or print) OF

Lewisg Nico DEATH Tl Z?@ 7
5. SEX &, COLOR ORk RACE 7. Murrmd vaer Marcied [J 18. DATE OF BIRTH | - AGE (lest birthBay} UNDER 1 YEAR | IF UNDER 24 HR
w Widawed (] Divorced [J Months I Days Hours Min.
i £,

a7 3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l.- IRTHPLACETCity and steré of country) | 1Z. CITIZEN OF WHAT COUNTRY

during moy. of working life, even if retired) . .
_.MQ_M@.M Ho e/aalgé)_éwma £ Yanceline, Miasouai (L S A,
13a. FATHER'S NAME 13b. MOITHE! IDEN NAME L4 14. NAME OF HUSBAND OR WIFE
1 | Anna_Poshek Alma B, Nico

. WAS'DECEASED EVER IN U.S. ARMED FORCES? 14 SnCiat SECHRITY NO. [i7. INFORMANT Address

(Yu. . of unknown) l(lf yas, wo r r or Zma o -~ A.[ma ﬂL N_f_m 1520

IB CAI.ISE OF DEATH (Enter only one cause per lina for {a), (B}, and {c). IN!ERVAI. BETWEEN

PART |. DEATH WAS CAUSED B . s ; . T: D DEATH
IMMEDIATE CAUSE ()

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
lying  csuse  last. DUE 1O (¢}

PART 1I. OTHER SIGNIFICANT CONDITiDNS CONTRIBUTING TO DEATH but not relsted to the terminal PART M1 If decessad was femsle was
disease condition given in PART | (a) . there & pregnancy in |ast 90 dasys.

’ ]D'Yul O Ne I [0 Unknown
19. WAS A 'I'OP.SY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF! D? [m] 9] a
NO D
20c. TIME $F Haur Month, Day, Yesr
INJUR .

B4
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g.. in or sbowt homs, | 20f. CITY /TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, fectory, street, office bidg., #ic.) .

m]
NOT WHILE AT WORK [ ez

e Y

-—_ .
21, | attended the decoased fmm%-’_li@; t : and last saw Lo, 8live o
Death occurred af. 5 ﬁ - __m on the date stated shove, and to the best of my knowledge, from the causes stated,

{Degros or titla] - _?jyb\ OADE?SSq M/ F | M ﬂa:7GNEO

7 23d. LOCATION (City, town, or county) 7 (Stapl)

emeteny Manceline, Miasouni
. { . EREYY 25. DATE XECD. BY LOCAL REG. 26, L‘REGiSTRKﬂ'S SIGNATURE
COLONIAL CHAPEL. 7 s > ’6’ . 5

~ BERETER GROYES 15, MO,  (licansed Embalmer's Statement on Reverss Side)
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-+ MEDICAL CERTIFICATION

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIALSCREMATION,
OVAL (Spegify)

BY AFFIDAVIT OF

ITEM NO.
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\ © - STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side ofrfhis certificate was embalmed by me,

Student Embalme_r No.

or by

working under my personal supervisiorf. .
) Signed WW

Student
Signature of Student Embalmer
e S5 Lo
A

Licensed Embalmer No.

S
-~ s

RN MR 0. P.O.Add
- N - B . Q. ress,
. . S \-'

. Nofe: \‘Th_e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFNG. (Failure to comply
‘with.the’ above constitutes grounds for revocation of Iicerllse). o L3
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

Iroagoale W this_body,is not embalmed, fact.should be so stafed above.




