MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WEL

Registration District N z?,g P Registration District N 41—’; 5 12 { 5 STATE FILE NUMBER
T, e — - -t
Do NO'I' WRITE m!"nin I istration Districi 0. flma'y !gll atian 181C] -] e — _—-REgll'Tar s No. (e | /4 .-

©ON THIS STUB

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
V5 300
Rev. 4/59

b. COITEY {If outside corporate li , Qive TOWNSHIP onby) Length of stay in 1b c. CITY Inside Limits

o B T Mo 1t g | R o D

€. FULL NAME QF (If NOT in hospital, give location) Inss d. STREET [ cuﬂde, give location) Raside on Farm

DATE AMENDED

HOSPITA ADDRESS
INSTITUWHM@ZW Yas @5 ) 4?3/
3. NAME OF DECEASED 7 Finy/ Middie Lasr 2 DAIE ¥ fonth Day Year

ST LUTHER CLYDE LEWIS | v Qoo /7~ /743

5. SEX 6. COLOR DR RHCE 7. Married D Never Married w87 DATE OF BIRTH | 9. AGE [last birthday) | I\F UNDER 1 YEAR IF UNDER 24 HR
- Widowed [ Divorced [] / 73 Months Days ] Hour:T Min.

10a. USUAL QCCUPATION {Give kind of work done | !0b. KIND OF BUSINESS OR INDUSTRY . 12. CITIZEN OF WHAT COUNTRY

13a. F ER'S NAME = 13b. MOTHER'S MAIDEN . USBAND OR WIFE

Ts. wAS DECEASED EVER IN U.S. ARMED FORCES? . 3 . v
(Ym& unknnwn)l {If ves. give war or ggml, of servi - -
18" CAUSE OF DEATH (Enler only one cause per line ¥ ﬂ/ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - i I f e ONSET AND DEATH
IMMEDIATE CAUSE (a) -

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (]

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1. 1} decessad war  femole  was
disaase condition given in PART | {a) thera a pregnancy in Isst 90 days.

ID Yes ] 1 Ke | O Unknown

192. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O [m] O :
YES[J NO OO

Z0c. TIME OF  Hoof  Month, Day, Year |
INJURY a.m.
p.m.

20d. LNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
’ WHILE AT WORK [ farm, factory, street, olice bidg., etc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her li
21. | attended the deceased from. - and laat saw ;o alive on
Death occurred at /ﬂ-'/a ﬁ”l m on the dste stated above, and to the best of my knowledge, from the causes sisted.

zz GNATURE {Degree or title) 22b, ADDRESS 22¢. DATE SIGPZD
1 ormo(Fubbiniey L ) 12-23-43

T3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCTTION ity,.tawn, or county) {S1ate)
MEMOVAL (S "

4. FUERAL DJRFCIOR | r ' . %. lnzs 2}; é ? Yoo Zsrun's SIGN ﬁ 76?} z

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




"\

NS P A . 3~ . STATEMENT .BY LICENSED, EMBALMER

M-
“

-~ ...1\ - e . . ‘,

| hereby certify that the dey‘ whose name “is recorded an the, reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

_ working under my persanal supervision. -

Student

Signature of Student Embalmer '

p T . * Licensed Emhalmer NO-—{ZZQL

v

- | T
Naote: The Jsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license]. ' o
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 abave.

i




