'

THE DIVISION OF HEALTH OF MISSOURI A otad3

No . 300
1 .

o etlenpman 10 1952 STANDARD CERTIFICATE OF DEATH o i W
'BERTH KO. REG. DIST. NO. g : é PRIMARY REG. DIST. NO. _‘é 2_&. Registrar's NO......de,...................

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbcrl dm:nuul lived, It Institution: rasidonce before

a. COUNTY STATE VB, COUNTY Uuniselon).
560 LEwis - SRSl \ \F- T TN S LEW1IS ™
I b. CITY (If cutcide corpurats limiw, write RURAL .ndr,:::;.hlpj g‘rA‘i’Eﬂ?E{. nl?..—F;} c. ng i mu.xid. eorporste limits, I’ﬂ.\- RURAL acd give toweship) 0 560
om MWontiCELLO Ry il BRCD @ V5 / D_,
d. FULL NAME QF (If not in boapltal or {nstitution, give strest nddross Br locatlon) v d. STREET (11 rural, giva location) Lo
HOSPITAL OR ADDRESS .- , Tiek | . Lo 8
INSTITUTION ' ) . G ]

3. NAME OF a. (First) ' b. (Middle} -, -e (Lnst) ’ 4 DATE (Month)  (Day)
DECEASED y ) 7} (Yean)
(pewris  HARRN V- oo EWsFth, -ogm., Marth |- 1792,

5. 5EX p 6 COLOR OR Ft‘»ﬂt('lElI 7. \RJIAD%F\E'{'EB IE‘F‘YSECI‘ESHRIED . ;8 DATE OF BIRTH: ' 9 :.Gslr(‘i::;;n hl: _U:::R I YEAR | O UNDER U HRS.

Spaci, rJ , lmat on Days | Hours | Min.
IN@LE L Wh\XE MMJL By i il ol
10a. USUAL OCCUPATION ((‘lvvekind of-ozk 10b. KIND OF BUSINESS OR'IN- | T BIRTHPLACE (Btate or foreign gouster) ﬂ 12. CITIZEN OF WHAT
done during most of worlng lifs, . - . DUSTRY %UNTRY?
Comm iy LEW/S Co: "YNissawv\ R OR A
13a. FATMEX NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
JAR Ede. WWood\Warth - | BESS|e Qrou ber |
-15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yes, xive war or dates of service) R NO. W /
Cd no . (9 o wm :ﬁ /ﬁ?
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B ssrwzsu
| Enter only onecause per | I DISEASE OR CONCITION ONSET AND DEATH

Hno for (=), (b, and (c) DIRECTLY LEADING TO DEATH'(a) A

*Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gielng DUE TO (b)
a# heart failure, asthenia, | Tise to the abose canse (a) statlng P L
ete. It meams the dis- the underiying couse laat.
care, injury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONE)ITIONS

Cunditions contributing to the death but ot M W 7o
related to the disense or condition causing death.

19a. DATE OF OP'F[%AI'G 19b MAJOR FINDINGS OF OPERATION o ‘ . 20. AUTOPSY?

30/ vs 0 w0
21a, ACCIDENT (Bpecify} 216, PLACEOF INJURY {e.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fastory. atreat, offios bidg..ete.) . .
HOMICIDE
21d, TIME (Month} (Day} (Year) (Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]|
INJURY WORK AT WORK

NLY—TUSING UNFADING BLACK INKE—MARE A PERMANENT RECORD

22, I hereby eetify that I atlended the deceased from }%_& 195}, loM 19_.£Jmat I last saw the deceaced
alive on .ﬁﬂ_ﬁ‘ 185 2_and that deatBoccurred at __J _f) s m., from the causes and on the date stated above.

2. SIGNJTURE . / . ( title) DRESS Z:. DATE SIGNED
/ / - : @‘4 M W B3-5-5

%h.'BURIAL’. GREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. COCATION (Clty, town, or county) {State)
N REMOVAE-

i | 32 G /75° 2| Wreope i s e

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE /(/ O 25, FUNE AL BIRECTOR' s slavu&iuu: ADDRESS
4 i /muz‘-_ ‘ hd

S -§s0
-"r_‘ ’l Sntmnl on Reverse Side)

=

WRITE _PLAT
o =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer Mo..,... Fes bt asserenssanne
working under my personal supervision,
Signed.-.%/&.w...,m-mM/
Stgned..... Clleteteenraeanenrsastnatunnn ‘e : }/
Student Embalmer - Licensed Embalmer No /7 }[

P. O. Address é‘"‘“’“‘?- Y745

' R .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




