THE DIVISION OF HEALTH OF MISSOURI

. No.300 o,
1
- FLED OCT 151957 ' STANDARD CERTIFICATE OF DEATH State Fi No..
BIRTH NO.________________ REG. DIST, W0, KL_ PRIMARY REG. DIST. NO. ééZL. Registrar's Na_S?_I ..... I
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert decossed lived. 1f institotion: residence baTors
a. COUNTY a. STATE b, COUNTY <biptagion}.
/ DeKalb —Rett Mo - - - deKalb /"
b. CITY (f outalde corpurate limits, wrlte RURAL and aive ¢, LENGTH OF c. CITY 4. 1s Resldence within Hmits of
OR township} AY (in this placel OR . # cily of incorporaipd, town]
oW Glarksdale s - SRy Clarksdale R -
d. FULL NAME OF (if oot in howpital or institution, give streot add or location) «- STREET (;!' raml, give location) D g':{ ! >3
HOSPITAL OR ADDRESS
INSTITUTION Home >Mm JN.E.
36“EACPEES%FD a. (First) b. (Middle) I-;afli&it-) 4. DOAE-E (Month) élény) (}i&ﬂ
{ Type or Print) Ennice DEATH -
5. SEX - j i 6. COLOR QR RACE | 7. m\o%ﬂgg grlsvggcrélsnml-:n 3 8. DATE OF BIRTH 9. AGE ;rg.'.’a.'?" nl: "";:.“ -Dr'w ; UNDER 1 RS
(Bpectly . t b on ay» | Boun | Min,
Female ‘ | White Divorce April 30,1891l 63 o [ |

10a. USUAL OCCUPATION (G kiadof vork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State or Forsiss c.um,:"/l 12, CITIZEN OF WHAT

donsduring m I-ork!u tUfe, even if retired)

Houset | Home Kang. 8.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

John Lewvis . | Bell Hays None

lg. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR#B’ 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yes. no, or unknown) {Il yea, give war or dates of service) :

no - none John Lewlas Clarksdale Mo
18. CAUSE OF DEATH : AL CERTIFICATION , INTERVAL BETWEEN

| Enteronly onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b, and (c) DIRECTLY LEADING TO DEATH'@

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
ae heart faflure, asthenta, | rise to the above cause (a) stating
ee. It means the dis- the underlying cause lasl.

ease, infury, or complica- ‘ DUE TQ (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'II::E)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &>
/ S/X YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
a%ﬁIEFDE homs, farm, factory, street, offics bldg. . e10.)

21d. TIME {Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT] ] KOT WHILE
INJURY = | WORK AT WORK
2.'] hereby certi t at I auended the deceased from to ; 19—5_:7,!1‘40{ I last saw the deceased
alwe 0 , and that death accury at . from the causes and on the date slated above..

(Degree drije . 23¢. DATE SIGNED
, 75 o /O-57
Zh EERMI A\lr. (g:r!A Zﬂb DATE a 24c. NAME OF CEMETERY OR C P 24d. LOCATION (Clty, town, or county) (Gtate)
'y) . - .
TBiRTaY 10-2-57—\,| ¢larkgfale Clarksdale Ma

DATE REC'D BY LCCAL 25;IW€RAL’ Dl RECTPR 8 SIGNATURE ADDRESS

; V//het] Lot 42/ pagaMaysville Mo

{Licensed Embafmer’s S_.h‘sanznl on Reverse Side) k3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[Eg)
o




.

@3?975?6 e

" ’ -

STA‘I"EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L]

......................... ieieenesy Student Embalmer No.....-ocveeu-

working under my personal supervision..

STAAEDE 1eeeeenenegoocnssemnmaezeesesangose oo Signed..,
- Signsture of Student Embalmer
- o M
. . _P. O. Address.73¥8Villa M

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - -

~




