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. Public
h Service

$. 300
1-57

Docter, ceroner, etc. must use enly stendard nemencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F”-En SEP 2 IgmgisfrafiquNa. ! ‘-’r,,,,g
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STATE FILE NUMBER

Prrimnry Re_gi stration Dis!’i:l NO-.--!.{‘.--Q.-.B_.*.._- Rugilh’ut's NO-._..S_&_‘ ________

f‘ ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Resldence baiore
COUNTY . STATE v b. COUNTY * o Sdmission)
- LEWw:s M isspuki Lewis ™7
b. chY (¥ outaide corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 A g Inside Limits
TOWN L.ﬁ@é”c" Yos [ No [} _TQWN LABE'/'C Yos[] Nedy
c. FULL NAME OF (If NOT in hospital, give location} | Lsngth qf stey in Ib d. STREET {H outside, give location) Reside on Form
HOSPITAL OR b ADDRESS
INSTITUTION Lt & : Yes &) No[]
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print)

_FZrark

{42, Wlfc hfl

OEATH Auqyst 472, /5578

durinFcn of working lifh, even il ratired)

LEwis .

5 SEX 6. COLOR OR RACE| 7.° "8. DATE OF BIRTH 9. AGE 1 UNDER 1 YEAR| IF UNDER 24 HRS.
« — MARR!ED&NEVER MARR'EDD Y? © last L’:‘!:;:;; Months | Days Huou Min.
I al £ (hite | mowesD owenceoa Ny ARyl 712
100 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cfty ond state or codnniy] £0| 12 CITIZEN OF mu COUNTRY?
INDUSTRY

13a. FATHER'S NAME

<TAc 06 )7']/'2'/65/

13b. MOTHER'S MAIDEN NAME

MAR Y é‘//

A bETY Zu‘ﬂn

4. NAHE OF HUSBAND DR I‘IF

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yex, no, or unknqwn){(l! yos, give war or dates of service)

16. SOCIAL SEEURITY NoY 17, INFORMANT

L ¥F ~¢ 2~ /694

Lﬁ&s,l/ Mo i

18. CAUSE OF DEATH (Enter only one cause pgriine for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T INTERVAL EETWEEN

v

ONSET ANDEEATZ

Death occurred at

[+1]
J
o
]
o
a
o
(4]
=
o
=
o Conditions, if any, DUE TO (b)
> which gave rise to -
[l above cavse (a), } A Ot
z tating the under-
1 F fying cauze lest, 2 _DUE TO (e) 4201
=8 = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseass conditlon glven in PART § (a) 19. WAS AUTOPSY
L Py PERFORMED? 2
Sl yes[] No[]
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART Il of item 18.)
= ™)
» B¢ O O O
1 F -
205! 20c. TIMEOF _Hour Month, Day, Yaar
@ o INJURY  a.m.
: 23 p.m.
% 20d. INJURY OCCURRED i 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 WORK AT WORK
21. ¥ attonded the deceased from _f 57 S

. and last Sow him ulln on
m on |hn stated ubove, and to the best of my knowledge, fro e causes ngt.d

22a. SIGPTURE / 2 /,

{Degres or title)

<z 7

22;? : :

22c. PATE SIGNED

S-AE

23a. BURIAL,CREMATIUN, 23b. DATE

RE. VA.L(anily y t; a/i ? -E

23c. NAME OF CEMETERY OR CREMATORY

ARRBE | (s CEmETERY

23d. LOCATION (City, town, or eeumy) (Srmj

LRBENE v | SSOYRI

24. FUNERAL DIRECTOR ADD|

4z Mol 8-29 -5

25. DATE RECD. BY LOCGAL REG.

26. REGISTRAR” (s:sm’l‘uns

B y

{Licensed Embalmer's Statement on Reverss Side)
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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, or by M\ .....

working under my personal supetvision.

StUdent ovreie e e
Signature of Student Embalmer

Licensed Embalmer No. ¢22
P. O. Addresm.y.% -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : T
If this body is not embalmed, fact should be so stated above.




