MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 5
o 633 0 423 e
DO NOT WRITE AMENDED Registration Dlulnft. Eo ___________ 1__3 ___..Primary Registration District No. 0. o g

ON THIS sTUR

B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

v$ 300 s. COUNTY Henry »SIE Mg, . B CONY Honpe admission}

Rev. 4/ 59

b. CITY (If outside corporale [imirs, give TOWNSHIP only) Length of stay in 1b . CITY L. Inside Limits
Tgs\fN clinton 21 h.I‘s. TgsVN Deepwater Yesgl No [

€. ZLg.é.PrldTwEogF (If NOT in hospital, give location) Inside Limits d. ASI.;RDEEEES B (If curnside, give location} Resids on Farm
nermunion Wwetzel Hospital ve¥ NoO Yer O No G

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
feere " Quilla Roth Lewls ofam November 10, 1963

5. SEX 6. LOR OR RACE 7. Married T MNever Married [] |8, DAIE OF BIRTH | 9 AGE (last birthday) | IF UNGER 1 YEAR _IF UNDER 24 HR
Male b&ﬁisﬂe Widowed [] Divorced [ LI- /8 s 1912 51 Months | Days HourlT Min.

108, USUAL OCCUPATICON ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Il. BIRTHPLACE (City and atate or ¢country} | 12. CITIZEN OF WHAT COUNIRY

Y i PRy byywking life, even if retired) None Deepwater, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME QF RUSBAND OR WIFE

RFullla Albert Lewis Gussie Roth Grac

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? .- ., |16. SOCIAL SECURITY NO. | 17. INFORMANT Address

res. npgs "o | SWEY WAL PT e ;5/‘37 ~J/~ %Z‘i James Lewls Deepwater, Mo,

18. CAUSE OF DEATH (Enler only one cause per line for {a), {b), and (:J . INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY ‘/ ONSET AND DEA
_IMMEDIATE CAUSE (2) / ./ W« MZAA‘L __é'_Li__
Is t
Conditions, if any, DUE TO lblM M‘ 42‘24{_\.:__
-

which gave risa to

above cavie (s},

stating the under- ; Z ’,f é ﬂ’p

lying cause [ast, DUE TO [}

PART 11, OTHER SIGNIFICANT C DITIONS CONTRIB ING TO DEATH byt ner related 10 the terminal PART 1. If decessed was fernale was
“disease condition given ifi PART |'(a) there a pregnancy in last 30 deys.

DOCUMENT

ID Yes | O No [ O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFO! ? [m] a a
YES [}u]

20, TIME OF  Houl  Month, Day, Year | -

INJURY a.m. T,
p.m. '

20d. INJURY QOCCURRED 20e, PLACE OF INJURY (¢.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J rm, fn:rury, streey, offica bldg., efc.) L —-
NOT WHILE AT WORK 3 djhﬁ;‘ M I eagtodnto
e
21, 1 arended the deceased from Kw— ? ‘_é a 10. DM and last saw .o alive on MW-‘- /. 4\

Death occurred ot 6'1 ilo ’ m on the date stated above, and to the best of my knowledge, from the causes stated,

‘;2:%. SIGNATURE enree or tille) zw . \\4& 22¢c. DATE S5IGNED
_5, K ;M O\ it SR /-1 A"B

23s. BURIAL, CREMATION, | 21b. DATE 22 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

MR RS o) //-13 "/?é; Desg .. Cemtbery Deepwater, Missourl :

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE 1’
Melvin L, Janssens Deepwater,Mo; ol /2 193

{Licensed Embalmer’s $tatement on erse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed ZM ? Gu7 aéf—;

Signatyure of Student Embalmer / ;/
) Licensed Embalmer N Pa
P O. Address M
‘n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. .1 2 If this;body is not embalmed, fact should be so stated above

md/tfz-c;@

\ L]

'j;

o,

C92-T/-1/




