- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=-043034

DlPARTHENT OF PUBLIC MEALTH AND WELFAR

-4
F STATE FILE NUMBER-
DO NOT WRITE AMENDED Regintration Dlsﬁlttn h\l;: g .,_,,anary Registeation District No, ég_q_z___-_kcgunar ‘s No. _/ k_.._?
!
ON THIS STUB EH-ED NV 261863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&. CQUNTY BUTLER o. STATE oy ISSOUR-i b COUNTY 4o ON admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS$ 300
Rev. 4/59

Inside Limits

own POPLAR BLUFF 8 DAYS oW 61 OVER Yer O Moy

<. FULL NAME OF (tf NOT in haspital, give location) Inside Limita d. STREET (\f cutside, give location) Reside on farm
HOSPITAL QR . ADDRESS

INSTITUTION VA HOSPITAL Yes{0 No ) ROUTE #). BOX 65 ved No [
3. NAME OF DECEASED First Middle Tont 4. DATE Month Day Yeor

{Type o print) OF
TONEY LEE LEWIS veaTH  NOVEMBER 18, 1963
5. SEX 6. COLOR OR RACE 7. erriadm Never Morried 1 [8. DATE OF BIRTH 9. AGE (jast birthday} | IF UNDER 1| YEAR IF UNDER 24 HR

MALE WHITE widowed [ Divorced O | L} [’.90 73 Mnnlhs—r Days | Hours Wi,

103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNIRY

Fﬂmgﬁr of working life, even if retired) FARH ' NG SABULA , " ' SSOUR I U. S .A.

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

ROBINSON LEWIS MARTHA JANE NANCE NANNIE LEWIS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e ™ e[ e v o e et e | N VA _HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, and {c). Lﬁ INTERVAL BETWEEN
9

712 K
2 pyY7e

DATE AMENDED

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CEREBRAL THROMBOS IS 5 MINUTES
CEREBRAL ARTERIOSCLEROSIS 10 YEARS

—
z
w
-3
o |
Q
O
o

Conditions, if any, DUE TO (b)
which gave rise to
sbove causa (a),
staling the under-
lying couse lasi. OUE TO (<)

PART 11. OINER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsted to the terminsl PART (Il (f decessed was female was
diseose condition given in PART | {a} ) there a pregnancy in last 90 days.

CONGESTIVE HEART FAILURE }D Yes I O Neo | {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? o . -0 0o
YES O

20c. TIME OF Houl Month, Day,. Year 1
INJURY sa.m.
p-m.

N COUNTY
20d. | RY OCCURRED 20s. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR LOCATIO
\HI;‘J‘IJLE AT WORK farm, factory, street, office bidg., etc.)

0
NOT WHILE AT WORK []
" 21. Vattended the deceased from 11-10-63 11-18-63 and VT 53w g 31w on

5 :00 PM m on the date staled above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred at.

IGNATUR (Degree ar title) 22b. ADDRESS 22¢c. DATE SIGNED

'S, COHEN H D.. Chief, Medica) Service [VA Hospital, Poplar Bluff, Mo, 11=-19-63

T sunlAl. CREMATION, "53b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

T 11/21/1963 |[Big Creek Cemetery Glover, Missouri

24. FUNERAL DIRECTOR ADORESS . 25. DATE RECD. BY LOCAL REG. 26. REGIS, AF‘ SIGNATURE /
Whi F ‘ 1 Ironton, Mo.! - 4/_/7‘3‘ _

{Li d Embal ‘g on Reverw Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




