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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ 58—-024835

STATE FILE NUMBER

-

Primary Registration District No.

Registrar’s Neo.______ 7 ___ ﬁ ___ ‘_?_-..‘ -

JLen AUG 11 1958, verion s .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY (2 admission
Cape Girardasn M3
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C(IJTRY 4 / Inside Limits
towm Cape Girardeau Ves{t] No[] tomd  Cape Girardegu ¢ | Yol N[
c. FUIS_II;I NA{d%gF {l NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
wsTuTion Sputheast Hospitial 20 yr 819 West Cepe Roclk Dyfigell
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
Fred Lewis DEATH July 22 1958
5. SEX 6. COLORORRACE[ 7., 0 ,{EVER warmiep[]| 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR[ IF UNDER 24 HRS.
J Iast birthday) | Marths | Doya Howrs Min.
Male White wooweol) ©oworceo[)) Jan 16 1881 AN
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, svan if retired) @
President of Wimpy's GSI.EE.E EQQ Annapolis_ Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR MW RE o
Billy Iewis Abagail Johnson STthe} Lewls
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yesr, no, or unknawn}| {If yes, give war ar dartes of service)
na 1061 Aa7t72ql Mrs Ethel Lewis, Cape Gir Mo,

18. CAUSE OF DEATH (Enter only ona couse per ling for {a), (b), and (2).) *
PART |. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gave rise to
above cause (a),
atating the under-

j

DUE TO {?ﬁﬁb&dl/m-wﬁw Atrra l £ Y
s !
DUE TO (c)/i&- A2

R EL

Broreely

’ -

z lying couse last.
DQ— PART Il. OTHER SIGNIFICANT CONb]TIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dizease condition giyen in PART | (a) 19. WAS AUTOPSY
2 g PERFORMED?
g 4 X YEs[] nogl 7/
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
w
8 O g O
§ 20c. TIME OF . Hour Month, Day, Year
uDJ |NJURY Q.M.
X . p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE

WHILE AT O]
WORK AT WORK

a

farm, fdctory, street, office bidg., etc.)

JulV 22nd ! 580:? 'suwxl;ﬁaliva on

ry[:g the dote stated obove; and to the best of my knowledge, from the causes stated.

2

21. 1 ottended the deceased from __ ApT ] n'58e
Deasbpcurced :

2

po

22b. ADDRESS

714 Broadway,Cape Gir

22c. QATE SIGNED

7/26/58

ardeau

3b. DA{E

24. FUNERAL DIRECTOR

Brinkopf Howell,

23¢. NAME OF CEMETERY OR

CREMATORY

ADDRESS 2
Cape Gir Mo,

DATE RECD. BY LOCAL REG.

Crg, p R, 1758

L4\l

23d. LOCATION (Tif}, 1own, or county)

{Store)

{Licenaed Embalmer’s Sta!"n-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*
b

- W
-

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

By B, OF BY oot e et r v vee st ensns e en ata st r et aenennereanaen .+ Student Embalmer No. ...................

working under my personal supervision.

Student .coovriniiii e Signed ZU.,(#‘-&W ...........
Signature of Student Embalmer
Licensed Embalmer No.é..J:é ......

...........

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 handwriting.

*  If this body is not embalmed, fact should be so stated above. ' i




