MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—01992’?

DEPARTMENT OF PUBLIC HEALTH AND WHELPFARE

STATE FILE NUMBER
Reqlsfraﬂon Distriet No. _____ #’ L_Prlmery Registration District Nnﬁ.é i__ﬁagmrnr'l Ne. .._f.g.-_.___-___

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
_a. STATE Missowsduny Tron admiasion)

. C(I)‘I:!Y {if outside corporate limits, give TOWNSHIP only) Length of say in 1b c COILY Inside Limirs
TOWN Sabula 1ife own Sabula Yes ] No O

. ll:%éP';‘TAATEOgF {1 NOT in hospital, give location) Inside Limits d. :;%E!?ss {If cutside, give location) Reside on Farm
INSTITUTION Yes FFNe O genersal dellivery Yes O No CFF

X (r_ll_AME OF pz;:nsm First Middle - Laat 4 oéqfrs Month Day Yeer
ype or print .
LOUISE EVALINE LEWIS . oeai  May 24 1963
. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fem white Widowed vverced O fgb, 18 1Q76 87  [Mowwa[ Daw [Woun [ i
10a. USUAL OCCUFATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
dyri t of woiking [1fe, if retired) .
at“riome " C o e own home Iron Co. Mo. UsA
13z, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bell unknown Andrew Lewls
5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, I'IIQ]:-OOI'. unknown} | (If yes, give war or dates of service) no J.ohn J. LeWiS , Annapoli 3 MO. Rt 1

18, CAUSE OF DEATH (Enter only one cause per line for (s), {b), and (c}). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {3) Uremlsa

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, if any, nerory  nephritis
which gave rise to

above cause (s),

stating the undar- -

lying  cause last. DUE TO (¢)

PART |i. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bBut not related fo the terminat ART 111, if. deceased was female was
’ disease condition given in PART | (s} there a pregnancy in lsst 920 days.
l 0O Yes 0 No ] O Unknown

19 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter natura of .injury in PART | or PART Il of item 18.)
o o

PERFORMED?
YES[] NODOO

20c. YIME OF Hour Month, Dey, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.mM.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout homu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK $arm, factory, street, office bidy., etc.}
NOT WHILE AT WORK (O

21, | attended the deceased ﬁom__,_l__LB;_EQl_ D_MJ_M last nw.ﬁm alive uw

' M ie® m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Desth occurred at

. 22Za, SIGH E /A ree. ar titls) 22b, ADDI!.ESS . o 22¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DAT I"Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

busial " | May 27 1963 Emily Cemetery Sabula Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

White Fune;al Home,Ironton Moe | S5 =30 -/.F y/ .

[

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Li d Embalmer’s § on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body“w!\ose name is recorded on the reverse side. of this certificate was embalmed by me,
- -~ - - J‘, - .

or by’ ' A i Student Embalmer No.

working under my personal supervision.

Student. _ ‘ Signed___&ecosf v _)J)Z/“Z_
Signature of Student Embalmer -

Licensed Embalmer No.3 /.7

. . -p.o AddresdhanTa Meo

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 emba!med by a STUDENT, he also shall sign in his OWN handwriting.

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




