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DFe 9 MISSOURI STATE BOARD OF HEALTH Do no ni this apace.
2 ]@3@ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH y (o=
%. PLACE OF DEATH i 1§ /0 4
County Li nn Regiatration District No %fé File No.
Towuship........... Primary Registraion District No.« 2. 2%, 5. .. Registered No &2
ay... . Brookfisld. .. (No. , 8t Ward)

2. FULL NAME Mary A.. Lewis

(@) Restdence. No....S870a..Brookfield, Ave, 2 Ward.
{Usual place of abode) ) (I nonresident, give eity or town and State)
Length of residence In city or town where death ocenrred 5 6—-. mog. ds. How long in U. 8., 1f of foreign birth? ¥yrs. mos. da.
T -
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (writr the word}
wldow

15. DATE OF DEATH (wonte,oavanoves) Nov, 14, 1830
1.

| HEREBY CERTIFY, t I nitended decensed from

Sa. IiF MARRIED WIDOWED OR DIVORCED

HUSBAN

wi?WWE¥ Gaius Lewl

I = 3 J2. 30 SR k0 0. Y
thot I last saw hA.. alivé on. AL, 4B

6. DATE OF BIRTH (onth, oav ano veamXQc 4, , 8th, 1 B50

/iy
) THE CAUSE OF DEATH# WAS AS FOLLOWS:
V*f i
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7. AGE YEARS MONTHS Days If LESS than 1

8 [ TV S— %

80 7 o
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work A t hOm e

{b) General nature of indostry,
business, or establishment In
which employed (or employer)........

{c} Name of employer

(duration) ... FPBuureecncnins I ds.
] ' !
CONTRIBUTORY ........ L%t o el

(SECONDARY} i .
f o r""h" (duratlon). /{; ............. mon............ds,

9. BIRTHPLACE (CITY OR TOWN)

Copenha

gen

(STATE OR COUNTRY) New York

18. WHER: AS D]Sﬂsﬁ CONTRACTED
e A;Y ¢Loﬂn~A
/ - IFN T PLACH OF DEATH

10. NAMIE OF FATHER DO not k

now

11. BIRTHPLACE OF FATHER (crryor TowlO_NOL _know_

(Signed)...

.

Mgt J4£ 19‘.{0 (.Addrus)

#5tate the Disease CausING DEATH, or in deaths fr‘m VIOLENT Cwsm. state

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HoOMICIDAL.

n

’i (STATE OR COUNTRY) e le

Ll

E 12. MAIDEN NAME OF MOTHER M gg  Goodenough
13, BIRTHFLACE OF MOTHER (ciry or Town A Q__NOT_KNOW

{STATE OR COUNTRY) e« la

14,
tnFormanT... M. 8. ?tt ie. B0,0k =3 S—
(Address) BIO okfiel d,

15.

ruu.[!.//.:.:._, 3o, -“,O%—ﬂf%

REGISTRAR

19, PLACE OF BURIAL. CREMATIONR, OR REMOVAL DATE OF BURIAL

'35
Rose Hill Cemetery No,v, 1B &

20, UNDERTAKER ADDRESS

C.%.Hi11, Brookfield







