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WRITE PLAIN_LY—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AN L5 TgEy o STANDARD CERTIFI

Registration District No.__-g....../.._is:....._.... Primary Registration Distri

MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH sonrie e 02241
et No._j_o__/ J___’- Reglstror's No l -3 2

1. PLACE OF DEATH;
{a} County. CO OPBI'
@) City or town____S0OONViLLE

(1f octaide eity or town limits, write “RURAL” and naoes of townehin)
{¢) Name of hospital or institution:

Dr, Alex VanRavenswaay Hospital,
{If not in hogpdtal or Inatitution, wdnm-unmhu—glaﬁkén 8

2. USUAL RESIDENCE OF DECEASED:

@ swte.disgourl @ comty_Cooper
(¢} City or town Boonville

(If outaide city or town limitr write “RURAL")

(d) Length of stay: In hospital or institutlo (d} Street No. - .
(8pecily whether {If rural, give lucation) o
In this community. Li fe [ /
yoars. months or days} V4 {¢) I forelgn born, how long in U. S, A.2 YEars.
MEDICAL CERTIFICATION
8. (o) PRINT
Lo R e William Lewis, Dec 15tk
o 3 © - " 20. DATE OF DEATH: Month L] day. »
3 teran, . (¢) Social Securi
e ——— v —-——-3’ vear.. 1940 hour. (? minute / é’ EM
OQme War. No, . /2_/%‘_
21, I hereby certify that I attended the deceased from L
5. Color ar 8. (o) Single, widowed, married, 19 ﬁQm /z Ao— /> 19 fi?

4. Sexm.“M,,aJv.g....mm mmﬂug divorced........s
6. (¥ Name of husband or wils 8. (¢) Age of husband or wife if

alve e years
7. Birth date of & No e n
{Month) (Day) (Yoar)
8. AGE: Years Months | Days |  If less than oze day
87 39 hr. min
0. Birnoiace._cOOPEr County, .Missourl.
City, town, or county) (State or foreign conttry)
10, Usual occupation tired Fermer, . /2
11, Industry or business. o]
B {12, Nome J€880 Lewis, .7
E 18, Birthplace. U:nkno‘!{n. o
" Cju, . {Btate or fweign conntry)
E 14. Maiden nam é mﬁ Ma
s { . Birthplace Misasourl.
City, town, or county) (Stata or foreign country)

18. (o) Informant Mrs- Homer VWiateon,
Boonville, Mo,

(4) Address

17. {a) Burial . () Date thereof Dec, 17"/19
{Barinl, cremetion, or removal) . (Moat-h) (Day) (Year)
(¢} Place: butlal or crematio £

18, (o) Signature of funeral director.
(5) Address Boonville, Mo,

19, (c)_[_z__/_z.,._.ﬂ« [t

te received locsl reglatrar egistrar’ tare)

that I last saw h_d:;mnllve on LR~ L5 19.%9,

and that death occurred on the date and hour stated above.
Dxration
Immediate canse of death
L.ALMLAAM zZ
Due to q
7z
Due to
- Other conditions, 2.2, M&Mﬂkﬁ
(Include pregnancy ﬁlthln 3 months of d;th)
PHYBICIAN -
Majo;- ﬁndlngg‘: _
[+] tions...:
pera Underling
the cause to
, which death
Of autopsy. should be
. . [charged sta-

22, If death was due to external causes, fill in the following:
(a) Accldent, suicde, or homidde (specify)
(5 Date of oecurrence

Qx) Where did injury occur?
(City or town) = {County) (State)
{d) Did Injury occur in or about home, on farm, In lnﬂnstrlal piace, In public place?
ne .

{Specify type of place)
While at work?. (’i’. Means of injury.

.

(M. D. orother)

Addrm;mﬂ_{)f. - Date sgned f2-/7-%s

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprent ice No

Llcensed Embalmer No.... 3& 6,2 ......................

working under my personal supervision,

P. 0. Address.... = o Lyt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 3a his OWN HANDWRITII\G. (Failure to comply
th_e_ above constitutes grounds for revocation of license.) R .

If this body is not embalmed, above spacc should be left blank.



