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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rae 13089

Primary Registration District No.,..é(.:..{euz.'.:?m Registrar’s No. ? ?

1. PLA

4 Ci

CE OF DEATH:

@ County,.. Fulasgki

RICITATG

ty or town

(If cutaide city or town limits, writs “RURAL" and name of township}

(¢} Name of hoapital or lnstitution;

(d) Length of stay:

In this community.
years, months or days)

{1f not in bospital or institotion. write streat number or location)

In hospital or institution

2. USUAL RES!AENCE OF DECEASEIR v

(a) Statr_m_j_-ﬂ_ﬂ.g&.xj:_______ (3 County Puiaski

&) Cityor town__ R 1hland
{11 oursides eity of town limity, weits “RUNRAL™

(d) Street No.

(Specify whethsr o - (If rural, give location)
o~
—tt|| (¢} If foreign born, how long in U. 5. A.? o years.

3. (a)

PRINT . James Buchanan Lewis

Amanda lLewis

7. Birth date of deceased 0 C B ODET

FULL NAME
B. (¥ If veteran, 8. (¢} Social Security
hame war. No
&, Color or 6. (8) Single, widowed, married,
4 sex.  ligle race thite divomhmar”}ed
6. () Name of husband or wife....mnrinens e 8. (£) Ageof hu_sband ar wife

alive, —— Years
10 1859

14, {a)
&
17. (9)

(c)

Inform.ant._ﬁ .

Address

Richland, missouri

(Month) {Day) {Yeas)
8. AGE: Years Months Dayz iIf less than one day
81 2 20 hr, min
9. Birthplaee_ L:2QUEY, Missgouri .
_ (City, town, or county) ) {Stete or foreign country)
10. Usual occupation._sfiSurance Agent fe)
1i. Industry or business i_/
[+ - .
2 { 12. Name DENIN 13 TeWiS ““7*/—“
= 1 13. Birthplace wiscons ]En )
—~{Ci3y, ta or co Siate or foreigo country)

ﬁ 14. Maiden name L. é?! d xr uc‘_______.g' IMEBS e
£ Y 15. Birtapiace Quincey I1linois
=5 - (Cliy, town, or ty) {Stata or foreism coantry)

Burial

{Burial, cramatian, or remov,

Place: burial or crematio

18, {a} Signature of funeral director_

Hichlan

Q

() Date thereof.
Lg.“m cemetery

Montd) ,(Duy} {Year)

Lo (B)

(¥ Address
19. L_Jﬁ.f‘ 1%0
@ {Dxtareceived locol registrar)

iﬂadamr‘- sigoaturs) .

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month,__} 5 day__ )
T R.c4 30 A
yeat. hour. minute M.
herebylcertify that 1 attended the de from
27 1980 1o g0 19440,
=1 that T last saw hoas glive on 7L __. 1944,
and that death occurred on’the date and hour stated above.
Duration
Immediate cause of death . # .
Wq
Due to
Other conditions ~\ {]
(Enclude pregoansy within 3 months of death) 1 kL ‘9
"'7 PHYSICIAN
Ma{g{ ﬁnding!:: L ] Q'\ _—
perar ONS.
¢ b Ed Underline
the catise to
. fwhich death
Ofnutnpay____m—‘ should be
ed sta-
tistically.

22. if death was due to external causes, fill in the followi% ﬁ ;
(a) Accident, suicide, or cide (specify}
(b} Date of occurrence T Sar £ 0
(¢) Where did injury occur?. _)M. A,cr‘w-\-'-
{City or tu"“n) {Cocn (St
{d) Did injury ocetir in ar about home, on farm, in {ndustrial plaue. in publ:c plaoe?

H ] y
(Specify type of place)
- b \.‘:"ztc %/wo - { ‘Meam of Infary e e
23, Signat AMAZY {M. D. 3
Address LA - . Date dmedlz.'.n

(Licenscd Embalmer's Statement on Reverso Side)
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STATEMENT BY Li(’:ENSED EMBALMER

-
-

—— "\

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

, Registered Apprentice No \..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls with
the nbove constitutes grounds for revocation of license.) )

If this body is net embalmed, above space should be left blank.
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