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DEPARTMENT OF COMMM FEB 1 7 N]gégURl STATE BOARD OF HEALTH :
STANDARD CERTIFICATE OF DEATH " s rac e

Bureau oF THE CENSUS

3174

5

Reglatration District No_4=67._ Primary Registration Diatrict Nu.._._.......é-'..z...g..o..... Registrar's No. 7
1l 1. PLACE OF DEATH: - 7 ¥ i 2 USUAL RESIDENCE OF DECEASED:
(@) County._ LAWT'ENCE N .
/ (b)- “City or town Aurora (a} State....Mi.s.S.Q.llr e {3} County. BWrence

K—MAKE A PERMANENT RECORD

St
WRITE PLAINLY—USE UNFADU\?'G“-ABLACK IN

(lfuuuido city or town limits, write “RURAL" nod name of townahip)
(¢) Name of hospital or institutlen:

17 _East Church St

{11 no% in hoapital or izatitution, write street number of loeation)
(d) Length of stay: In hospital or institution

{Specify whather
In this community.
yoars, months or daya)

Aurora /
{If outaids city or towa Emits, write “IRURAL™)

17 _East Church St,

{¢) Cityortown

{d) Street No

{1f rural, give location)

(¢} If foreign born, how long In U. §. A.7 years.

3. {a) PRINT

MEDICAL CERTIFICATION

{Buria), cremation, ar (Moath) (Day) (Year)

(¢} Place: burial or cremation.—.—

18, (a) Signatore of funeral d.irector \I}..-.——
() Add ra Mo, | |
15. (0) T A l-/'/ ® _ﬁ)_l_éQ_ !
{Date received local ragistrar) Registrar's giznatore)

FuLLNAME. ... William_ M _Lewis .
- 20, DATE OF DEATyMomL _la.n,._.........day &8
3. (&) If veteran, 3. () Soclal Securlty yw“J.QAQ _hour 9 minute.... Q0. Ay,
name war. No,
21, I hereby certify that I nttendcd the deceased {rom.
5. Color or 6. (a) Single, widowed, married, l2es [ / 19, O 0, /A 19__?_2-
& sex..M818. | rc. White divo 'd-—MaII-iQ-d that Ilast M alive on ¢u4 VY A 19&‘4;
6. (b) Name of husband OF Wifew.....ewee Gu () Age of husband or wife if || and that death eccurred on the datfhnd honr stated above, Durati
Ine lewis . ative.. 47 Immediate cause of death___ Hratton
7. Birth date of deceased .. MATYCH 1 188821 .. v Lo — -
T (Month) {Day} (Year) ]),l.p _‘“L'._ @w (
8. AGE: Ymrs/ Months Days If less than one day Due to. '
& 53 5] 11 [ . oo _ .m[n.* g
- 1 Due to. b
9. Birthplace H - S S,
. (City, town, or county) (Stato or ooun-:—y) 5;1 }‘ h
10, Usnal occupation. B-ATMET m(l;ﬁrd:::r.‘,'.ﬁnm within § mothe of death] —t—
:. Industry or busi Retired e, PHYSICIAN
g{ 12. Name .A. Lewis - LY b 4 Q:u:fzi:.nq - s .
. - N .- Underti
S ss. picthplaono . 2 Ark, \ . ecziiets
{Cs 8 foreiy L. T o ea
E 14. Maiden name. "?'"“"miﬁattox( tase o fosien covairy) Of autopay. - should be
S 15. Birthplace ? Ark 3 \ : - 2 tistically.
= {City, town, or county) (State or forsign country) 22. H death was due to extcrnal causes, fill fh the following:
16. {a) Informant..... Y . {a) Accident, suicide, or hom!cide_(apedfy) z
(&) Address_AUTQYE Mo, (®) Date of oecurrence
7. @ —..Burial (t) Date thereot... L /D0/4) Il (& Where did tnjury occur? prgy— e

(City te)
{d)} Didinjury occurio or about home, on farm. in indust I p!acz in pubhc place?

(Specify type of place)

While at work? {e) Means of injury.
23. Slgnature m (M. D73t Otter)
Mm___ Date sl J

T’

{Licensed Embalmer's Statement on Roverse Side)




his

. working under my personal supervision. -

| | | | | -':{.‘i':ii;l:
RECEIVED | - ‘ ;
District Hartth Officer N B, .

District File dumber. / "f -:-""‘/jg -
B4_ .

Date Filed ..-----..Eﬁ.----:‘- A
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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

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING . (Failure to ém.:r.lply wi
. the above constitutes grounds for revocation of hcense.) ’

If this body is not embalmed, fact sl:fould be so stated above.




. .\-'EB\- MISSOUR] STATE BOARD OF HEALTH

£4i-40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State wite No. B0 S

21T XM22esp BUREAU OF THE CENsSUS
Registration District No...... 4[é7 Primary Registration District No....... /?/250 Registrar's No
;)‘“' - 1. PLACE OF l\'%‘ﬁx 2. USUAL RESIDENCE OF DECEASED:
g E| @ comy R et
8 (&) City or town............ e b= (a) State (5) County
A (lfoul.an.ln c:ly or town limits, Irnl.e *RUNAL’ and natne of towaship)
é (¢) Name of hospital or institution: (&) City or town
v {If outaide city or town limits write “RURAL")
z (1f not in hospital or institulion, write street number or location) @ .
i Street No
g (d) Length of stay: [In hospital or institution it wtaries (it rural, give locatson)
e In this community....
g years, monihs or days} , (e) If foreign born, how}ﬂn U.¥. A} yeurs.
=] * L CERTIFICATION
3. (a} PRINT
B FULL NAME)«(.J..?."’L A K@W(/a)
-« - 724 20. LKA day ﬂf :
= 3. (b) If veteran, 3. (¢) Social Security -
minute. M.
o name war..... No
- 1. 1 h that I attended the d d from
2] % 5. Color or 6. {a) Single, widowed, married, 19, to - 19, ;
o 4. Sex L race. divorced }s%saw h alive on 19........3
E 6. (b) Name of husband or wife_...ceoeevevveee. G, (¢} Age of husband, or wife, if th: eath occurred on the date and hour stated above. Durati
4 uration
o jate cause of death
[
5 7. Birth date of deceased.. ?W%. ......... / ............. ./ ..... L
B . " {Mont.
FL) 8. AGE: 2l Mgnths Days
T 4R Vg
— W A . O T - Y | [ N " . N [ S SRR SRR
Eﬁ &
% 9. Birthplace
. = {City, town, or county)
i Qther conditions.
% 10. Usual occupation {Include pregnancy within 3 months of death)
=] 11. Industry or b PHYSICIAN
[ = : Major findings:
P ﬁ 12. Name. operations.
———— 2 = B ' hUndcane
= \ 13. Birthplace - thecause to
- F (City, town, or mw {State or foreign coantry) Of auto :ﬂc‘ll‘l‘éeagz
----- 5 1| & ¢ 14. Maiden name pey should be
[ E . ; tistically.
E = 15. Birthplace (City, town, or cotaty} (State of forcign covotry) 22, If death was due to external causes, fill in the following:
ot (a) Accident, suicide, or homicide {specify)
o 16. (g) Informant......
...... B (5} Address (&) Date of occurrence..._..._..« -
v occur?
1. (@) _ (® Date thereai (¢} Where did injury T ey prom—" Frpen
"""" (Barial, cremation, or removal) {Mooth) (Day} (Year) || (4} Did injury occurin ot about home, on farm, in industrial placc. in public piace?
(c) Place: burial or cremation
T ) . (Speml’y type of pl.lne)
o o 18. (a) Signature of funeral director While at work?...o.oooeeeeeeceen. () Meansof injury. .o
v
" (&) Address "
. f N 23. Signature..., (M. D, orother) oo
R L o L o it ﬂé/j _
3 (Date received local registrar) Regmm-nguu;e Address ... Date gigned




.
.
w ’
' . ; W
4 .
>
-
.
. . —
1 o .
: B : “H
.. ‘ '
A . . Ve
‘ -
! -
, -
-
.




