o

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

i

DEPARTMENT OF COMMERCE
Bureauv of THE CENSUS

Reglsgﬁ;jn Di}ﬁ?t nglgj..%mm —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... y [_Z_./__

6745

Regisirar's No. 3 o

State File No

e —

1. PLACE OF DEATH;

(a) County___- COOPER
(b} City or town.._am..xw‘TER

{If outaida city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

{1t not in bospital or fastitution, weite siroet numbsr or location)}
(d) Length of stay: In hoapital or institution

LIFE

{Specify whether

In this community.
years, mouths or deya)

2. USUAL RESIDENCE OF DECEASED:

MISSOURL () coumy_ COOPER & 7
BLACKWATER O

{If outaide <ity or tpwn limits, write "TRURAL"™) o

{8) State

(¢) Cityor town

(d) Street No.

{17 rursl, give location) O

(e} 1f forelgn born, how longin U. 8 A.?

MEDICAL CERTIFICATION

3 (e RNt e MRS SARAH ELIZABETH LEWIS MARCH Bth
20. DATE OF leATlh Month 6 u5day
3. (b) If veteman, 3. (¢) Soclal Security 1941 " .
NAME War, NONE No. NOHE year. 9 honr. L] minute...................,p.M.
21. I hereby certify that I attended the deceas=d from.. - e
5. Color or 6. (a) Slngg.)widowod. married, 195;1, to. m ﬂh j4 f-___.._.... 19&1;
Sex. FEM“ . ...... ALE race. ..WH..I.I_E divomed_ﬂ.mm..___ that I last saw h.@M}_allveon Yy, s 104 [
6. (5) Name of husband or wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
THOMAS J. LEWIS DEAD [l 1mmediate caunse of death .
ali vears
. ]
7. Birth date of deceased. .3 9 _1866 _chlum.i.a_ A& _%_WJA&_«_.M I
ate o (Month) 9 {Day) {Year) .,(
8., AGE: Years Months Days If less than one day Due to. o s h
] 7 5 1 21‘ O— | o.M
0 Due to
5. Birthptace..... . 8QOFER_COUNTY __ &7 MISSQURI |t g . i
{Clity, town, or county) ~ (Stats or foreign country)
10. Usual occupation..... . BOUSEWIFE : Oﬁmgdﬁou—m}d AL - S
15. Industry or business. HOME 'g  ddanads O | —
g 12. Neme__ JOHN __STEELE e { o
n
5\ 13, Birthplace (> MISSOURI e anes
v en|
] 14, Maiden name ﬂ&m,hmll‘m‘h' ! Of autopay. should be
E{ 15. Birthplace N MISSOURI Hatically.
] . il (City, town, or county) " {Stateor foredyu country) 22, If death was due to external causes, £ill in the following:

;;) Informant____ MBS CAMMIE LEUCKERT -

16,
(®) Address........... . BRACKVATER MISSQURIL

17. (a) URIAL

o (Berial, cremation, ar removal) . (Month) (Day} (Year)
(&) Place: burial or crematton _OLD LAMINE CEMETERY

18. (o) Signature of funeral director___SLBGNER & KOENIG A
(6) Address BOCNVILLE, MO.

19. {a) S-F-% (5

{Date received local registrar)

() Date thereor MARCH 7 = 1Q¥lie) Where did tnfury oocur?

{6) Accident, suicide, or homicide (apecify)

(&) Date of pccurrence

{Cix:

¥ or tawn) ty)
(d) Did injury occur in or about horme, on §

li‘::mul (Siata)
'arm, in industrial place, In public place?

(Specify type of place)
(‘) b Y}

While at work? of injury.

23. Signature... &4
Ad




. STATEMENT BY LICENSED EMBALMER -~ .

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

yRegistered Apprentice No..

wo::king under my personal supervision.

e o fSigneq..--.- £ A

Licensed Er.:.{bal-mer

Al - " -

B i . - P, 0. Address...£, 7.
7
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wu'
the above consntutcs grounds for revocation of license.) . .- e

i {4 t.hys body is not embalmed, fact should be so stated above.



