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

DEPARTMENT OF COMMERCE op MISSOURI] STATE BOARD OF HEALTH .
B oF THE CENSUS { : »
e T'"i'éiﬁ oo 11 {9/STANDARD CERTIFICATE OF DEATH suwe rte v Q2B Y
Registration Distrig\l\'lo......gz..q__ Primary Registration District No.éwﬁ_zz__.. Raegistrar's No / 6
- T y
1. PLACE OF DEATH: _ -7 2. USUAL RESIDENCE OF DECEASED, / b} 3
ta)-Covnty_____ouoddard. 7[/7 - ./,, Lo AT _ '
® Ciporoye—DtoemEdeXd , 415, Y oedte. Migsourl o county_Stoddard.... .4
If outside cit. t Limi! ita"RURAL” and f township) . .
{¢) Name of hoSDigalot:Ir institutions - st " () Cityor :ownm,..B»lQme.iﬁlﬁ;k.._MQ.hS.L.&E.._B.QJJ.EQMO
(If outside city or town limits, write “RURAL")
(11 oot in hoapital or institution, write atreet number or location)
. institution d) Street No.
{d) Length of stay: In I_mspita] or inatitut Hone i S (d) Stree i raral. give Tovatinn
In this community. Years
years, months or days) {e) If foreign born, how long in U. S, A.2. years,
) MEDICAL CERTEFICATION
> ORRNT HARRY  LEWIS 27t h
20. DATE OF DEATIL Month _E @D day -
3. (b) I veteran, 3. (o) Social Security year__ 1941 hour. 12:00 e Pe  m
name war. owotoos No. -
21, I herev‘hnlfy t Lattended the deceased from
5. Color or 6. (o) Single, widowed, marrled, , __Z:Z mj_{é !i ﬁ / 19
s sex- Male mnr__.m]_it_e_ givorced¥l A OWEL. 4 H*that I last saw alive on e " 1056 ['
6. (b) Name of husband or wife __ =" 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stat asove. Duration
AUV oo s seoeen Y EATS > :
7. Birth date of deceased .. JALLY. 7, 2
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
7 2 7 20 hr, inin V
Due to
9, Birthplace m——— . _ —_ _j
{Clty. town, or covmty) (State or foreiga country) - . ' W )
10, Usual oceupation Farmer ol gy e epr ey Ry s 3
11. Indnstry or business Y fA W PHYSICIAN !
5 12. Name Charles_Lewis _ || oSy Endings: : " "- - . U'd—eﬂl
& — Missouri o eertine
P KX Birth Ty po oot (iate or ccantry) %’ fwhich death
E 14. Maiden mm,._.,_fﬂmﬁmn LRTLE Of autopey.—s - anould be
€7 1s. Birthpla I n 4 . l [ ; ; tistically.
= » Birtholace. (City, town, or coanty) (Stata or foreign conatry) 22. If death was due to external causes, fill in the following:
16. (a) Informant G, W, lewis . {8) Accident, suicide, or homicide (specify)
® Address...........Broomfield, Mo, * Route, | ® Dateof occurrence
. g ' d ?
1@ - Burial @) Date thereot FED. .|| (@ Where did Injury oceur Gty o towm) Coustz) (State)
(Barisl, cremation, or ramoval) (Moaoth) (Day)” (Yesr) (d) Didinjury occur In or about home, on farm, in indus place, in pubtc place?
() Piace: burial or cremation___ L iRlett cemetery Wes .
L! 18. (o) Signature of funeral director. _Chi les Und. CCJ‘. W-I:Hl: ::anrkr '(smf'(‘mﬁ‘e::?gf injury. -
5 Address . BloomEiel e) . : / C
® l 3 Q 23. Signature 4. Zaf (M. D, ovotierT
19. (a) ) . s, % .o
{ received registrar) {Registriff’s signatare) Address ol Date af
{Licensed Embalmer’s Statement on Reverse Side) # i LT




o | Distriot Health OMcer N5. 2,

" working under my personal supervision,

RECEWVED —— !
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v . ., STATEMENT BY "LICENSED EMBALMER

>‘-

I hereby certify-that the body whose name is recorded on the reverse side of this-c:ertiﬁcate was embalmed by me, or by.......

.
i

) Registered Apprentice No

ngned ﬁw m A’Ldz- éb

L1censed Embalmer No

-P.O. Address ...........

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN I{ANDWI{ITING (Failure to comply wit
the above constitutes grounds for revocation of license.) -

If thm body is'not embalmed ;' fact should be so stated above.




