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

‘ DEPARTMENT QF COMMERCE

HLLED JuL 7

Registration District No.........

BUREAU oF THE CENSUS

'M:? 29.

Primary Registration District No..........

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

/50’2/'

120873
State File Nn.._._2403 "

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No g\

k
::)) (C::aunty %g‘gsgg nc i ty {a) State.......} M is sour i [t)] CnuntyJaQKEan_}
t . H -
. ¥ or town (1f outside city or town limjts, writs “RURAL" and oame of township) {¢) City or town Ka ns &S C 1 ty G
{c) I\}m of hospataéor&lﬁig;i;i o t te St ree t 3415 E.ﬁmda ci;-y nrtl.n%n lmmé %m,a RUP%AL ") [
arlo e Tee
‘ (If oot in hospital or institation, write street number or location) {d} Street No (1f cural, give location) ;
(d) Length of stay: In hospital or institution Eradity whaib () Citizen of forel ) . w No
‘whether (] 1 n of 1oreign country €8 or No
In thi i 13 _years
nyt;ais"(ﬁﬂir;:lﬁtg.ﬂ) If yes, name country
3. (a}) PRINT Mrs . Dora Pull i ne Lew iB MEDICAL CERTIFICATION
FULL NAME : 20. DATE OF Month....JUDE... ggnd
3. (b) 1f veteran, 3. (&) Soclal Security K7 R 5,
name war. NO No No ne hour. m:@.e),ﬁ_.ld.
21. I hereby certify that I attended the deceased from
) / 5. Color or ga) Single, widowed, married,
4! Sex.s F emale | race. white.ly divorced.... Wld.oﬂ.ed
6. (b Name of husband or wife... e 6. (£) Age of husband or Wlfe if
Robert J. B. Lewis. ars
7. Birth date of deceased OCtOber 132 1858 -« N
M O e /)%W,I/‘—;
8. AGE: Years Montha Days If less than one day Due to I.\ £/
2.
218 18 = = \ UA Kl
" Due to.
9. Birthplace Missouri 0 \ [ & )
(City, town, or county} {3tats or forsign country) \ " 1,./
O h conditions. . ¥
10. Usual cecupation A‘I’ home {ti n::;’d;;“'.m’ ﬂmhs“‘,\on‘“ﬁ.} M g e
11. Industry or business < i - PHYSICIAN
-] —
B (12 Name.James A. Littlejohn M Cperaions N o
g . Kentucky /|| AN " |cpondertine
&= \ 13. Birthplace = 5 (Suu P 1 \ 'which death
- or ouu'u country,
E { 14. Malden ma.ﬁi;% béutnﬁ .P Llll K t k / of aut:tsy % “b;
. entuc \ . istically.
rg 15. Birthplace e p——1 tstmte e fomcion m{rﬁ 22. 1f death YWas due to external canses, £H1 in the following:
16, (a) Informant... RQbert LeWi 8 {a) Accident, sgicide, or homiclde (specify)
@ address.. 210 _West 63rd Street (b} Date of occ
17. (a) Buria 1 () Date thereof... (@) Where did injuy occur? (City or tawn) (Connty) {State)
Burial, eremation, or mnovnﬁ.ore st Hi 1(Ilnnth) (Du) {Year) {d) Did injury occur Iy or about home, on farm. in industrial place, in public place?
(¢} Place: burial orer io, F M t
; reeman ydoriusny (Specily type of place)
18. (@) Signature of f Tecta While at wo () M of injury -
o vl 105 #eet a2nd Street, B S
1. @ 2_‘(/_/‘//_/ ® /)7, )}7 ( > . 23. Signatur€ v M Lol LN AL LT e (M.D.ore R
(Datefeceived local registrar) {Registrar's signatare} Address Date signed

{Licensed Emhalmer’s Stptement on Reverse Side) _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeld on the reverse side of this certificate was embalmed by me, o.r_Ly’ .............................

Registered Apprentice No.......

working under my pex:sonal supervision.

. Signed %M >y
; ’ . R - ’ Llcensed Embalmer No. e,? %J
: P. O. Address Z 6% ]

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMEB in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revoeation of license.)} .

If this body is not embalmed, fact should be so stated above.




