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2.

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

DEPARTMENT OF COMMERCE

AR B¢+ 510

Registration District No.__...._.l.{..'..z.._..._...__.

MISSOUR| STATE BOARD OF HEALTH 3 1 7 b ]

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registratlon District No._____9921 Registrar's Now....8.3

i. PLACE OF DEATH:

{g) Couanty. Jasner
(b) City or town webb Ci tV

(Il outaide city or town I.muu. write “RURAL™ and name of township}
(¢} Name of hospital or institution:

Mendenhatl Hospital 2,

{If oot in kospita! or fnatitats write strost ber or location)
(d) Length of stay: In hospital or institution_..l2.. h-O—u&'—'?-—-——-———-—
Spocily whatber
In this community. infant

yoars, mooths or days)

2. USUAL RESIDFNCE OF DECEASED:
(a) State Missouri _ ¢ comy_dJasper ¥

..... SO,

{¢) City ortown Hebh City ,{
(If outside clty or Yown limits, write "RURAL") .
@) StreetNo....801. N.. Devon ]

(1f rural, give locetion)

{¢) Citizen of foreign country? (Yea or No)

If yes, name country

3. (a)

faMe_Mary Jane._ lewis

FULL NAME

3. (b)

If veteran,
name war. infant

3. {0 rity
N < R

7
5. Color ar 6. (o) Single, : .
4, Sex._...E.;_.j rnce_......w..-. ........ W
6._ (b) Name of hushand or wife...ccvveeiecmeecces 6. (¢} Age of husband or wife it
infant BEVE ...corsemsmramsereeeens YEATE
7. Birth date of decensed___2€ptember 21, 1941
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
+ % - i
.._l.éi._....hr. oo H__min,

9. Binbplace.. Hi€DH. C1

{City. tawn, or county}

1

{Stats or forelgn country)

10, Usnal occupation ln fant

—
-

12,

e,
o

MOTHER FATHER

o,
-
Lr T

(€3]
17. (s}

©
18. (s)
[¢)]
19, (ag)

. Malden name ____| ara. Mag

. Birthplace

Industry or husiness infant

Name._.._..fr!’.g-_d..e......P..n....._LQWi 2

. Bmhplm__mﬁﬂm___..._._.a

{City, town, or sitsty)

(Stats or foreign country)

O isaour

(City, tawn, or coanty)

Address, Webb Ci tvv.

(State or fareign counu—y)

| 16. (g} Informant_FAther Wade P..Lewls.

Missouri

Buriai &) Date

{Barial, eremation, or cemovel) *

Signature of funeral director,

thareof..___/ §/41

(Month) (Day) (Yur)-

FPlace: burial or mmaﬁo%:ém&tion—-c 4 R e

Address. €00 _City, Mif
SEPT. 23. Ui @ L
{Duts roceivad local tegistrar)

soari

o

{Megistrar’s danstore)

y maman,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month R€PYe. . . day. B2
vm__‘lm._..__..hour........ﬁ-__.__......_mlnute__.___.A........M.
21. 1 harghy certify that [ attended t‘lzdeoeaud frogh?
Ay vt - __2:21. 1944,

that Tlast saw h alive on SEPT. e~ e 191k
and that death occurred on the date and hour stated above.

Immediate cause of death.»
Larniag /Hj wﬂmwam

e'jf‘“ ;ﬁj/é 9 ,3;

Duration

e

Otherconditiona. : >l A
(Inc!ude pregnancy withia 3 mthofdonh) l

F PHYSICIAN
M findi _ N
jor ndings: ,}
¥ . v = Underline
: the cause to
- iwhich death

Of autopay. !houelg.gc

cha g
tistically.

22. If death was due to external causes, fill in the following:
(a)} Accident, sulcide, or homicide (specify)
(3) Date of occurrence.
(¢) Where did injury occur?.

(City or town} {County} (State)
(&) Did injury occut in or about home, on farm in industrial place in public place?

{Bpecily type of place}
{¢) Meansof injury______....
y 4

While at work?

9 / (/ (Licensod Embalmer's Statement o Revirsa lde)




.

P

T ’ " STATEMENT BY LICENSED EMBALMER

",

A
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 o2 L5 7

working under my personal supervision.

SlgnPd Z E% M
Llcensed Emba; r No....=<2. % = Z P
P. O. Addr @/ ......... e

Note: The above MuUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure mply with
the above constitutes grounds for ‘revocation of license.) .

If this body is not embalmed, fact should he so smted above.




