DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e i DEC 10488

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..__é__z__.&__l

318806

28

Staie File No.

Registrar’s No,

1, PLACE OF DEATH:
{a) County. Madison

@ City or town.. RUAL==Central ;ﬂ@’.é-r." .......................

rI—

2. USUAL RESIDENCE OF DECEASED:

(b) County. Bowle 9?@

(@) State. TEXAS

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

(If sutside olty or town limits, write “RURAL" d f township) .
{c) Neme of hospital or Institution: "y mme ol lommship (&) City or town. Texarkana 42//
\}g {If outsida ¢ity or town Hmits, writs "HURAL")
{If not in bospital or jnstitation, write strost number or lucation) d
() Length of stay: In hospital or institution {d) street No....Shrevepart..Road
: {Specily whether (If rural, give looation)
. In this community. ) T,
yoars, months or days} (¢} If foreign horn, how long in U. 8. A.? O ——, 1+ 8
MEDICAL CERTIFICATION
* @FRT. R.V. Lewis (No Name) e
20. DATE OF DEATH: mnm.ﬂj U day
3. (¥ If veteran, 3. {¢)} Social Security ( Zﬁ £
name war N Ty _07_ 30 L ? r year. honr..._..,_..___.._....? minute. 3 ﬁu&' M.
21, I hereby certify that I attended the deceasad from
5. Color or 6. (a) Single, )widowed. married, 19 ,to. 19 :
4'.} . SexM_a_le_é)_ modﬂlj:_t'g_ dlvorccd__..M._B:r_I:.j.-__e_d that ] last saw h aliveon 19...;
6. (5) Name of husband or Wil€...mmrmrsmersnns 6. {¢) Age of husband or wife if || 2nd that death occurred on thg date and hour stated above Duration
'GFE
Orvetta Lewis alive__ __yeau|| Tmm ,ﬁhu cause of dea Mr_ S S
7. Birth date of d d...oept, 5] 1908 « FYY S SN —
(Month) (Day) (Year)
8. AGEx Years Months Days If less than one day Due to
oje) 2 14 he. min|] T
N Due to
9. Birthplace (. lm.xdgmj;____/ N. Mexico
{Cisy, town, or county) * {State o forwign counkry)

10. Usual oocupatlon........T.EHQk driver

Otber conditions M AL .

11. Industry or busizess._AUTO _transport trucker

g { 12. Name_..GeOTEE K, Lewis

2113, Birthpiace....1I S Texas .. ..
1‘ town, or county) (Btate ar forelgn country)

£ 14. Maiden name .11 g . Cummings

E{ 5. Birnpace BEXAT County — / Texas

= {City, town, or county) (State or forsign country)

16. (a) Informane._Fx@Nk Williemson .

&) Address._BOX_ 375, Joplin, Missouri
1. @ B.Qmmcﬂ.l,. (®) Date thereot 11l =17=41 _

(Month) (Day) (Year)

{Barial, cromation, or romowval
{¢) Place: burlai or mmuon_._.ﬂ.d.&,_.
(o) Signature of funernl director. it
&) Addrem_ Fredericktown, L

. A zJ_HJ_ w &

{Date rectived local

18.

Ma]or findings:

luds preguancy within 3 monihs of deatk)
£ PHRYSIQAN

Underline
the cause to
fwhich death
‘—|should be

charged

Y1t -

operationa

of auwmmm.%

22, If death was due to external causes, fill in the followi;u'
{0) Accident, suldde, or homlclde (specify)

() Date o oe:u.rnﬂzm d ‘..{..........2_;}............_.
(c) kﬂhere did Injury Otrlg? ! s ...a
(City or town) Couniy)
22 Injury oectr in or abouﬁ_pm; on fa.na. inind place, in public plam?
While at (¢) Meg f

{Licensed Embalmer’s Statement on Reverss Side}




e

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is récoril-ed on the reverse side of this certificate was embalmed by me, or by....._.. ]

Regxstered Apprentlce No.

" working under my personal supervision. . ) ) / % ;
. . ) L . ( S;gned 7 %/

- ' | . i censedEmbaImerNo ’é//iaz’

. P. O. Addr. e Ao
Note: The above ?MUST BE S[GNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply
the above constitutes grounds for revocation of license.). . 3

" If this body is not_embalmed, fact should be so stated above.




