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

i

DEPARTMENT OF\COMMEME

MISSOURI STATE BOCARD OF HEALTH

17043

BUREAU OF NS .
ﬁifﬂ JUN &g STANDARD CERTIFICATE OF DEATH suw st xc
Remtrat.inn District \o /6 - . Primary Res'tstmtmn District No........ / 0 0 L Registrar's N 2147
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DEGEASED: = # p
(@ Coumy...dackson ) . Missouri Jackson J
sas City {a) Stae t3) County =
(&) Citv or town. Cit P
. B 3 (If outside city or town Emits, write “RURAL" and came of towasbip) (e} City or town K&nsas ¥ Y
{c) Name of hospital or nstitution: {If outside city or town limits, write “RURAL™)} I
Tracy Street No._ 122 Tia acy
(1f oot in hoapltal or Institution, write street number or location) (d) Streex No (1 rural, give location) '0
(d} Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? (Yes or No)

15 yrs

in thia community.
years, months or days)

If yes, name country.

Everett H,Llewis

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

K80~ V’L

- 20. DATE OF DEATH: Month
3. (b} If vereran, 3. (¢} Social Security
name war World War year. hour - minutery. /?\4
- 21. I hereby certify that I attended the @ ed from
3. Color or 6. (a) Single, widowed, marvied, ( [‘\/\J\/——‘ 19
e sex Male O | aceWhite | /Javorcea Married || .- "4 ST\ e o
6. {b) Name of husband of wife....coooeveoveeeeer. 6. () Age of husband or wife if || 2nd that death occurré@ on the date and hour stated above. Durati
» . wralion
Madge Lewis a;;v,_____§__2_______ﬂ___“__ym Immediate cause of death
7. Birth date of deceased.....mun..t Mar..12.. f’ﬁ_——/
(Mezid) ba3) (Four) A b neadse)
8. AGE: Years Months Days If less than one day Due to \' l
\ ALt
61 2 -3'8”9" hr. min \ 17 Y
/ Due to
9. Biithplace... Bloomington Illinéis \
) {City. town, or county) (State or foreign country) \
Other conditionas.
10. Usuz! occutpation SFUremP k NP&rk Dpt . - i {Include pregnancy within 3 months o)?l.h)
11, Industryor b WOoop ar urBey sas C t)? SR PHYSICIAN
o4 ajor findings:
H (12, Name...Charles Lewls ~Of operations 2
B : , Underline
: 13. Birthplace i Tenn. 5 \ 3}:135:;?1
City, towp, or cou gn couatry, Of autopsy should be
& [ 14. Maiden name Kmende ! Parker % -—/ \ charged sta-
= \ tistically.
E1 15. Birthplace Illinois = -
= (City, Lown, or sounty) {Siate o foreign conntes) 22. If death was due to'external cayses, fill in the following:
16, (apmInformant st Madge 5 R x: (a) Accident, suicide, or komicide (specify)

\ . (3} Address !' 722 Tra.cv

wl

17 e L \Burial () Date thereor....JuNe_2 1944
(Burial, cremation, or removal) {Month) (Day) {Yesr)
£ N('" Place: burlal-or Srematioty. 0T €eN Lawn Cem,

e

¥rs C,L.Forster

H { Signature.

.18, (a) Signature of funeral director.
® Ad 918 Brook;yn . P
19, (a) . -j ~¥2 N S o

(Dal.n raceived loca) registrar, (Regiatrar's signature)

3

(%) Date of occurrence

(¢) Where did injury occurk
i (City or town} {County) (Seate)
(d) Did injury occur in or abouNfarm, in industrial place, in public place?

(3pecify type of place} n
(e) Means of injury.. .. L

While at w

SO — [

. (M, D, orother}.__.......

Address Date signed.

ST

(Licensed Embaloier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. . ' o

t ! . . C .

1 hereby certify that the bodv whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

.Registered Apprentice No.....

L

working under my-personal supervision. -

slgnedﬁ?,w/ e. WM—W‘T}?

o Licensed Embalmer No .__2 7 - Y
S X ) Addressﬁ’ Cr T2

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWBITING. (Failure to comply with

lhe abovc eonstitutes grounds for rc\ocatlon of hccnse )

Bt thls body is not embalmed, fact should be 80 stalcd above.




