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

DEPARTMENT OF COMMERCE

D FEB.onadM3 ¢2

STATE BOARD OF HEALTH OF MISSOURI

BuRaAD o Tus Cases STANDARD CERTIFICATE OF DEATH st o 1. 410
Primary Registration District Nojdﬁ]_

Registrer's NOJZ/....

1. PLACE OF DEATH:
Butler

(¢} County....

(#) City or town

Poplar BIUff

(c) Name of hosgpital or institution:

Poplar Bluff Hospiltal

{If outside ity or town limits, write "RURAL" and name of township)

/

(d) Length of stay: In hospital or institution

{If not in bospital or 1nstitution, write atreet nimbal'-'m- location)
ay

In this community........

(S8pecify whether

years, montha or days)

(a) State msﬂouri (b) County Butler
'(¢) Clty or tnwn........PoDlar Bluf'f

(Lt cataide city or town limits, write “RURAL")

(d} Street No S0 Ne Front Sto

------- {If rurnl, give location}

2. USUAL RESIDENCE OF DECEASED: .Paren'as—‘“_"_/ 6“0

(¢) Citizen of foreign country?...... 0@ (Ves or No)

I{ yes. name country. A

388 FRINT Mottt Lewis, Jr.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb J 8OUEYY a0y 14

Informant..15att Lewisg

(Burisl, cremstion, or removal)

(¢} FPlace: burial or cremation..£

16. {a)
®) Address.... o085 Front St,, Poplar Bluff, Mo,
17. (@) Burial (b) Date thereof. Ian.16,1943

{Month) (Day) {Year)

\sh Hill, Missouri

Greer

18. (a) Signature of funeral dir‘el:t.or

Croy Service

(&

-

{Date recclved lotal reglstrai)™ o

A.ddrem_.____E._o 1 i Aluff _Ishssami
v @ L~ Ll=%T (b)m w7

(]

(Registrar's sigoatire)

3. (b) If veteran, 3. (e) Social Security gear 194% Lotr , ’ . . 30 P. M
No, .
Damewer 21, 1 hereby certify that I attended the d d from. Quo"_'“" !
ﬁ S. Color or 6. (e) Single, widowed, married, N 19.‘:'!-'_@_.. to w 19__11
4. Sex M&le Lé. 1 race White divorccd....s...i....q'g:!e.g_ ........ that I last saw h*— alive on A - '/ { 1’9%_?;
6. (b)) Nameof husband or wife .. 6. {€) Age of husband or wife if and that death occurred o e date end hour E Duration
ALVE oo years || Immediate cause of degihef /b Lt
7. Birth date of deceased.... January 14 2 1943 i
{Month) (Day} (Yeear) /
4
8. AGE: Years Months Days If less than one day Due to..
! 2, 5_' I Il ,14
.............. hr. ..é=_._._.min. -
ﬂ Due to [ A I Ia -
o. Birtuplace. £OPLlar Bluff Misscuri [ \ I
(City, mni nf{.onnn% {Stete ar fureign covntry) ' 1=
n {Other conditions.
10. Usual occupation an (Enclude pregnancy within 3 months of death)
i1. Industry or business SR PHYSICIAN
1 ajor findings: W .
£ § 12. Name Matt Lewis ’1 Of operations....... : -t T Underline
E" . . . 1 4 <
; 13. Birthplace. Indi anaPOll g, Indo gﬁgﬁtﬁ
(¢ gou {State or fureigo country) Of aut. i o shoutd be
5 14. Maiden name (ﬁﬁﬁa‘\'ﬂa qﬂibbﬂ ﬁ autopsy P ¥ &hzgg:ﬁ sta
= — 5 y.
‘5 15, Birthplace. POPJ.&I‘ Bluff 2 }o. - 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreizn country)

(a) Accident, suicide, or homicide (specify)

(&) Date of cccwrence

(¢} Where did injury occur?
(City or town) (Couoty) (State)
(d) Did injury occur in or about kome, on farm, in industrial place, in public place?

. (M. D.or other).........

........... M Date signed....... ..

I

(Liconsed Embalmer’s Statement on Revdise Side)



. _ o K , , RECEIVE \
- | - . | : - Dictrict. hcal‘h Office No. 2
District Fila Number _’_?.24_?:-/;-.7_-
R ‘ . | Dato Filed - 2777 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.ooooooooooooooooo

o Not embalmed . ) ) ' e

et anmnrr e . » Registered Apprentice No......__..
working under my personal supervision.

a v ]
b .

SUEREU e erree e e ettt eemt e e ettt cee ettt eeeeee et et et ememeem s eemee
. . . ' ' : * ' *Licensed Embalmer No
IS Lt ot . M )
L o P.O. Addrem ...... S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWR]TING (Failure te comply with
the above constitutes grounds for revocation of license.) .

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




