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

(LD A5R 5., 0g) 7 &

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NogDJ—J"—’

Stale File No 11070
Registrar's No__g.r

1. PLACE OF DEATH: ! 2, USUAL R NCE F .CEASED o
@ Count Pettis A ’ &d
4) Lounty. S (a} State (& County....... Pettis .................. 4
() City or town edalia Sedalia b
© Name of hnam(tglo::‘:g;ti?:t?;:'n {imits, write “RURAL" and pume of township} {¢e) Cityortown /

It deci ¥y ot town limits, write “RURAL™)
1606 Eact Broadway / 16068 Hast “Brosaway

(1€ oot i hospital or institutfon, write street nember or location)

(d) Length of gtay: In hospital or institution

35_years

(Specify whether

In this community.
yenra, months or dnya)

(d) Street No

(¢) Citizen of foreign country?

If yes, name country

{

No.

If ritral, give locatjon)

(Yes of No)

Lo vt Margaret Borchers Lewis

3. (& If veteran, none 3. (¢} Sodath*ﬁr{g
name war. No.
5. Color or . 6. {a) Single. widowed, married. ||
4. Sex... F.ng.le / Tace.... W i t e / divorced... Ma rri Bd

9453

MEDICAL CERTIFICATION

March
20. DATE OF DEATH: Month

12

hour.

day.
10:45

H‘l"‘lﬂﬂ»‘

year

t 1last saw h A, alive on

s 193,

ereby certify that I attended the decea

A,
to... %.ml&w 9‘.{:3

Name of hushand or wife.. . 6. (&) Ageof hnsban% bwife if |[and that death occurred on the date and hour stated above Durati
uration
ol ewi% 2 ,1_8 91 o _years || Immediate capse of deatlammm ‘ -
(.
7. Birth dare of decenmet..... 2 EDTUBTY 2591 2 Sy ﬁ’w,v—%
{Month) (DIIYJ (Year) [ ” ........
8. AGE: Years Montha Daye If less than one day Due to.. AL NSAAAMMAA_A Mt T et e e
52 1 10 hr. min -
Due to.
o. hirthpace__ Banton_County, Missouri
{City, town, or county) (State er foreign country) [‘
Othi diti
10 Usual DccupatiOn............}..I...Qu.S..QH1 fe (Ime:l:;fdinprlea'::n‘::y within 3 months of death) F —_—
11. Industry or busigess..... ; s . A= ) T erxsigan
£ Lorny =y d- o t:;:m::-r'i?‘ i 5 .
8 (12 Name... . 0RN Borgherg, h-ifusi Major i oA BV -
£ 1. mrwpace._BENEON County, Misscurl ¢ ‘ Il v thecateto
' (Cit ¥} (Stato or foreign country) 'which deat]
é{ 14. Maiden name anéT"t‘flg Ha Pms 0 Of autopsy. 3 Shouégs?ae-
tigtically.
§ 15. Blrthplace............(%nny%o 951” (S"%)lnt'y H g}uswsfm?;?n%:m) 22. If death was due to external causes, fill in the following:
16. (a) Informant John W, Lewls ( husband ) (@) Accident, suicide, or homicide {specify)
) adaress.. 1606_E,. Broadway, Sedalla, Mg Dateof occurrence
17. (a) Buri al () Date thereof /15/43 (@) Where did iajury ocear? {City or town) {Connty) (S1ate)
(Burial, cremation, or remsval) M 1 l’ﬁﬂah) EHY)C(Y;E’) 1 édf’ Did injury occur in or zbout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation emor 31 r 8 y
18. (a) Siguature of funeral director GAld/ AL Tliatlrasd O b) o o e, P gt m,u,,,
(3) Addresg.... S?.ﬁ.d.ﬁ.ll.!_i. sgourl . e s (M J
3 t .
19. (o) _ZALE L LT wh ) @4@?«.&(_.__ N x
(Datglrecriv registrar) " (Rexistrar's signature) Address. Date signed (d

/ 9 (“2 Q {Licensed Embalmer’s Statement on Reverse Side)




"T~CIVED
...t Health Officar No. 8,

1 e Sile Number __ .. . o

g -;Qd ..............

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

., Registered Apprentice NOw o

Signed...... é/’{,f d

working under my personal supervision.

Licensed Embalmer

P. Q. Address... . A el s%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wit
the above constituies grounds for revocation of license.)

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




