. No, 2
—5-42

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

uemst.mtjon District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQDJF‘)_/I

- 11071
Registrar's No... ?Lf__

DAPRY WE, ,y

1. PLACE OF DEATH:

{ay County
(d) City or town.o

wld Z £
v /la A Cd
if antside city or u:mn limits, write “RURAL" and name of tawnship)

(¢) Name of hoapital or [nz:utiun
Coopax. ./
{If not In hospltal or Iutir.ut.lnn writs street glumber or location)

(d} Length of stay: In hospital or institution

v

(Specifly whather

in this community......
yours, montha or days)

2.

(a)
(e}

()

(e}

USUAL RESIDENCE OF DECEASED:

e
State...mﬂ (6) County % £

City or town.. nereacsareetine
(l! nnl.lidn l:il.y u@imu wri RURAL'
Street No... 70 é j a ZF‘%Q/(/
(H rursl, tﬁn loclr.ion
Citizen of foreign country? 719 (Yea or Noy

I{ yes, name country.

3 PRINT
NAME

LEW/IS A LOLLIS

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

WRITE PLAINLY—USE UNFADING BLACK lNk—l\‘IAKE A PERMANENT RECORD

6, (a) Single, widowed, married,
divorced....
6. (¢) Age of husband or wife if

4

(g R,......

§.\ Cotor or

Amce.
6. (¥ Name of hushand or wife....cocrvveerecvsirrenes

7. Blrth date of deceased............

7

(Hum.h) (Day)
B. AGE: Yeare Months Days If less than one day
1 /0 br. min
9. Birthplace.., i e e e Ol Y 4 4
f}?ty. town, or county) (State ur forelgn counl.ry)
10. Ususl occupation

Induatry or businessys.

- YE0ars

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month ;7/ v
ot d G D hotE 2D

I hereby certfy that I attended the deceased lrom.-.....g

day.

..-hour...

that I last
and thar. egth occurred on the date and ho‘r stnted

tge f'/ [/
whm.lwenn %[

Due to..

{Qther conditiona.
{Include pregnancy within 3 months of death) ,

MOTHER FATHER =

(Mooth) (Day) (Year)

(@

adaress 1€ Y4 10...

PHYSICIAN
Ma{g{r ﬁndinigs: ' —_
wﬂt ona
° Underline
the cause to
jwhich death
Of autopsy ahounld be
icharged sta-
|tstically.
- (Sm' nmm‘w) - [| 22. If death was due to external causes, fill in the following:
(g} Accident, sulcide, or homicide (apecify}
(3) Date of occurrence
occur?
(& Date lhereof3 /5 o 3 [0 Where didioury " S s s

Did injury occtir in or about home, on farm, in industrial place. in public plau:?

{Specify type of place)
) M

While at work?..%.. .........
. Signature 7 7 y

(e 4t g

(M. D. jometbre}.
/

(Liconsed Embkalmer’s Statement on Reverse Side)

.. Date eugned ..8.7/,)



PTTOWVED
-ttt Health Oloar Mo, 8,
<t Filo Number __. ___________.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ eerevmecnmenens e

., Registered Apprentice No..........on.

Sggm:cl?&%mxr—-——-— -
P. 0. AddresSW

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

working under my personal supervision.

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




