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DEPARTMENT QF COMMERCE

BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI 2 _/Pﬁi'{y'fﬂ ‘

STANDARD CERTIFICATE OF DEATH State Fite No

LEQLFAU&UI& No... } Primary Registration District No‘,dd_d_ Registrar's No. 7 o S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(s} County Buchanan, ta) St Missourl 7B ucheahermr 7/
ate () County.
® Cityortown..SteJogaph,
{If outaids city or town limita, write “RURAL" and nams of township) (¢) City or town S t JO 3 enh 7

(¢} Name of hospital or Inatitttion:

f
S— Si;‘l.m{gs eph!s Hospital.g ﬁ N
{d) Length of stay: In haspital or institution..... lSMinl.ltes.

In this community
years, mouths ar days)

{Specify whether

1 506 Ef"omédéﬂ, wAm'n limits, write “RURAL")

{1f rural, give location}

{d) Street No

{#) Citizen of foreign country? no (Yes or No)

If yes, name country.

dold FRNT _Anna Maude Lewis,
3. (&) If veteran, 3. (¢} Social Security

name war.

none

No. NONS

5.,Color or
« s Female | /. Whit

6. (b) Name of husband or wife........ccuosviemisearnias
Charles Lewls,

6. {a) Single, widowed, married.

DZdﬁrorcedWideed |7

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AL Bl

ymr.....#ﬁ.;%u_ ... ..._._.A A -...minute._. /j = .:-

21. [ hereby certify that 1 atbemdad the deceased Faam. chm... R

alive on

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

alive.. .o VRIS
7. Birth date of deceased January l 881
{Month} {Day) {Year)
8. AGE: Years Months Dayvs If 1ess than one day
62 5 / S| 11 R
(~d
Mlssouri,

9. Birthplace.... Margville

ity, town, or cnunlx)

{State ar fureign country)

{
Other conditions.
10, Usual occupar.ion......Hous oewo I'k * (: flr . preu.mlmj' within 3 ths of, oath) e _
1. Industry or business_ Lo d o thiedinger, Mﬂ&m‘z; .| PHYSICIAN
g3 ] -
8 12. Name. . Ngwton Collett,. .. . " Of operatdy 2 ey ... i
Ed U kn -- 9 ‘ hUnderhne
;E 13. Birthplace J own . ....'..M - '. - %ﬁgl&:&ax
o (City, towu, or county) (P br frevvynuy 2F. 6 'e '4 ALl should be
& { 14. Maiden name N charged sta-
= X Ungnown ? / tistically.
§ 15. Birthplace. TGty tawnor et} (State or Forime eaaiion) 22. lf death was due to external causes, fill in the following:
16. (@) Informant Tq ) J’. Thedingen {a) Accident, suicide, or homicide {specify}
® Address.......oFe..JO8eph, Missourl . ... ) Date of occurrence
17. (a) Burlal . (8) Date thereof... 9 MILE, 22, d43]| @ Where did injury ocour? e e P
(Burial, cremation, o removal) 1 ‘ {(Monh) (Day} (Year) (d) Did Injury occur in or about home, on farm, [ industrial place. in public place?
(&) Place: burlal or cremation_.%. Asand ~Emayer
18, (a) Signature of ‘Bﬂeéa' %m“i ot LM IR ELLEEN  \writte at workR .t (bpef.l.r.,, w Moane of injury. &N
®) Agdress. =% n on ...... Al . ‘ : ey . 0
o bm2An E3 o (e TAT I P Y 2 <.°mz
{Duts roceived local reglatrer} (Registrar's siftlatur Address .. l;;";',,"";""’d" P Date sighed vy L?
/023 j (Licensed Embaliner's Statement on Hevene Sida v 7 k24 ¢ i<




'STATEMENT BY LICENSED EMBALMER

[EP . ’ . . ' ¥ E o
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or-by........: S eeeteereearssemnenearenen

EE ¥ . P S,

! , Registered Apprentlce No eeremee e ann e .

""""""""""""""""""""""""""""""" Eﬁg ﬂ ‘

Licensed Embalmer No...... 4 O \Y o . .

J
. P.O. Address, /ﬁ{- WM

. Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMFR in hls OWN HANDWR!TIN (Failure to comply with
the above constitutes grounds for revocation of license.) . . . Lo .

working under my personal supervision,

Signed_.....\

ot

I this body is not embalmed, fact should be so stated abave.




