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

DEPARTMENT OF COMMERCE

SEP L0 "

(3T

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nnﬁuo.o___

Stats File No

Registrar’s No

1. PLACE OF DEATH:

{g) County
(b} City or town

Greene
Springfield

(lfouuirle city or town limits, write “RURAL"™ and nama of townahip}

(¢) Name of hospital or institution:

St. . Jehns g%soital

(If uot in howpital or institation, write streot numbar or location)

(d) Length of stay: Ilr,,.;iQmMJ.n_...

{Bpecify whather

In hospital or institution__.

Tn this community. i

vears, months or days) ”':_]_}. _l“_ P l SI]

2. USUAL RESIDENCEI OF DECEASED,
Missouri

Branson

(¢} State

{¢) City or town

{If cutaide city or town limits, writs *“RURAL") /
{d) Stireet No. -
{11 rural, give location) 1]
(e) Citizen of foreign country? {Yen or No)
If yes, name country /

e

MEDICAL CERTIFICATION

tulL fame Inf _Son of Mr &Mrs Wm.Lewallgp
TR PRy — 0. DATE OF DEATH: Month........AU& . day...h8
- @ veteran, L@ ey year_ 1943 vou. B minute_40__ Py
name war. ND ® No....ROOR& ____ . B
21. I hereby certify that I attended the deceased lmm......g__-d'o._.ﬂ.,h,__.
Mate | 7iWhite |9 soule YO TG || - AL 30 BLIE o 1043
4. Sex divorced.......... -+ || that I1ast saw beeaag, Blive on T ll i 1.9 8
6. (8) Name of husband or wife.... e 6. () Age of husb or wife if || and that death occurred on the date and Kour stated above. Durstion
[4}
menemnsnsns st ssas s aaean A . uﬁvu.ﬁﬂ ..years lmmﬂfﬂte? of death
7. Birth date of deceased... u% 18th 1943 || e .Maw_.___.........._....._...__.... N
Month) (Day) {Year) -
N [
8. AGE: Years Months Days If lesa than one day Due to !4‘
O o © 1hr 3Om.in K
a Due to.
9. Rirthplace.._.......... ringfleld . M. o
ily, town, or foreign country)
QOthi ditione
10. Usual eccupation e (Inctade pregaacey within $ mouthe of desth)
11, Industry or business ﬂ:':""'ﬁndi. o >’y ¥ / | PEYSICIAN
E 12, Name Wm, lewallen ; NOG;. oper:ﬁms..... J— A R
= ] Underline
ﬁ 13. Birthplace Br‘an son MO bt a th;ic:gse:g
i 7, 1o or fareizm ewnw) which dea
E 14. Maiden pame ﬁd GLO“T-J l 5e Bogg é Of autopay ’hhfl “I elg “‘:
E 15, Birthol Harris on Ark tistically.
- ’ place (City, town, or connty) (State ot fareign country) 22, If death was due to external causes, fill in the following:
6. (o tntormenr.. W01, LeWallen (@) Accdent. micide. or bomicide (rpecis)
() Addreas Branson Mo. (8) Date of occurrence
17, (@ Burial () Date thereof._AUG 19=43 |[ (& Where did injury occur? e o — o
Burisl, cremation, or removal} (Menth) {Day) (Yew) || ¢4y Did injury cocurin or about home, oa farm, in Industrial place in public place?
{¢) Place: burial or cremation Bas t._Lawn Cem,
18. (a} Signature of funeral director.. HloH . Lonmeyer While 88 WOTK?..... e o (3 Mes o iojergs e
(8 Address Springfield Mo. " o
23, Signat ......:m @ro er) e
PRI, L7 7 N w0 7% —
@ (Dluémud loca! registrar) ® (Rag;glr "8 o) 1| Address. ) Date dﬂltﬂ-M

S

="

{Licensed Em.bn.lmey; Statement on

28262
A7

(%) County........ G'i;e'e..n.'_?-hm

>}

w



’STATEMENT BY LICENSED EMBALMER

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

pprentice Ng#l oo -

" working under my-personal supervision.

o ; . ._ . ' 1, G Licensed Embalmer No,

P e

L . & ' P. 0. Address.....oumemreneoemsecemseemsrsemeccmrrecmeens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
-the above constitutes grounds for revocation of license.} ‘ o
If this body is not embalmed, fact should be go stated above., - ’ y

-




