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

3

DEPARTMENT OF COMMERCE

LED NOV 10 1943

BuReAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3489~

State File No.

{#) City or town.,

(c) Name of hospital or institution:

Rural: Arcadla ‘Lt

(Ifuuuldu city ar Luwn Vimila, write “RURAL’ and numu of tewnaliip)

{d) Length of atay:

In this community..

The Home I.Q;!fAsed Baptist

(]f not in hospilal or institution, write street gumber or location)
yearsgs

{Specify whather

In hospital or institution

»_years

yenrs, manths or dnyn)

Registration District No.... ST Primary Registration District N'Ci‘ﬁ-‘s-—‘a Regisirar's No, /17

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF IDECEASEI: ;
Iron 7

(@) County.... 0 @ s Missouri ® County....1FON

>
¢

Rural Qe aclea.)

(I autside city or town limits, writo "J11IJRAL")

@ sweer o.LN®_Home for Aged Baptist

(If rural, give locotion)

no

{¢) City or town......

{¢) Citizen of foreign country? {Yes or No}

Ve

If yes, name country

3

Yulh ame. Ellen _Lewis

MEDICAL CERTIFICATION

Oct. )

725 3%

ST oo 20. DATE OF BEATH: Month dasy
3. I veteran, 3. (e cia urit
vete no () nonec ity vear 1943 lhour 9 m{nmg____z.Q....B.QM.
namme war. o
WCH:EY %ttended th?]eceased from g8 ... y ..............
alor ar 6. (a} Single, widowed, married, / ______ M . ? < ,QV’;
4. Sex fem Ce. White 1 az.d“")"cedwidowed that [ last saw h. /A stive on * /{ 19/ 3
6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Andrew LeWiB Ve ... years || Fmmediate causepl deathy. ...
7. Birth date of deceascd._..._slgzr(lo......? 1§6? i ; % 7 4
Munth Day; Yenr /WM {
B. AGE: Years Months Days If less than one day Due to N4 JF}
!
. oy - Y
81 9 0 " i 5 T AT s
Dute to f?
9. Birthplace....... . AMMA L Wisconsin / oY,
{City, town, or county) " (Stite or fureign country) M . e
. Other conditions
10. Usual occupatmm-u-------ret 1red ([ocluds y within 3 moaths of death} V [————
i1, Industry or business G e '/1 PHYSICIAN
23 ajor findings: _
E( 12 mame._ Charles Rendall || 6 operaifons. . T ] @ o
e . B
= 13. Birthplace unknown mﬂland ; ; e I l ;ﬁglué:eatg
{Citx, jown, . (State ar foreign country] Of autopsy.......r= should be
g 14. Maiden name, Aﬁﬁﬁ Kﬁgg& i c_harge;:]lsta-
j+o] tistically.
=1 . -
g 15. Birthplace. %&Fﬁgmumy) %‘icg}rg::goung 22, If death was due to external causes, fill in the following:
16. (a) Informant D.S.Scott H Ho:me Supt . (8) Accident, suicide, or homicide (specify)
(b) Address Ironton Mo. () Date of occurrence
17. (a) removal ‘(8) Date themnf/a"lo-45 (c) Where did injury occur? e PP .
(Barisl. cremation, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation Blue Earth Minn L )
18. (o) Signature of funeral director.. N OI'm&n White & SOnS - While at wp - (\m l:y "&.’)m of{;;!:'c;)o[ (725, 13  com SRR
(b Address 4 onton.. MO, v e g (Mjnj “ h’II
23. Signattrel A A, or gther,
19. (@) . /o_ ......... 4/ Z. ﬂ ...... .
Dnu recejved Iucnl registrar) (Hegu rnr's slgnnture) Address.......... Date SIg| [ ;
£ +
7

{Licensed Embalmer‘s Statement on Reverse Side)



. ﬂonm\”h—*D

_ . | . A el L,C ——————— \

1th Officer Hos--- |
Tigtrict Hea 1/9 ,.195;.7_
oo “istrlct File Number-- A e N Y

.

- Tt - ) Date I‘lled _________ ,.,_/, ._.-?—---ﬁ"-""‘"‘-"

STATEMENT BY LICENSED EMBALMER

I

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..oooooe ey

working under my personal supervision,

b ’ 0. Addresq oW < s (I 1 2 ol SO
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Fallure 1o comply with
the above constiluies grounds for revocation of license.) . Co

~  If this body is not embalmed, fact should be 8o stated above,




