Tra .-l
— e e oAb

5 1& N;ﬁ DFPM;’I‘MI%!\;T JOF (éOMMERCD STATE BOARD OF HEALTH OF MISSOURI 2 8 8 )
— UREAV OF THE ENSUS ~
v, 5-17-39 FILED ? i%‘ STANDARD CERTIFICATE OF DEATH State File No
I x32073
3 f Registration District No., Primary Registration District No_zaaa Registrar's No. _/
‘;)“ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ county. 5 rlnel?f ieN]Ei 15 @ swe. Hissouri ® County.. . GTEENE I
(b) City or town........» .p g * S i f i 1 "z
6 (If outside city or town iimils, write  HURAL™ and nunie of tewnship) (&) City or town DITINZ ie d -
() Name of hospital or instituticn: (ll‘ouuldn city or town [imits, writs "RURAL") 49
T
o Hone JO 3G L Elamt | speno. 2035 . Elm
(Il’ 10t in hoapithl or nstitution, write street numberﬁv location) (If eural, give locatlon)
(d} Length of stay: In hospital or institution € . X No
L . f t . (Specify whethar |[ (¢) Citizen of foreign country? (Ves or No)
In this community........ iretime
years, montihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {@ PRINT
FULL naME.... Ranona. Jean lLewls 3
RN () Soiat Secwrt 20. DATE OF DEATH: Month......h8.1 day 'y
. , . E u :
( veteran ¢ clal secty year. 1 9 a4 hour 00 mifte P : M,

name war, NO No. N O

21. 1 hc?y certify that I attended the deceaseq from...... %

5, Color or R 46. %ﬂ“ﬂe. wido:r;cd married,

4. Sex F M /mrn divo’ce‘jalngle that I last saw IM aliveon. .
6. {8} Name of husband or wife..... WQJLE . 6. () Age of husbapd or wife if || 3nd that death ocgurred on the fyfe and hour stated nbove,
alive. /5. I years || Immediate cause of deat 20 QW
. Birth date of deceased._ NOV.EMBEY . B 1927
{Mounth) T {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to..J ......
[ 6 1 27 hr, min
Due to
~ . .
0. Binmplace. o0 Tingfield, . Mo, g
{City. tuwn. or county) {Stotn or fureign country) || 777

T Other conditions -
10. Usual occupaﬂon...--...----m Child. - (Inclede pregnancy within 3 months of death) 7 { [ ,
-

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

11. Industry or busi Mg PHYSICIAN
I~ . ajor findings:
B Name. S 8MES E,.Lewls Of operations oA ,
-~ BN . .. o ‘| Underline
21 15, Birapmee._ REEGS_SvTing. Wo. he cause to
{City; p=n, ty) (State or forciga country) Of autopsy.._... should b
ﬁ 14. Maiden name...! "71 aa?g Jone 8 4 chanrged stae-
B Wi M d ltistically.
§ { 15. Birthplace ity wawn, :!_-rzcuil;) FEYPO o, mam} 22. If death was due to external causes, fill in the following:
-~ .
16. (a) Informant Mrs.Jemeg E.Lewis, (a) Accident, suicide, or homicide (specify)
@ Address. L Q3D L Tl Spfda,.- Mo. ..................... || @ Date of occurrence
3 - {c) Where did injury occur?
17. {a) I;B'l.lll' 1 9'1 (3) Date thereof... . fe.......... % ‘ o n (City or tawn) (County) (State)
(Burial, cremation, or removy {d) Did injury occur in or about home, on farm, in industrial place, in public place?

L. -»

Dédnn Funeral Home : o e )

(¢} Place: burial or cremation... /4

18. {9 s““a‘“"e °f f'-‘“cm' d"’fam" - While 2t Work?. oo cceengeeees. () Means of IBjury. oo eveceenene
- " - - . X 7
®) Address UI’ ngf 1el .............. MO ofyfe. . W\R g
/__ -)/k U 23. Signaturé, Al X L AN IFTEVERAS) . (M. D.owether)....._....
19. {a) . -~
(Date received ‘ot:ﬁ renlu'lr) {Reaistrar's signature) | Address.. . Ayt A W {4 . Date signr_d.l.,.'..ﬁ...‘:. 4??

4 {5 (}' {Licensed Embalmer’ JSlniement on Rd‘sm Side) ﬂ , bvf




STATEMENT BY LICENSED EMBALMER

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

ereeeeeo st eeeeet et e e e -.....y Registered Apprentice No........ PO )

L:censed Embalmer No...... &9‘?/ ......................

PO Address. .ot e e

working under my personal supervision,

Signed...

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

If this body is not embalmed, fact should he so stated above. }\




