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

DEPARTMENT OF COMMERCE
Bunuu OoF THE CENsUS

o FILED 3y 15 1953 1

et
THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

.. Primary Registration District Noz o

13048
4025

State File No

1002

Registrar’s No.

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:
Oklahoma

9 99

. (a) State () County.
{b) City or town.....2 ot ‘Louis ’ [}
(IT outside city or town limits, weite AURAL" and name of township) () City or town...... Qklahoma City -~
(¢} Name of hospital or Institution: TAL (If outside city or Lawn limits, write “RUAAL") 4/ ?L
prane JIOSPL 501 N.W. 4lst Street
H(Mm.‘b&‘m}i or msntntmn. write street number or kovation) (d) Street No. .- (If rural, sEe locationy Y Al ‘
(d) Length of stay: In hospital ot institution....
oot - d&y “Epeciiy whather {¢) Citizen of foreign country?. 7 {Yes or NJ:))
In this communit,
yexrs, months wl d’;m If yes, name country ... : ‘ﬂ/
MEDICAL CERTIFICATION
3. (a) PRINT
¥ull Name.._. CEYLON SMITH LEWIS ...
3. (b If 3. (¢) Soclal Securit 20, DATE OF DEATH: Month...April_ ___________ day 2 9
B t , . (e al urity
) I veteran year. 1944 __nour 3 minute.. 25 Bt
name war. none Neo. none . .

21, I hereby certify that I attended the deceased from

~ $. Color or 6. (a) Single, wjdowed, married, A_prj_l_Zﬁ’M1944 19 to.. April 29,- 1944w,
4. sex.MlE O race. White divoreedd ML T L CA| that 1128t saw him . ajive on_..wApril:ZS,lElfH,. 19
6. (b) Name of husband or wife...__.....__._.____ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Marie LewisS alive..... &3 years || Immediate canse of death.... Uremia
7. Birth date of decensed.... ADTi1 23 1887 .
* (Month) (Day) (Yenr) - E)
8. AGE: Vears Months Days If less than one day Due to....... H: YPO rtensive. . cardi. ova,%a}é_r......._... oo e
g7 |0 8 o U | SS—————_——.| ¥-7-Y¥-7 1
i Due to
9. Birthplace....) Uin_C AN __Il.l L0 iS M 1A
{City, town, or county) (Sl.alz or foreign country) T ﬁ ¥ 'f;;
i . , Other conditions. i
10. Usual DCCUDﬂ-thD--——B-o-ad———-c-onrl.-a‘c-‘b-or-o-—-—----—----------.m...... {Include preguancy within 3 months of death) U ‘{j
11. Industry or business ) - G ! PHYSICIAN
Major findings:
E { 12. Name Jo Y. Lewls ... " Of operations -} Sedertine
- eni the cause to
L 13. Birthplace..._. ,P Y WUV S . hich death
Py o g i) {State or foreign conity) Of autopey...... None_ _obtained - should be
E 14. Maiden name h .. hargeﬂsta-
/2 | - g .|tistically
Tl /
o | 15. Birthplace Q'l,llnCyJ I ll .. ./ - 22, If death was due to cxternal causes, fill in the following:
{City, town, or county} (Stats or foreign country)
. : . . . s aaa if
16, (o) “Informant._{J ﬁy_lﬂn 8. ..L.,.l‘li.s 3 Y b o D N, () Accldent, suicide, or homicide (specily)
® address___025_Westmoore L A (8) Date of occurrence..
o . Wi didi ?
17. (a) re moval (8) Date thereorwf S T . © rere injury occur {City or town) (County) (State)
(Burial, cremation, or removal) “ "’ (D'V’ (Year) (&) Did Injury occur in or abottt home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. .._0]{1 ah"gm C 1 —Ok la -»

(b) Address... 7253 Delma

(Specll'vt po of place)
BT (,e) ‘irieanﬂ of m]uryﬁ_... -

e (ML D.orxxxx_.__.,__

While at twork?

23, Signature....,.

o o g MAY
@ {Dels roceiv. Ior‘lk

- ‘B!lil-l_l:lllll mlur;)_—

AdaresBAR N ﬁ' < s l’_'lnc- nt-n. Date etgned4/29/44

P . Y .1 . ¥

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" . Therehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, er by

.» Registered Apprentlce No

Afé?ffégézzéf

ﬂ4 Lo
7/

working under my personal supervision,

Note: The above MUST BE SICNED BY THE LICENSED FMBALMILR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failury to comply/with

If this body is not embalmed, fact should be so stated above. ' - Yo -
. ) - ot N '




