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DEPARTMENT OF COMMERCE
BurBav oF THE CENSUS

FILED JUN 12048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...a..g....g.....ah_m

Stats Fils Na.__-la_‘i.gg__.
A

. Regisirar's No,
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED.
(@) County Jehnson e Milssouri Johnson < /
. (a) 5 (¥ County
(5) City or town Warranshnrg
(If outaide city or town limits, writs “RURAL" and name of toweship) (c} City or town Hol de n, N[ issour l .
() Name of hospital or institution: [,’ (If cutxids city or town limits, write “RURAL") /
—warrensburg Clinic .. L) __ (& Street No._..Fast . 4ih Street

(lf ot in hospltal or institution, write street number or r location)

(d) Length of stay: In hospital or lnutitut!on..........z._..wg..ﬁ.Kﬁmm..............
(Specify whether

(X1 rursl, give location)

(¢} Citizen of forelgn country? ne

In thi nit
nuurl:. :’n’:&uor dyayl) If yes. name country. XX £ 3)
e \ + MEDICAL CERTIFICATION
yuid ERNT HENRY WHEELER LEWIS L
- 20. 'DATE OF DEATH: Mont . M 2Y day.. 3
3. (b} If veteran, 3. (¢) Social Security H.... ... 9 94 0
no - O_ 7 8‘ .- ypar. 4 hour. l 4 mintite, "3‘
name war. o ; P
ol ere& certify that T attended the d d from 9 ~La ¥ 4
-] §. Coloror , . 6. (o) Single, widowed, Y 19. to bo=B.YE ;
male whitse ) marrile i g t0b 19—
4. Sex R, rce. dive errireeeme || that Tlast saw b Ao alive nnb_:.& Wi 10___;
6. (b Name of husband or Wife..ocoooooocoooo.. 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hour stated above, Durasi
Aﬂﬂi..e..._.lﬁ,}ﬁl.QI:__.LQ.M.S......‘..,.. alive....2...........years || Immediate cause of death S, . y oo
7. Birth date of ¢ . Juine A/ 18758 Ay T ¢ %M““‘" .::-5‘;&
{Month} (Day) (Your) [ R i 4
8. AGE: Years Months Days If less than one day Due to. xl a _t t
89 |11 28 11, ]
hr. min l , I

&)

o. Binholace_ WAIrensburg, Missouri.

(City, town, or county)  _
10, Usuat mmuomfmﬁil_ﬁﬂgiﬂﬁ.ep..,..._.Air__ﬁ.ﬁs.e..‘..__
same ' ' ‘-

(State or foreign country) .

Due to.

{1
Other'condi:‘iong'_:-_W [ VY Y o N

(1ncluds pregnancy within 3 honths of death) , 7 7 4
. < A)JM
v

11. Industry or buxinéss PHYSIQIAN
-3 Major ﬁndmgg o
B { 12, Name. F‘l l 'lah L ewi S - Of operations Udert
= ,2“ 152: L :f nderline
£\ 5. Biuwpisce_BoChEStE r , New York [ 477«—-*""{———————— the cause to
[ whic 1=
% 14, Maiden name @ “\ -I- “fl“a“ Dart 01’1( ng XE ot l.mtopsy 3'3:«}3.&'.
g{ 5. Birtholace. MO nt. reall Canada P),/ Hatleally,
2 (City towneor oaanty) (Stateor Toroins couates) 22. If death was due to exterdal causes, fill In the fullow{nx
16, (a) Informant “Wheeler Lewis, Jr.. (@) Accident, suicide, or homicide (specify) i
® adaress__ - 1101den, Mlssouri. () Date of occurrence
7. @ Burial ® Date therect MY _ 7. 5044 || Wheredid injury occur? -
(Burial, eremstion, or removal) (Month) (Pay) (Year) (d) Did injury occur in or about home, ‘Dlit n:ﬂ:llc:l: ’mdmg;?;l:::e NG
) in public place?
() Place: burial or ctemadnn__..‘.g__d_eﬂ.;___k.l_ﬁﬁou ri NN
18. (s} Signature of funera] dl.rﬂ'mr Cana day an d ROPP W}ule at work? {Specty ‘(“;‘ af "“"of ey

pssouri, .

Y,

{Registrara slenntnre}

(%) Address...

19, A‘d,‘;,;#
@ (Diats r &-llrﬁ

(5)

" (M(-;; oroLM

23. Signdture’ R } '}?7 “%‘MMM‘[‘

Date lﬁ:na(_e..-_% %

T1] Address WWW‘L . j

/6/.“/

(Licensed Emnbalmer's Statement on Reverse Side) 4
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8

STATEMENT BY LICENSED EMBALMER

[ hereby oertif-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

o - _ Signed... /%ﬂc”/»M

é’ffat/

Licensed Embaimer No...

P. 0. Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm!u.re to comply wlth
l.he above constitutes grounds for revocation of license.) .

- ] If this body is not embalmed, fact should be so stated ahove.



