8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . ‘| 8 ‘?7 ﬂ

ety BURRAU oF THR i STANDARD CERTIFICATE OF DEATH Sote Jits Na
! asear Rg;‘él;ELDDMA“omM_ Primary Registration District Na.. Q.S-g Q 3 R‘gt:mar's No, ]

N

P 1. PLACE OF DEATHC) 2. USUAL RESIDENCE OF DECEASED: 25
regon M ’ '
@ County.. @ se.....Missouri . County Oregon . .~ =
d &) City ar town... .iPiwmper . G TwWsp. . g
(If ontaide city or town limits, write “HURAL’ and nume of townahip) () ‘Clt)‘ or town, Iha Rura 1 } _
(c} Name of hospital or [nati "““}" """""" P‘l(rauuié;"eu—;u ‘town llinits, write “RUHAL™) &7
-
(If 0ot in bospital or institution, writa street number or location) (@) Street No, {If caral, give locatian)
(4} Leogth of atay: In hospital or instittition . .
(Specify whether §} (¢} Citizen of foreign country? {Yes or No}
in this community_ 37 years
yoars, months ar doys) / If yes, natme country

MEDICAL CERTIFICATION
. NT N
yuil Name_ William Frapklin Lewsllen... .. ..

3. (B} 1f veternn, 3. (¢) Social Security

20. DATE OF DEATH: Month. . April wday... 16

UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

vear... 1944 hour. minute. 30 A p
name war. tvbont No ———
21. 1 hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19......., to 19........ :
4. Scx_!“"a].-_e_ 0rnce__white mvm!ﬂ&!‘l"led that 1 last saw h alive o 19
6. (&) Neme of hushand or wife..........._....... . 6. {¢) Age of husband ot wife if || and that death occurred on the date and hour stated @ Durati
uralion
..Barbare.Stroddle ... alive........ DR . _years || Immediate cause of death{ottertons- . A
7. Birth date of deceased.... Mav 20 1877
(Moozh) {Day) (Ywar)
8. AGE: Years Montha Days If less than one day
66 10 26 hr. min
9. Birtbplace.... .EOXrY County __ _ __Tenpeasee /
} (City, town, or munty; C (State or foreigs country)_ -
. ’ ’ I} Ottief eonditic n.s/
= 10. Usual occupation Farmer ' R sl e
i P S, - ', v .
= 11, Industry or busi ety g "'/ z A E Ty 2 NN | PAYSICIAN
i o Major findings: 4 _—
w Ef 12 rame.....James Lowallen - Of operations......4 7 ,f}\ Undert
- [ r AP N + PP L. , Ve T e el e e . aderiine
Z )=\ 13 Bitnpiace o iBRnassens et L/} - gthe cause to
; - {Gjty. town, or county) (State or foreign conntry) Of autopsy » ~— _.LOL-L d should be
3 HE [ 14 Maiden came_.. Liouise . Rowden . harged tha.
B g T /1 tistically.
15. Birthplace arnressee
) E 2t (City. tawa, ov owanisy (Suu ot fareign sountey) 22, i death was due to external causes, fill in the {dlomn: i
E 16. (@) Informant Mrs. W. F. Lewgl len || @ Acdident, sulcide. or hordcide (specify)
B (&) Address......._ Theyer, Mo.. o (b) Date of ocurrence
17. @ ...Burial _ () Date thereof 4/17/44 () Where did injury occur? Gy v (e e
(Burfel, cremation, of removal) © - (Momth) (Day) (Year) {d) Did Injury cccur in or about home, on mnn in industrial p!ace. in nublic place?

(¢} Place: burial or ¢remation.........

apA7 Bill Cem. .
i (Specity type of place,

18. (a) Signature of funera! direcfor. £ S e — While at (& M of injm'""'63”%"""""""'"
) pgdrem %& o %&755&.4 PP
i 23.. Signature ; H M -D. R
19, (0)5 S—¢ 4 (5)&@ /Ju‘«a/hnﬁ @m D. or other)
{Date recelred local raghutras) {Regh *s o Ads o M A ’ 7 i . .

’ , l#" (Licensed Emhbalmer's Statoment on Heverse Side)




RECEIVED
Dlstnct Health

-~ Distric Eile N, .
Datg Filed _ =L Kl ' o

vt . e . ; ‘ Cy

'STATEMENT BY LICENSED EMBALMER

s

K - - - s

' 3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

- Registered Apprentice No . . .

working under my personal supervision,

Licensed Embalmer No e

P. O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWBIT[I\G (Failure to comply with
the above constitutes grounds for revocat.lon of license.) '

‘If this body is not embalmed, fact should be so stated above.




