- 8. No. 2 DEPARTMENT OF COMMERCE. . STATE BOARD OF HEALTH OF MISSOURI o 81560 Y

OM—5-42 BuREAU OF THE CENsUS
ev. 5-17-39 - STANDARD CERTIFICATE OF DEATH State File No
P REA%Q D?:!LH}.NQ....?M ________ Primary Registration District No........ 2‘7'0 Registrar's Nng__fa/

1. PLACE OF DE‘E}TII: 2, USUAL RESIBENCE OF DECEASED: 3
= (a} Count reene N -
¥ state. Missouri Greene
43-6 g (&) City or town bprlngi le'!'d’ “““ o St 3 i i g
L R {if quiside city or town ljmits, write “RUNAL' and name of township) ¢} City or town prlngfleld » ~
! ! (¢} ¥ or tow
{;:J {c) Name of hogmag urﬁnstlﬁnon (If outside city or town limits, wrile "HUHAL™) é
65-4 2 - _xonroe y (d) Street No......... 82.8 W. Monroce i
k7, {If not in hoapitol or |nul|luuon wrile street nember or !rnonuun) (Il rural, give locatinn)
5] (d) Length of stay: In hospital or institution one - . .
5 (Specify whether (e} Citizen of foreign countryr. (Yes o1 No)
In this community...... QO Faa.rs
= yenrs, months or days) Y 1f yes, name country.
= - s ;
= 3. (2) PRINT MEDICAL CERTIFICATION
& A yuil vame..... Edward Lewis
< o PR S — 20, DATE OF DEATH: Month....S UIE day..... 24t
e - t , . t . .
w ) If veteran (¢} Social Security vear 1944 hour X 30 minute A. AL
= name warunk.nom No..... UILKIIQHI). ............
- - 21, I hereby certify that I attended the deceased fromJnl.-lﬁ
E| 0 5. Color or . 6. (@) Single, widowed, married, 19____43 mJlmegA ____________________ R 19_&4: -
qu 4 sex.. Male ' ] e While givorcea. MarTiad. . that 1 tast saw b 20 alive oo MY 9 ‘ L1944
é 6. (&) Name of hus n.d or viife ............... rremseeseees 6 {¢) Age of husband or wife if and-that death occurred on the date and hour stated above, ration
v Mrs. Virgia Lewis alive.. UNKNOWHR || Immediate cause of death...CQrONnary..océlugion L.
3) 7. Birth date of a.. . April iz, 1882 - Myocardiel. Insufficiency....... 13- yrs.
= (Month) {Day) {Year)
4] 8. AGE: Years Months Days If less than one day Due to....
4
= - 62 2 12 hr. i,
- Due to
= 9. Birthplace..om.r Leavenworth,..... Kansas. | _ /
% STe T {CiLy, town, or county) - ~ ° ™ (Stuteor fursign country) o B ﬁ ]
. Other conditions ﬂ .
Z,g 10. Usual occupation Mana-ger - e T - (lm:lude plegnnncy within 3 montha of death)
- 11. Industry or business Cab Company - . : Wi & ) Neiis I PHYSICIAN
- . ajor findings: [e]
>L (12 Name. Hesse Bewis - OF operations — . o
a = N B 50 S M : FE o - . nderline
4 13. Blrthplace_ i o ] D’ :‘hﬁ:g‘é?a:g
) : o (Cn.y wn, or, count ) (Stave or foreign country) Of autopsy.. Norne should be
- m [ 14. Maiden name, . AT harlﬂ e e e e e eeigeee S e - : . o ‘ charged sta-
I E . ‘f A _ = tistically.
i & | 15. Birthplace 1 1) 22, If death was due to cxternal causes, fill in'the following: ’
= 2_ > N {City, l.mm, of county) {Slnlu or fureign muntry
E 16. (a} I;ﬂormam_. MI‘S. V:Lrgia. Lel‘l.'LS T @ Accident, suicide, ar homicide (apecify)
B ® Address.................Opringf ield, Missouri () Date of occurrence
17. (a) ....Burial “®) Date thereor JUNE A7 o _1944| (@ Where did injury oceur? (City or wowa) " {Eonnin) T
* {Burial. cremation, or removal) {Moatb) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... GI‘E enlawn Ceme tEI'Y - . N
J8. (o) Signature of funeral d_lrcclnrAlma LOhmeyer Funeral H e While at L :I’y l-vxw of place)
() Address Springfield, Missouri o : :
. 0 DTS N T Y IATY
(Dauraunred Jocal regdistrar) fllemnrar ngn-lure) - At el p

Q Q g (Llcenlcd Embalmer’s $Statemenl on “rversd‘éld&)




i

STATEMENT BY LICENSED EMBALMER

e DO § hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, or by............0.. pebemeeasTneas

...... » Registered Apprentice No....o

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA?
thiec above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




