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

DEPARTMENT OF COMMERCE

FIEBED%'ﬁ 211945 STANDARD CERTIFICATE OF DEATH Stote Pile
318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI N 29180

Primary Registration District No............. ‘!QO .q Registrar's No 80 5’?— )

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
P, T @ s ALKENSAS. . oy comy AAMLEY 779
{If ostaide city or town limits, write “RURAL" and nume of tow nship} (@ City ot town Montrose ? A |
£3] n\'.\mﬁot' hcﬁrnal or ‘P’g‘“‘fnfirmary lruum.Ieu o wrih "RURAL™Y \‘
) @ Street Mo Gemeral DUeTivé o
{1F pot in hompltal or institotion, write stroet nc?a%geélg]s {If raval gtve lvntha)
() Length of stay: In hospital or inatitution =2
3 we ek g (Specify whetber || {¢) Citizen of foreign country? (Yes o1 No)
In this community ’ .
years, montks or days) If yes, name country
< - MEDICAL CE FICATION
3. PRINT
(@ PRIN) Ardella Lewis ‘ f' . /lf‘/f
3. () If veteran 3. (¢) Soclal Security 0. I.)‘;‘TE OF DEATH: Month._ xobdegfel ~day.
’ name w"' No - year l? =] hout........\, 12 inute J0 P. M
21. I hereby m"uklhm I attended the d d fsgm /I
. Calor or 6. (a) Single, widowed, 165 1085 ¢ Jum 5
femaleﬁ Col arrniurla B 985 to.__. ?y 19_‘35.3
4 Se ! ——e- that I last saw h.a... alive on....... «Lf LY 194 5
6 ﬂ) Neme Ehun D4 OF ifeowrerrerrroscrenss 6 () Age of hushand or wife i1 || snitbat death cccurred oo the date'and Hfor siated sbove, ration
alive, ...~ % vears || Immcdijie cause of death L Krasion
7. Birth date of deceased_ D€ D LEMbET 25 1882 | W A2 e llelag 8. 72nev
(Mornth) {Dey) {Yenr)
8, AGE: Years Months Days If lews than one day | Due to ——
/ 62 11020 L i
Due to e t
9. Birthphceﬂ ..... Montrose — = Arkansas A ' -
(City, tuwnpor rouny; f (State or foreign country) 7
Oth dit] W E- N v . .
10. Usual occupation Housewlfe et e i
1. Industry or bunneu - e e PRYSICIAN
M findings:
%( 12. Name...L€E_Brovn “1 cveratioss........ —
= i A o ER , ] dexli
2. soie Unknown q — ST
I (Clr coungy) (Ptate of foreign conntfy) Of ant
@{ 4. Maiden naz_ai Reyrs & 7 autopay laihunelf.;:lnae_
RN tistically.
é 15, Bi,nh:\lan- o ulil:known e o o wmmg 22. If death was due to external causes, fill in the following:
16. (0) Infnm.;:f hf ﬁfétkens -+ y 4 . (@) Accldent, suicide, or homicide (specify) N
o agan 3641 Cook ive. ® Date of cecurreace m——
. @ SHemoval (6 Date thereot. 9[ _Zéj__.._‘ (e) Where dld injury occus?. ey sy o S
N (m ramoval) Montrose AI' (D' )S%..g) (d) Did Injury occur in or about home, on farm in industrial nlace in public place?
() Pla.ce' bnr{al or cremntinn 4
18, (a} S:znnmu of funeral director. Ellis Fun. H ome While at work?... .. (c Weana o ..:;:f__"_,._
(3) Addr 2820 St Odq@ St L)
p ‘I 5‘qu 23. Sigontur r 3 L AIAN M D, orol.hc:r) .
19. {a} ScE B . et nmarns (W{
* ' (Data recctvad Yooal regiatrar) yé Addren Ll e - .4#_.0_2._ 20 Date dgncdﬁ e s

(Licansod Emhbalmer’s Statement oo Rovorse Sida)
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STATEMENT BY LICENSED EMBALMER
.. , i .
" 1 hereby certify that the body whose name is recorded on the reversesmde of this certificate was embalmed by me,aibyn. ............... et
Rt s
.................. v ! Registered Apprent:ce No.

Y

working under my personal supervision._ - °

L S -‘ . ! : , R Licensed Embalmer No%,?c ______________________ e
, ' P. 0. Addressﬁ?/& M;ﬂ(ﬂ

Note. Thc aboye: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocatmn of license.) :

If this body is not embalmed, fact ahou.ld be so stated above



