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

I
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Mot ES 1 3 1946 STANDARD CERTIFICATE OF DEATH

ﬁIL.

eglatration District No... /. Z. /.

Primary R:g'tstmtinn Diatrict No... L/_'g 0 V

3224
Siate File N6.....:= _m

Registrar’s No,

1. PLACE OF DPFATH: 2, USUAL RESIDENCE OF DECEASED; 67

(a) County iigl agston o swe MiSBOUrL @ coumey Livinfeton

(b) City or town ud low : Ludl [74
(If oulaida city or town Limits, write “RURAL" oud name of township) {¢) City or town ua Low

{¢) Name of hospital or institution: / . {§f outside city or town Limils, writa “RURAL™) (74
{If not in hospital or institotion, writa strent puziber ar location) (@) Street No. {If rarel, give location) Q:")
(d) Length of stay: In hospital or institution no
lyr's (Specily whether {¢) Citizen of forelgn country? {Yes or No) -

In this community.

yoers, months or days} If yes, name country.

MEDICAI.'CERTIFICATION
3. PRIN
Soly prnr  Lenna May Lewis Dec 5th
T, @ S 20, DATE OF DEATH: Momh b
3. veteran, 3. (¢} Social urity -
@ J— N -—— - yenr — 1!945 ST hnur mintite. mp L m'M_
name war. 0, :
21. IAgreby certify that I attended the d frr&
5. Color or 6. {6) Single, widowed gy
f‘Emale white divorced ma t/ 19 f to """'"? T Tm— 19}{.’5—’

4. Sex. sorapessanens / Ilast saw hﬁ._ alive on 1 19635
6. {(b) Name of husband or wife. 6. (6} Age of husband or wife if that death octurred on tz date and hqur atated above. Duration

Bd sar Lewis alive_... 2% years || Immediate cay A b LR )
7. Bicth date of deceased ..M AL CH lst, 1894 _— AP Lo

. {Month) {Day) {Year)

8, AGE: Years Months Daya If less than one day Due tob/’—/ e JV

51 9 4 Ny .

9. Birthplaee____.2€CALOY County ... Kansas/ /

{City, town, or pounty) — (State or foreign country) : T
10, Usual occtipation ousewl fe - e i § e oF
11. Industry or business .— 'é“: 0 PIIYSICIAN‘
g 12, Name.. 3€OTrgEE W, Barker | e éj : | —
g{ (3. Birthplace.. ABKNOWD I1lino¥e R gxhei:aﬁé;ee:é
5 ( 14, Maiden same.- IEuTET B e Curpy mimmem N Of autopsy. st Z?:i,:i{‘jl’s"m?
i<l : Cm e et A b e Tt E b Ry tistically,
E{ 15. Birthplace (City, mwn'ggﬂzgown"'“ (Suu{w 3;3:3; 23;3'{) 22, lf’clmth was due to external causes, fill In the following: =
16. {a) InformanL....,..EgE;&E.,#L.ew ig (a) Accident, suicide, or homicide (specify)
{b) Addr Lud lOW 3 EIO ¢b) Date of occurrence, -
17 @ Burial () Date thereat 122845 ||« Where didinury oceurt oo i
{Burial, cremation, or removol) (M‘“‘ ) (D":'C(é'a',?. () Did injury occur in or about home, on farm, in industrial place, in puablic place?
- {¢) Place: burial or crematigs__ -_
18.. (g} Sigmature’of f““Bm‘ direg o .t While at ok o g{i:;;)o; RO ULY oo s
. ::: A~ 8_4;&3; m;%‘*o 2 : @ e 25 S:iérfam:; j b D7/ #7RL.... o1 oy
(Date received bocal registrar) mr » sienature) Address__.*h I.al.ld_l’n.w._j,dg..,ﬁ ____________ ...t Datesigned...] 9__{’_\']_}
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{Licenscd Em!mlmer‘l Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER Coe L
t ‘ ' S
». I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - \' : :‘
: egistered Apprentice No L o

working under my personal supervision.

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRITll\G" (Failure to oomply with
the above constitutes grounds for revocation of license.) .

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




