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

LA

DEPARTMENT OF COMMERCE
BuneavU oF 1HE CENSUS

ILED Jule2 1046
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
Primary Registration Disttict Nosﬁ .../._ -

ya

State File No

3 [l ML Y
S AR R 2,
Registrar's No. s

1. PLACE OF DEATH:

(a) County Jasper
by City ot town._..... An..
( ! CItY o town {if n‘l‘:{n‘?‘ i%nir&vml R ond pemaq of Lownahip)
(¢) Name of hospital or institution: 0
vBts-John Hospital VY .

(I nut in hospital or inativution, write sireet number ar bocation)

(d) Length of stay: In hospital or instituton .. 4 (Q8Y8

All his dife (Spocify whathor

In this community. ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED: fr". ;~:.
sate. Miggourl . _

{a) -
{¢) City or town....JQp.l in '?
{If outside ciLy or town hlmu. writa RURAL "y ;’
(d) Street No............ 1310. Miaarn il o )
If rural, gwa-rocauon)
(¢) Citizen of foreign muntry? N O 'E'i-jf!-ﬂt'es or No}

I yes, name country.

3. {¢) Soclal Security
No.

3. (b) If veteran,

Yorld War 2.

name war........

5, Color or
‘4 see. Made Wmtl

6. (b} Name of husband or wife ..o oomeeeee

Lillie Lewils

6. (a) Single, widowed, marrie /
dworced__Ma_'I_‘rled

6. (¢} Age of husband or wife if

race..._._

MEDICAL CERTIFICATION

-

ZU.IDATE OF DEATH: Month... /W] _B-. )/ /
ear..____ A ?# 6____hnur minugte. (3 £2 D M.

21. I hereby ce; w attended fﬁe deceas:td; g
.___._" A 19 .

that I last saw h aliveon . 10 .. H
and that death occurred on the date and hour stated above,

alive. oo yROES
7. Birth date of d a August 20 1920
{Month) {Day) {Yerr)
8. ACE: Years Months Days If less than one day
2 5 8 1 4 hr. min
Joplin Missouri.  §

9. Birthplace.
. te or [oreign country)

{Civy, town, or county)

10. Usual occupation.

-

1. Industry or busi

12. Name._James_ H. Lewig i . 5 .o

13. Birthplace....—_._.. Gh.‘l&llicathe ..Jg %.,‘?%P%iu 1.
14, Maiden nam&_.ﬂ. ﬂ$~%131n89 r il "
Macon,. Mia gourl

{City, mwn. or county) State or fareign eol.n!.r;)'
Informant.... M8 LA)lie . Lewi 8..
Ad&m

Burial ... ... ® Date thereof._E)z.’z“-:A—,s_

{Durial, cremation, ar remaval) (Mcuth) (Day} (Year)

{c} Place: burial or cremation osbdme Memorlal

18. (a) Signature of funeral drectoP8rEer-Hunsake r...l.
(&) Addresa,_. 1502__JOP n .(LJ lin b Mo,

e,

15, Birthplace

MOTHER FATHER
P,

16. (a)
0]
17. (a)

.‘_..'_..;....‘..#....:.;A.u...."{,_ :

Ot ey QW\\\\\ g

ed sta-
tisticaily.

b
19, {a) i.—---{oj ® I/jfeg{;trar 8 sixnature}

{Inte received local rexistrar)

/ZJ

Did injury occur in or about home, on farm, in industrial place, in pubhc pL‘me?
ﬁzw, — [ 3 10 P e e = W e WY

o R pecily type of place) .
\.Vhile at w,ork?.... .. (&) Meansofi uuury A
. » : . .

22. If death was due to mual s, fill in the follomng
(a) Accident, suicide, or h nuc.d:\s iiy). ot T
(6) Date of occurrence . 3 4 :

rd
(¢} Where did injury uccur?\} pf(a\-n Jn‘;z"’
(City or wwn) 1y}

(d)

23 Slgnalure

.?//.:/"

:‘\ddrm

EL

{Licensed Exnbalmer’s Statement on l{evcxlc Side) v




- G-dos
S5 M e
Nov 12 1em
N 10946 | S

%’“ 5‘13)@

ApR 181341

~
STATEMENT BY LICENSED EMBALMER :

t
i

I h’ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
M

e emtsoargess chseeeannsanesbeseenissiniiesasessiamsmisaistareeimenssrssirant oo , Registered Apprentice No

Fatt -

1] 1 -
working under my personal supervision.

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

If this body is not embalmed, fact should be s0 stated above. Y
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No............‘...!s...._Q.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...._ < _Q_.:J_[..

Siate File No,

Registrar's No

1. PLACE OF DEATH:

{s) County.
(&) City or town

(Lf outaids city or town limita, writo “RURAL" ond nﬁ:e of township}
() Name of hospital or institution:

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specily whether
In this community,

2, USUAL RESIDENCE OF DECEASED:

{a) State. (») County

(¢} City or town
(If omtaide city or town limits, write “RURAL"™)

{(d) Street No

(If rural, givo focation)

{¢) Citizen of foreign country? a-.(Yes or No)

If yes, name cotintry.

‘years, months or days)
) PRINT

FULL NAME._ / M ﬁ_r.__

. (&) Socdal Security
s &, 2 No

3. (b) If veteran,

naAme War, . Lo

MEDICAL CERTIFI

20. DATE OFfmontb_

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

6. (g} Single, widowed, married, 19 ..
4. Sex__.m race...... S divorced.._.....m... & _______ :
6. (5 Name of husband or wife..__ ... 6. {£) Age of hushand or wi Duration
ahve.... .......
7. Birth date of deceased....._.._.
Touth) &n
8. AGE: Years Months ) ess than Due to
25 1 8 <Y WNE e
Due to.
9. Birthplace.
-Other conditions.
10. Usual occu (Includs preguancy within 3 months of death)
11. Industry or hysin PHYSICIAN
o Mag)tg findings: 9 [
Q operations
12. Name..... o | Undertine
- . the cause to
= \ 13. Birthplace. which death
o {City, town, or county) {State or foreign country) Of autopsy should be
14. Maiden name. Ses charged sta-
E tistically.
g 15. Birthplace prers—— s (Smm.otf T " 22. if death waa due to external causes, fill in the following:
16, (a) Informant {a) Accident, suicide, or homicide (apecify)
(5) Address (b} Date of occurrence,
17. (a) (&) Date thereof (©) Where did injury ? {City or town) (County) (State)
{Burisl, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public¢ place?
(¢) Place: burial or cremation
Specify t: { pla
18, (a) Signature of funeral director. =y While at work? Specify (’,r)‘e e u)of N o
(8) Address G\ L>(L T s (M. D. or other)
— 23. Signature . D.orothen) ...
19, (a} )] M - Vad .
{Data received locnl registrar} (e giafrar’s signature) Address... e Datesigned..............._

k.

—
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