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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D

1}

-

DEPARTMENT OF COMMERCE
BUREBAU OF THE_(CENSUS__

FILED SEP

Registration District No.._...== =L 8 ...

MISSOURI STATE BOARD OF HEALTH

301943TANDARD CERTIFICATE 50F ?DEATH

Primary Registration District No....,

32429

State File No.

Registrar’s No,

1. PLACE OF D%A'l"lj'llci 2, USUAL RESIDENCE OF DECEASED,
{e) County.: Stoddard / =
(& Citvor town Bloomfield Rural (o) State MO .. () County Stoddard
{If burside city or town limits, write * HURAI snd pams of townsh/p) | (¢} Cityor o B]_ oom f i e l d . Ru r al P
{c) Nnme of hospital or institution: . 1 ey or tewn {If cutside city or town limite, write “RURAL") j
: : ‘ None. : ) Street N . Y,
’ (If not in bospital or [nstitution, wrile stzeet number or location) treet No fiF -
- rural, tive locatian}
(d’) Length of stay: In hosp!ul or {nstitudon - 5 d
Y (Spocify whather {) (e} Citizen of foreign country?...... ==L teror No}
In this community. e ars //——
yeurs, hs or daya) If yes, name country.
X ’ MEDICAL CERTIFICATION
Full, NAME. GEQORGE Y. LEWIS
. 20. DATE OF DEATH: Month. D60L.«  day.. 121N
3. (b) If veteran, 3. (¢) Social Security 194 6 = 1 i 30 e P
name war No N’on‘e year, hour. . minute ] M,
5. Color or _ 6. (a) Single, widowed, married,
L Maled |7 20w, dooms AL T10G
6. (b) Name of husband or wife DL LET1 6. () Age of husband or wife If
Lewis ative. 00 years
7. Birth date of deceased 9 9 1870
{Monoth) {Day} (Yeaar)
8. AGE: Years Months Days If less than one day Due to. M—WMM
7 6’ - 3 hr. min V/_
. : - - / Due to. .
¢. Birtholace.marion Co.. Ind. /
— = <= -=_. [(City.town,or county) {Stste or foreign country) -
ian ‘A e ) ) 'Oth ditlon: N
10 Usua[ occu;m Earmer T ’ ([n:lrl::’:ru_gn:n:y within 3 months of daath)
11. Industry or busi et A LD ! 19.; ‘ﬁ' i‘ . - V/'” of. PHYSICIAN
B ( 12. Name James_Lewis £...|| Mebsr Sadinee: .
& ' o : In / i £ L e Underline
Z | 13. Birthptace nd . ! . the cause to
(City, town.lu oo%:u:r)k (State ar foreign country) of ’W ] U f :b'l?ldll%eabtg
E{ 14, Maiden name.” MO N.OWIT autopsy il o sta-
=] isticall .
i Hot known aq tistically.. .
h§ 15. Birthplace (Gity, town, or connty) : {State or foreign country) 22. If death was due to external causes, fill in the folloin
16. (o) Informant Mrs. G.. %Y. Lewis (a) Accident, sulcide, or homicide (specify),
Z
“(8) Address Bloomfield, Ho. Fouhe 3 |l® Date of occurrence o
17. {9} Burial () Date ghmfﬁ :.JI;) s Ty (¢) Where did injury occur? e (s [TV
(Burial, eremation, or removal) Mea! Day ear; . . ra) . 3
Did b bout home, on farm, in industrial place, in public place?
@ Plar.e burta]orcr-mnrinnSOUth PleaSant V"llp:u (d} d Injury occur in or about ho. on farm, in indus place, in
* ' 1
18, ) (a) Slznature of funcrgl director. Ch 1 le S I.Tﬂd e 0. W’hil 1!: typc of place} f inury...
: t 0 ...........,.
" (%) Address. ‘Bloonifjeld, = Ma e 8
Q.27 1{6 23. Signature., /:‘h.e._ (M D. owesmpwc
19. @ a/- SR Lo DLk At 3210, M
{Data received loca! registrar) (Registrar's signatars) Address......./ m_ g Dalte sigm

> 55

(Licensed Embalmer's Statement on Reversa Side)




| RECEIVED :
District iealth Offige No. 2

Disttict File Numbor/og.d.’../&z
Dase Fl.d / O_ /- & ,

STATEMENT BY LICENSED EMBALMER

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

R Registcréd Apprentice No

Signed..%.:.té“ﬁ 7 A '

P. 0. Address...Bloomfield, 1o,
(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALMER in lus OowN HAhDWHITlNG

1he above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




