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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JAN 2 1947,

Registraton District No..._......“.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj..,g...ﬂ-%‘

Stale File N °'"““D%%‘24:"‘""

8y

Registrar's No.

1. PLACE OF DEATH:
(@ County Audrain

&) City or town...... f‘ Uy ;,,-;1_______ —
{1 i‘om.nd.odw wtu-;tﬁm writs RURAL and name of township)

{c} Name of hospital or institutlon:
dudrain

{If Dot in bospital or institotion, writs strest number or location)
(d) Length of stay: In hospital or institution..... 2 _ days... ................. -

In this commtnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

: . Apdérain
(s) State. ..li 13 Sour i (4) County, B + 4-
(¢} Cityor mwn____..LaddQni_a Bural )
(If outside city or town limits, write “RURAL") “C)
(d} Street No. i
{If rural, give location)

{Yes or{o)

(¢} Citizen of fareign countey?.____ DO

If yes, name country.

T
il mame_ William Jefferson. lewls

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month De ¢ day 22
3. (b} If veteran, 3. (¢} Social Security 948
o h 2 i A
DAINE War. [0} No. N onea our. mintite. -
2 21, I hereby certify that I attended the d d from [QZ@' Lo ‘
M 0 5. Color or W 6. () Single, m%rﬁdgr:é l 19_5_‘_21__, to [Pep. 221 lg_Z__ 4
4. Sex race, that I last saw h.Wma, . alive on ?_\‘ ) i s 10 YOS
6. (b) Name of husband or wife..........cococooemn. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Dureti
wraiton
BV Immediate pguse pf death.
7. Birth date of deceased July 15 1877 || e 1 ot %
{Moaih) {Duy) (Year)
8. ‘ATE}E: Years Months Days If less than one day Due to L /
, ) .
. 69 5 hr. min
Due to
o. Birthplace ___ Warren Co, Ko. ()
- _ - (Ci‘ty. town, or connty) . .. . (State er foreign country) - o "
. &I Other conditions. —
10. Usual eccupation ancor , e 1| (Ioctude pregnancy within 3 months of death) \
| = ‘ ¥
11. Industry or business ra PHISIEIAN
=<1 Major findings: _
4 ( 12. Name J. B, Lowis Of operations...... ( ,E;) Usderti
T : ; ' . - nderline
i . i Sto Clair co, MO. O the cause to
= | 13. Birthplace Iwhich death
i;l ") (31ate or foreign coantry) Of autopsy. u should be
E 14, Maiden name..... & c:y.._ .18' cut;argﬁ Bta-
B . W c M tically.
g 15. Birthplace ‘ G‘?i‘fﬂmma; (S&;u po— mfk)' 5~ || 22 1f death was due to external causes, £ill in the followlng:
16. {6} Informant. Ddward B. Lewis {a) Accident, suiclde, or homicide (apecify)
) Address. Laddon ia, Missauri. () Date of occurrence
17. {a) Bur ia 1 . {b) Date thereof Dac 3 4' 1 94 B[ ) Wheredidinjury 2 {City or 1own) {County)

(Month) (Day) (Year)

g i_l_l-'_b_._m.. :
S:gnature of funeral director.{_. ot oo

;0 Mexico, M ssouri

~(Barial, xemation, or remaval)
(¢} Place: burial or cremation_____
18 (a)

{&) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?

W’hﬂ: at wprk@_.._
23.- Signatur

'y type of place) .
{e) Mesmi of m.iury_.............. S

b A
® # ® IRRCSCIE A L (M. D. anothese ...
15. . o o I A
(a) 1 registrar) {Regisirar's signature) Address Ml %....... ...l Date Bxgned/é.z.’ //
(f * (Licensed Embalmer’s Statement on Reoverse Sido) .
L t



oy

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



