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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

T L
[EILED APR- 2352
Reg'lstration District No..__. .

THE. STATE BOARD OF HEALTH OF MISSOURI

W} STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..3_. 06 .Gz_

PC/(-' > ;,,.a &
Stale File &2443

Registrar's N o.......j l.l._....._._...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

6. (b) Name of husbandorwife_ ... 6, (¢} Age of husband or wife il

Julia Lewis

: Boone . . - /9
(‘: ‘é"“”“’ CoTimbia (o) state_ Missouri . @ couty Boone /
(b) City or town .
(1f ontuide clty or town limite, write “RURAL” and name of township) (¢} City or towa C 01%@;—.& 2
(¢} Name of hospital or uéstxtuuon;i (If outalde city or town limits, write “RURAL™)
7(.) 'F'a'n Ly _Ave. — (d) Street No. 708_Tandy Ave, ;
{lf oot in hospital or institution, wrile street number or location) {Lf roral, give location) i 0
{d) Length of stay: In hoapltal or institution . No
ears (Specily whether || {£) Citizen of foreign country? (Yes or No)
In this community. B
years, months or days) If yes, name cotirttry, = b
2. (s) PRINT TOBE LEWIS MEDICAL CERTIFICATION
EI]:.II. NAME " A .1 6
% @) lvet 3. () Social Security 20. DATE OF Iiﬁék + Month... ARLLL  day
3 veteran, . 12 i LLS
. h M.
pame war None Na — year OLT. minute. A._._
21. I hereby certify that I attended Lhe decmed from
/.‘) 5. Color or 6. (a) Single, wii!{owed. maréied, .1 ? L = 2
' it . arrie / —~ T Y
s s Male weoeh TRCe ¥hive d“’°’°"¢-m--—---—-:-r-------—---, /1| that T1ast saw h.sem—wative on ﬁ - e 19082, )142

Duration

and that death occurred on tge Zate a:‘;d hour stated above.

alive oo yeATS Iwmh 7 [
7. Birth date of deceased b= _13 - 1869 N L2 4 %—n
{Month) {Day) {Year} V ) — a
8. AGE: Years Months Days If less than one day Dug t MW'&‘M' éﬁ?"/ Ay
Y T SN
T7 11| 23 hr. min, (| f J
: ; t
Boone County Missouri 9|

9, Birt hn‘lace

(cn.y. town, of county) . .. =.-..-{Stats or foreign country}

Other condlhonﬂ / {W‘("” rLMM

- - w;a,m
. LI h 1 s .
11. Industty or business . W o 7 PHYSICIAN
. ajor Ndings: -

g 12, Name Tan Lewis I Of operauuns.._.f’/ . .
: T T embucky /| R N
# U 13. Birthplace ' CKY /,(/2* m_'/, A which death
o fhﬁy. lmrn. xr t-y) (State or forcign country) Of autops should be

14, Maiden name....}. Burks v charged sta-
i Unk q .o |tistically.
Eg 15. Birthplace {City Jﬁon:vilmty) (State or foreign countfy) 2. If death— was due to exterdal causes, fill in'the fo]léwi.ng‘: o K -
16. (o) Informant Mrs., Tobe Lewis ~ }' (¢) Accident, suicide, or homicide (specify)._£ %)

@ Address_ 108 _Tandy Ave., Columbia, Mo, ®) Date of occurrence A

h—B-h? (¢} Where did injury occur? "

_Burdial oo . (5) Date thereof

(Barial, cremation, or remaval) ] {Month) (Day) (Year}
s Memorial Park Cemetery

17, {(a)

Place: burial or cre

()
(e}
(&
19, (o

Slgnatu.re ot’ funeralud.lrecto
olumb::_a MO,

@ T, Q&fm

Addrmq

Y-10-47

=

{Date received Jocal registrar)

(City or town) (Co
Did injury occur in ot ayf‘m. home, on farm, in industrial pla.ce in pubhc place?

'd

While at work?........‘.,f'a

(d)

(Specify Lype of place)
eans of inj -

23

Address.:.. M

(Licensed Embalmez’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

working under my personal supervision.

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

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




