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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 24 ,}9}7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__\z'fﬁ__.[u?—/ :

T
A

Ao

State File No.

Registration District No......... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County....... c \ﬁg - ' ?{‘7
(%) City or town celsior Spring . Missourl @ sae Mlggourd ® County....J&CkBQn.__._._.__._.___.___"_._.
{If outaide city or town limits, write "RURAL" nnd name of townsbip) (&) City or towanHnBaS ci ty 8
(¢) Name of hospitai or institution: O e (If ontside city or town limite, write "RURAL™)
Yeterans Administration Hospital =~ @ Street No.. 1336 Pazk - &
{If not in hospital or institution, Writo street. nmbu or location) (if rural, give location) /
(&) Length of stay: In hospital or insutution...,l...mﬂ.-....l...d.ax .................. : To
(Specify whetber || {¢} Citizen of foreign country? {Yes or Noj
In this community... .. MG 1. G8¥ S
years, months of days) If yes, natne country .
MEDICAL CERTIFICATION
#ul? Name__Tommie T, Lewis s
ST P ; 20. DATE OF DEA'{}H: Month ADTEL day. 3
, veteran, - e al Security 1947 ho 10 minute.. Q0P
name wor World War 11 no__Unknown. . yer ur .
21. I hereby certify that I attended the deceased from
2‘ 5. Color o 6. (o) Single, widowed, married, || March 2 wi7 o Aprd) 3 1047
s sex. Male 770 . Negro aworceaMoxTiod / that [last saw b 2 aiveon ADTIL 3 147,
6. (b Name of husband or Wife.......mene. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mrs, Pearl B, Levis alive._ __21 ___________ Immediate cause of death ?lbergulOSj'g’ pu‘i.'.ilg“el— Urka Sim
7. Birth date of deceased.... Aught!zst 31_)5) 1?12 ary, chronle, far advenced, ac . [Unkn
{ k) ( Y
= = aod -Qther-condition i oS
8. AGE: Years Months Daya If less than one day W Peri tonl ti 8 ? PI‘ e S\ma‘b J tuber
34 7 18 culous .
SRR, .| SPUOO, | % W* Emphysena, gubcuteaneous, left)|
.o, Birnpaee MAlb2rm . 01{] a / chest. wall.
(City, town, or county) (State or foreign coustry) T _‘{ s
10, Usual occupauun_FJ.QO.r .f oreman _ - o ro(:s.flf.dr: :::.:;::y within 3 months of death) ‘ @
11, Industey or business... Ko G, Wagte. Pap er. _QO . — i PHYSIGAN
o . jor findings: ) —
B ( 12. Nome..... Henry Lewls i operations...... .
E 13. Birthplace — / thlficﬂ‘ése ::]‘-:
(fté.z"fd“Cﬁ“eﬁle P Gremoriosis m"” ; gf outopp, L1 88U8_ emphysema left abdomenfiichiesth
B { 14. Maiden name & phest. Multiple abdominal wall abscessespy-w-
S | 15. Birthplace i Oklahoma / 22. If death due to external causes, fill in the follo :
g T ——— tate ox foreiem somtey) - . eath was due to extel causes, wing:
16 {a) 1 mmmio spit El Beco rdg, Velerans Admins! () Accdest, sulcide, or homicide (apecify) ——
a . -—
® ef [or Springs,.- Hiasmu' o || ) D2t of oo
. i 2 —
17, (a) .£% \i’.\ﬁ;-7 () Where did injury occur {City or town) {County) {Sta
: /¢ {d) Did injury occur in or about home, on farm, in industtial place, in public place?
‘(‘) . — {ﬁ
pecify f place; -
18. (a) ht ‘,?o :’ns)of m;ury -'_-'...I....
® : (M D nrot.h:r) H D
19. (o)
74

(Lleemed Embalm e ugmlemaut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- - e

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

______ o L L - Registered Apprentice No... "

rs - . -

h

workmg under my personal supervnsnon

Note: The above MUST BE SIGNED BY-THE LICENSED FMBALMER in }ns OWN HANDW ITING, (Failure
the above constitutes grounds for revoecation of license.) ] . -

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

r




