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

. . ‘ ‘-)
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH GF MISSOURI! 24 ~61

C.
HLED"“E’G’ Gm:7 Y STANDARD CERTIFICATE OF DEATH State File No.,
Registration District No. ek ‘{4; Primary Registration District No..._J.0.8.0 Registrar's Na...Z_Bi,g}S_ _______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson @ sae. Missouri ., ... Jackson 77
{b) City or town kanaas Gity Xa Cit
{Lf outalds city or tows Limits, writs "AUBRAL" aad name of toweshin) {c) Cliy ot town..... ngsas L1ty
(¢) Name of hospital or institution: {If catside city or town Limits, write “RURAL™)
-.Geperal Hospital No. 1.2 | swero 1420 Jefferson £
(If not in hospital or institution, write steest number or bocation) (1fvural, give location)
(&) Length of stay: In hospltal or institution o.days . . A/ !)
)/ {Specily whether || (¢) Citizen of foreign country? ] a (Yes or No)
In this community / y fy
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT George Lewis -
NAME 20. DATE OF DEATH: Month July day. 21

e WL mu e

21.Jl_ heieby ceitgy that I attended z%dec&sedafrnri 21 5
5. Colo: 6. (o) Single, wi , married, uly 1927 0 uly 0. 47
4. &‘Mé’/éé M/ / €l di‘mw;, g 7 |[ b=t Tast saw b 1M ativeon_JULY. 21 et 1947,

6 (b e of husbapd or wif€..ooovvmee 6. {€) Age of husband or wife if and that death occttrred on the date and hour stated above. .
Duration
:l/_tg arlt.. Le j.s ahve.xe ...... Immediate canse of death
7. Birth date of deceased........_...... (D ) //' { wbhoute leukemia o [
2y
8. AGE: Years Months Days If less than one day Due to.
3/ ; L eg [SRRUSRTRTIU ) RN .11 2 b
ue to
9. Birthplace A/ (}
{City, , OF COUn {State or foreign country)
Other conditions.
10. Usual occupatio...... y AL d/ d L2 e e {[oclude pregaaney wiikin 8 monibe of deaihl
11. Industry or busi Mg ) ] PHYSICIAN
or findings:
E 12. Name..... L-e.&;\a#e/ - -éw LSH-H‘MH'-L-M--—ﬁ— - Of operations /} ‘;; Underline
2]
ﬁ 13. Birthplace. (P ‘tﬁmﬁemc:lég;:ﬁ
o gpunity). Aﬁ“‘“ of fornigd J‘“““‘") Of autopsy None should be
14. Maiden name /. ,/ e. . AeJlherSl S charged sta-
ﬁ . : i tistically.
§ 15. Blﬂhm..u..»..ﬁ.%:;—:—;mm Bata o & m‘mu,) 22, If death was due to external canses, fillin the following:
16, (@) Informiant. / I’ . » / 'Z WL S . (2) Accident, suicide, or homicide {specify)
() Address fg’éfé'dn th ) (&) Date of oocurrence
- - Where did i occur?
17 (6} _r_-/ d A" (8 Date theresf.._ A7 @ nury eccur iiyoniowm  (Comminy prve
- (Burial, cremation, oyfremor: th (4} Did injury occur in or about home, on farm, in industrial place, in public plnce?
() Place: burlal or cremation..._.AV P A ,-

{Specily Lype of place)

18. (a) Signature of funeral director. . ’thle at work?. . :o. L (e} of imury........: ..................
) Ad - .........- - J"—b 23. S:gnaer 7447_ (M. D, orot&ﬂ
. @ A AN asdres Med. Dir. Gen') HOSDe. DucdmeS=47

{Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

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.




