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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

ALER JUNT 4 194§ o

Registration District No.___. _ . ot A

Dr. **arris

State File No._j.ﬁﬂ.1.5 ......
Registrar's No, (41—-7 -z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.g'_.e._?_o__

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 3
Greene: /
(6) County. ... @ smeMisS8QUCY .. ® comy_____Greene
{4} City or town Springfield Springfield
(11 outsids city or tawd limita, write “HURAL" acd name of township) {¢) City or town p g €
{¢) Name of hospital or institution: (it outelde eity or town limits. writa “RURAL™) é
City Has LD (@ Street No 1117 Pythian
{If not in hoapital or lnulmllnn wHte street ot or ]ucni.lnn) ‘('ll'mrn!. give location) 0
{d) Length of stay: In hoepital or {nstitution. . A Days . .
{ (Specify whethar {| {¢} Citizen of foredgn country?. (Ves or No)
In this community A_ / /: .
yoars, months or deys) If yex, name cotintry.
MEDICAL CERTIFICATION
3. {a} PRINT M
FULL NAME arvin lLewis
‘ e 20. DATE OF DEATH: Month _sJ W16 day 4
3. () 1l vetermn, 3. (¢ urity -
¢ N N year...._m.ﬁ_— ______ bott.. & minute_kQA s M
name war. Q. No.
L #% |1 21, I hereby certify that I attended the deceased from....... 3 e.. 1
0 5. Color or 6. (@) Single, widowed, married® 194.8_, to. June 3 19&8';
s Male: | e Wbl divarced._ Wil dowed that Tlast saw b Mative on June. 3 e 15, __Q;_.B ‘
6. () Name of husband or wife..—.— . 6. (¢} Age of husband or wife if | 20d that death cccurred on the date and hour stated above. Duration |
alive.... . _years || Immediate cause of deatn_ CATCiNOMa. 0L the
7. Birth date of deceased Unknown stomach 1 _yr.
(Month) {Day} {Year) :
8. AGE: Yenra Months Days If less than one day Due to
57
hr. min,
Due to

Missauri )

- (State or foreign country)

9. Birthplace Jasper
(Ciu towa, or county)

Dog Trainer

10. Usual occupation

v

Other conditions
{laclude pregouncy wilbio 3 meonthe of deatb)

=1 PHYSICIAN

11. Industry or business
E (12 neme William Lewis _
il ' [T P Tt v b .
=1 13 Birthplace Unknown Chknawn 7
& ( 14. Maiden name '(c“!" ‘ThEFRn, | Ot
E{ 5. Bicthoface Unxnown Unknawn 4f
= {City. 10wa, or county} (State or forelgn uunjl.-ry)
16 (@) Informant _¥1CEinla Soper
(@) Address Owensbora, Ky.
17. (@ ...urial ) Date thereot.... OLOL 48
{Burial, cremation. or removal) . (Month) (Day) (Yoar)
() Place: burial or cremation.. a2 @ERLAWN e
18, () Signature of funeral di.rectur_........!.ﬂ. LQDHL‘SXW.__.__.__
@ address_SPringfield, No..
9. () 5.;.:;;;;%:‘.%,.—.) ® - XY

Major findings:

Of opernnnrm

. . F 4 Underline

o the cause to

X [which death

Ol antopsy. shonld be

' s charged sta-

tistically.
22. If death was due to external causes, fill in the following: )

{a}
(5)
G
{d)

3.

Accldent, suicide, or homicide (specily)

Date of occurrence

Where did injury occur?.

{City or town) {County) (State)
Did Injury occttr in or abotit home, on I'a.rm in industrial place in publc place?

Wh:ile_at work

Signamre A

(Licensed Emlullxi: er's gulemonl on Reverse Side)

Ql).i..l..lls.l..!. 3




/ ., - ' STATEMENT BY LICENSED EMBALMER

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

= . , Registered Apprentice No

working under my personal supervision.

- Note: The above MUbT BE SIGNED BY THE LICENSED LMBALMER in lus OWN HA

- lhe above coustltutes grounds for rev ocatxon‘of license.)

Een . i i
'.; " . If this body is not emhalmed, fact should be so stated above, " S
}

¢ -




