G UNKFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USIX

WRITE

FEDERAL SECURITY AGENCY
" Niional Office of Vital Sratistics

ALED 6CT 29 1€
Registration 1:!r1ctN

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

é Primary Registration District Noaaa é

State File No...

Registrar’s No. by SO

' (6) City.or town Independence

1. PLACE OF DEATH:
(a) County....... Jackson...

ta) State.liSSOUTI.

2, USUAL RESIDENCE OF DECEASED:
. ¢b) 'County. . JACKSOD

(If outside clty or town limits, write * RURAL" and mame of township) {c) City Or tOWIheurrorvcnene InQEPendence

(cY. I\ume oilloa)ltal or | Htution:

ndence Sanitariwm........ O, (d) Street No 118 s. Northern

(Ir rural, give locatien)

"ar oet in haa'plul or institution, write étrest number or location)
{d) ].c uglh of stay In hospital or institution... ﬂ

.1l years. .

In this cummumly....
veara, monthg or day

(It outside city or town llmits, write *‘RURAL" . o—

[oF=3/ 2=

If yes, name country

(Specify whether || (») Citizen of for?:ign country ...

UL NAME FRE -.Mra.Charles. Henry. LEWis... .. 20, DATE OF DEATH: Month... JChe day.. LG

3. (b) If veteran, l i .(c) Social Security Ne. year....... 198 .............. houraghs ............ minute..R....................M

DAMmE WL none L 21. I Lereby certify that I attended the deceased £EOM.....pvrrinimnimmrsmmmesminees
\{ 5. Color or 6. (a) Single, widowed, married. [[ .. 1 B0umntruissesssemmsrearesssssenssasssensanssessnsess e 19 ;

4, Sexio.. ma.leb race... White divarced...MArTLed. || tbat 1 tast saw 1 BlIVE OMenreisverremsremceonrsoneararenecssssemsiuesssasesesea sons ressasin , 19........

6. (b) Name of husband or wife...
Mrs, Jda Lecna Lewis

7. Birth date of d a...0cta

AlIVE.eerrererrsreeremsniess years [mmediat#unofdeat
7,..1908 .w,'ﬂUb&..

. 6. {¢) Age of husband or wife if|| 2nd that deatk cecurred on the date and hour stated above.

MOTHER FATHER
s,

{Month) (Day) Year) |
8. AGE: Yeara Months Days ! If less than one day Due tox
1 PETS-PERi 0%
; O 0 l' (6 /ﬂi E .................. hr, cieicicgenas min.
0. mrthpmc......cg.xn.mg,...Ax:km.s.a.s........ :
{Clty, town. or county) {State or forelgn conn}h) cha
10. Usual occupation........ Ta.blﬁ....Opsra:bor .................................................. Other conditions

11. Industry or busincss.....Shﬁfi:,lﬁ]_nd...S.:L..Q.ﬁl...‘-ﬁo.m.-,. .....

PHYBICIAN

. Major findings: J—
12. Naune........J.e.'!.'I‘Q»r Me..Lewls. / Of opcragon . Underti
. R nderline
13. Birthn]ace...............Q.lQ.@X .I.llsv ........................................................ the cause of
. City, town. of county) (State or forelgn country) wlljnch id&:n&
i 14. Maiden name.... Sept.le ....................................... '.L :ha?-:z‘cd v
{3 unlcnown MOw -+ oz hil tistically.
15. Birthplace,. ity towm. oF couniy) - ieinte or Toreina eoamiey " [} 227 T death was due to external causes, fIl'in the Tallowing: - _ .
16. (a) Informant.... Mrs.. Ida.Leona Lewis.. (a) Accident, suicide, or homicide (SPECIIY) rvmimmimiiie e et

&) Address. 228 S, Northern, Independence,hm (b) Date of 0CCUITENCE r-ws i vceoes

17. @) e burlal

th-ul rremnlon or remon;lj

(¢) Place: burizl or crematicn,.....

18, {(a) Signature of funeml direct

) Addres;.u nepen

19. {a) (4 ?g {
{Date ved Iocal regd

. (b) Date 1herm{ﬂ (¢} Where did injl'.zr}' oecur?.

(Month} (Day) tYe 4]
Md..;rove {:emeter'y place?

. T (Clity or town}
(d} Did injury occur in or about home, ot farm, in industrial place, in public

{County)

/)

(Siate)

{
,/‘—:-) While at wor&w......g .........

................................ \ 73. Signature.

> 7O ) (1 A Y

place)

[>4

n8 of INJUry...fgeos g

Yefterson City Printing Co,

{Licensed Fmbn&ncr sém!emenl on Reverse Side)

-
e




INT BY LICENSED EMBALMER

o P, O. Addr F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.

ING. (Failure to comply wi

the above constitutes grounds for revocation of license,)

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




