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

DEPARTMENT OF COMMERCE

ﬂuﬁﬁtﬁﬁﬁﬁﬁ@

Registration District No... o SN IO

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... . ....... .b .....

39464
400

State File No.

Registrar’s No.

o.'PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/2

18. {a)

(ﬁ) County__.. Butler - Butler:
(@) sate. MiBsOQuUrl . ) Coumty Bultlen
¢ City or town.......{g‘_pla.r_.ﬂ}uff.: % I:AL' — e . Bl(jif it..um ;&o =
{ ou city of town limits, write J name of township, ¢) Clty or town..........
(c) Name of hospital or imstitution: / ¢ Po (If outside city or town limn:, write “RUHAL") -
»Z.._......-.._.-lQZKAlinﬁ St. {d) Street No..._ 102l _Alice Ste
{If not in bospital or institution, writs strest nember or location) - (If rural, give location)
{d} Length of stay; In hospital or inatitution .
Lo T Specify whatber | () Citlzen of forelgn country? Noe (Yes ofNo)
In this community........ 38 Yeﬁl‘_a =
years, months or days) T If yes, name country.
MEDICAL CERTIFICATION
3. (a) PR]NT
FuLL namE__LEWIS WILLIAM_ FAIRCHILD _______________ _
3. (B) Ifvet 3. {0) Social Secuit 20. DATE OF DEATH: Month.. DOGa . _ . _day 3
. veteran, . Ae ) y
© vear.. 1948 hour 2:15 minute.._. Pe
name wat, No g
21. T herelyy certify that I atten ace.a.sed from -
A 5. Color or 1 6. (0) Single, widowed, mamey P 2l ;}' y Ao &
4. Sex hle | race CO divorced. Ma!‘l"ied____ alive on W
6. (b) Name of husbandorwife ... ... ... 6. (cy Age of husband or wile if
Florsnoce ative_._ 69 years
7. Birth date of deceased... NOWa_. 11 4 1884
(Month) {Day) (Year)
8. AGE: Years -Months Days ii less than one day
6h _ 0 22 hr. min
9. Bitbpiace.... Pina_Bluff, Arkansas /
{City, town, or county) (State or foreign country}

10. Usual occupation.. .. Porter

Mo. Pacifie: R. R-

11, Industry ot btasiness

Other conditions
(Includs

¥ within 3 months of deatb)
PHYSICIAN

(12 vame. Q1140 Fairohild e
E 13. ‘Birthplace Pine Bluff, Ark. /

o - {City, town, or county) {S1ats oz loreign conniry)
ﬁ 14, Maiden name._....... own

§1 15. Birthplace... UnKnowR q
& - {Civy, town, or munt,-) -

(Stato or forcign t}ﬁmuy)

(3) Date thereof._Dana_ 8,1948.

{Butial, eremation, or remaoval) {Month) {Day) (Year)
{c} Place: burial or cremation. City_o 2. nPopla.r Bluff;MO.

-Signature of fnnexal director___If

Major findinga:

Of operations

l Undetline
the cause to
J [whichdeath
should be
charged sta-
tistically.

Of autopsy........

22, If death was due to external causes, ﬁllrin the fellowing:

-CDTBELI.. e e, |

{5) Accident, sulelde, or homlicide (apecify)

(&) Date of occurrence

{t) Where did izjury occur?

{City or town) {County)
{d) DId injury occur in or about home, on farm, in industrial p]a.ce in pubhc placei’

{Specily Lype of placc)
7 (¢) Means of injury.
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STATEMENT BY LICENSED EMBALMER s

. R t
L Licensed E.mbalme

« ..o . . P.O Addregs.... L&Y L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN llANDWR] INC
the above constitutes grounds for revocation of license.) NI o

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




