5. No. 2
M—5-43

. 5-17-39

I X36871

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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED OCT 28 ]947

Registration Distrct No... nf A,

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..._.6 .é:j._.z

State File No

/92

Registrar's No,

1. PLACE OF DEATH:

michmord
(If outside ¢ity or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or institution?

2L, East Lexington St/

{a2) County
(b} Clity or town

.USUAL RESIDENCE OF DECEASED;

()
(3]

77
/

Missouri
Richmond

hzh(“ outaide cnty or town limits, writa "RURAL"™)

Eagt Lexington St,

Ray

State, {& County.

City or town.....,___

(If pot in hospital or institotion, write strest number or location) (d) Street No (1 rurnl, give location) 4 d
{d} Length of stay: In hospital or institution
€0 (Spocify whether || () Cislzen of foreign country? Ne (Ves or No)
In this community_...... years
years, months o days) If yes, name country. -
MEDICAL CERTIFICATION
3@ PRINT  ATTEN DAVID LEWIS :
5. () It veteron o 20. DATE OF DEATH: Montn OChoOber 4y .3rd
. ve! N . e, a urity .
name var.. NOD® ~o.None s ——— oeater 1, T
21. I hereby certify that I attended the deceased from ?
5. Color Dr%it 6. (a) Single, widowed, {mrn'ed, 19 to QOct. 3, 1914,7 19
Male e rrie 4 + TR T gy
4. Sex 3 | race. divorced "7 TN that I'last saw h...__LMalive on OCtOber 3- 191&7 10 _..%
6. (b) Name of husband or wife......eeeoooeeere. 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Laura Lewis alive__ [ ﬁ . _yearn || Immediate cause of death
7. Birth date of deceased €D VEIbDET 11, 70 Cerebral hemorrhage
(Month) (Day) (Year)
8. ACE: Years Months Days If less than one day Due to arterio SC lerosis
77 o| 22 ,
............. 31 R . |
o . Due to
- 9, Birthplace Linn CGounty, Missouru
{City, town, or county) (SI'IM or foreign country)
, . {ther conditions.
10. Usual occupation Machinist (loctude pregusncy within 3 months of death)
1. Industry or business 0021 _Mines — 4{{ PHYSICIAN
] . jor findings: . -
8 ( 12, Name... Fielding lewis j | Py i a 3. / —
nderline
g e Unknown Virginia / ! the cause to
= \ 13. Birthplace P s iy 'which death
ar fore; antry Of autopsy : ghould be
E‘: 14. Maiden name ww = c_ha!‘g'eﬂsla-
ltistically.
e 9
g 15. Birthplace g‘ﬂl’s{l‘ﬁnﬂo“u (Sbii ish?"‘unl?;mu/ 7 22. If death was due to external causes, fill in the following:
16. (a) Tnformants. R {a) Aocident, stficide. or homicide (specily)
() Address Be Le:d.ngton, Richmond, M.o. {8} Date of occurrence
7. (@) (& Date thereot._QCte 0I19LT || @ Where didinjury occus? iy e e
(Borial, cromation, or removal) (Month) (Day) (Year) || (4) D)id injury occur in er about hotae, on farm, in industrial place, in public platx?
{c} Place: bunaloru-—mmmn St. Catherine, Mo, P 4
18. (4 B ity typo of place} v, L5
- (e} While at wo; o (e) Means of I0jUrye e
® ' '
23. Signature /. _ .. - s (M, D.oro
1. 0) Bl T s _ﬁz_ ) \MMMM-H_ uf(‘) [2)
m.ummdmgmm " (Resmcapiimmarere) 6 213 || Address 02, 1dg., Ricyiond, Missoupd . T 71‘7

(Licensed Em.bnlmer’n s Statement on Reverse Side)

7




RECEIVED
District Health Officer No. 8,

District Fite tlumber . ___ Lo _.

Date Filed oo ANt £ Yk Sy 20

.
*
*

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

" e Wd?cd%‘w\ém/ : , Registered Apprentice No... 65 ,

working under my personal supervision.

LicensehAEmbalrner No...... 2073

. P.0O. Address....... . Righmond, Missouri. ...

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. N




