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Reristrar's Nu ..../ ./...nz.'..«.....,........

1. PLACE OF DEATH: . -

0 G Lewis
o o RUBAL =% p iy

(& City or town -

2. USUAL RESIDENCE OF DECEASED:

sme. Mig80UTL 4 comy LEWiS
Rural

*’6

)]

(1f gutaide city or town limits, writse "RURAL'Yand came of mvn;(ip) (¢} City or town \
(c) Name of hospital or institution: (1f outadde eity or town limits, writs “RURAL") o
(d} Street No.......
(1f oot fn hoapita) or institution, write street number or locutlon) , {1 rura), give location)
{(d) Length of stay: In hospital or {nstitution ]_\]'o
(Spacify whetba, (¢} Citlzen of foreign country?. (Yes or No)
In thls cot Entire life s )
yeary, months or days) If yes, name cotintry.
3. (a) PRINT ROB— 0 MILIER MEDICAL CERTIFICATION
FULL NAME ERT THEQ MILLE
— 20. DATE OF DEATH: Momn_ll€CEmMben, 21
. N 3. Soclal t .
3 B If vetem.n No (‘)N n Y YCAL, 1946 hour. 9 - 50 ute. A' M
name war. NotiON &
21. I hereby certify that I attended the deceased fro SN
O 5. Color ar 6. (o) Single, widowed, married, pd 0 1,£0 — lg}{_é
4. Sex_..I"_E_a_'_l_g__. mce..ﬂMﬂ ‘ dtvum_M&l‘mﬂ that Tlast saw h. M alive on... ......Z.m::.., 19
6. (3) Nameof husbandorwife . 6! (¢} Age of husband or wife if and that death occurred on the date and hour ns.tcd abow: [ Durati
. uration

Pearl iMerks

alive___ 7.....JEATS Ved te cause of death v
7. Birth date of deceased___.. 0 €DY 27 18765 |l @‘i ‘—Mz-quQ‘MML— }lza-/lj? 2'—?44
Lo {Month) (Day) (Yenr) \
B, AGE- . Years Montha Days If less than one day Due to. -
71 2 24 hr. min.
Due to.
o. Binhoince__ L€WiS Co. Missouri [)
. v (Civy, town, of counly) (Stata or forelen conntry) R o7 - ~ T
Oth di 8
10. Usuatoccupation FBITMET R ey T i
11, Industry or business i Foi \) PHYSICIAN
~ ) or NNINgs: —
§( 1 rume . Bobert J, Milhlmgxmm_ﬁmmm 51 apermas / 4 ﬂ‘ V —
= .. nderiine
E 13. Birthplace Kentucky I , . ;hﬁctﬂﬁ;:g
(State or lovelgn country) of e horld b
£ ( 14. Malden name_-‘ﬁih"étfga gEGQQQImwmm arenean putopsy 1:hn‘.,rlzed nae.
E Ohio T tistically.
% 15. Birthplace. T Pp— Fr e —— emmu_,) 22. If death was due to external causes, fill in the following: : '
16. (o) Informant...)V Mrs Pearl Miller {2} Accldent, sulcide. or homicide (specily)
W A drg' DJOnticell Q, Mo - (b) Date of occtirrence.
! | ]
17. (@) — urial (8 Date thereof 12/ 23/ 46 |i¢) Wheredid injury cccur? i P T
(Burizl, cremstion, o remn {Month) {Day) {Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
© 7ion i1l
Specif; t
18. (2 i 2 . While ot okl S “&!‘gmlof oy L
O] - o
23.. Signat . (M. D.orathetf2_.
Ry Y AT w#my
5 @ (D-urwdv i o (Reglatracs i Address -1 L. Date rlzncd.,/_é;zy/
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(Licensed Embalmer’s Statement on Reverse Side) ~
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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,

., Registered Apprentice No

Sign

Licensed Embalmer Ng. {Z{/-gd

P. Q. Address... 2 N PR —
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 s0 stated above.



