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

DEPARTMENT OF COMMERCE

Primary Registration Dlstrlct No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No 3220
1”9'?

wrrr=

Regisirar's No,

BUREAU OF THE CENSUS
FILED APR 11 %42

1. PLACE OF DEATH:

Jackson

Registration Distriect No.___
Xansags City

(Ifnur.mda ¢ity or town limits, write "RURAL” and name of township)
(¢} Name of hospital or institutions

B8 Highway and Blue River . =7

(1f not in hospital or institution, write street number cr location}
{¢) Length of stay: In hospital or institution o

18 yrs.

(a} County.
(b City or town...

{Specily whether

In this community
years, months or davs)

2,

(a) State

USUAL RESIDENCE OF DECEASED:

(5} County... ~Faelelery

4“5/

m Kanses City

1G]

(e}

{If outside city or town limits, write “RURAL')

3539 Harrls, No. XK. C.

{If rural, give location)

No

/
/

Street No.

Citizen of foreign country?. (Yea or No)

If yes, name country

3. {a) PRINT

CLARENCE DALE LEWIS

MEDICAL CERTIFICATION

FULL NAME 3 18
preger 3 (©) Social Scouit 20, DATE OF DEATH: Month y; day.
3. } If veteran, (3 a curity 1947 é B
. year. i hour. ... et TRINULE..... M.
e war... N W_ET X xogy 914318734 S
21, 1 hereby certify that T attended the deceased from
5. Color or i 19 to 19 s
Male iv o
1. Sex d | divorced ... !___"Q that Ilast sawh alive on 19, ;
. (&) Name of husbgnd or wife 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of death
LY N A SO, .~ -
7. Birth date of deceased 3/ 2 l/ 1910 7*2_.44 rerh. 7
{Month) (Day) (Year) )
8. AGE: Years Months Days If less thant one day
36 11 27 .
hr. min
‘9. Bivthplace....m. Dever, Tenn, -- .
{City, town, or county) {State or foreign cnu‘tr!’)

Salesman » "

Other conditions..._

10. Usual occupation {Include pregnancy within 3 months of death) ] 5/
11. Industry or business // - ot eeeerinenrenemnee] PHYSICIAN
. gl : . Major findings: | - —_
g 2. Name..  Patrick Henry Lewis operations. -
: / Ltet
S| 13. Birthplace. =% Athens__ﬂhbam ' : , the cause to
(Cxty, of foreign country’ Ay fonetshould b
E 14, Maiden name. gfsoie Jane Parsﬁne Of aatopsy - 2 o s' :ueﬂ Ega?
tistically.
. ver e Lo
g 15. Birthplace PTUITIIr P ——— DO * (g..::rr:o:gign mu&{y) 272, If death was due to external causes, fill in the following: .
. ' .. Accident, suicide, or homicid £
16. (o) Informant __ QM. Lewis (e) Dcm ez; suicide, or homicide (spe_%yi_ /5-_— 7 513
® Adaress__3539 Harris, No. K. .C. | Dateof occumence % -
17. @ . Burial () Date thereof 3 252 2 — 4"7 {e) Where did injury cccur? . g et i W
(Burial, cremation, of removal} Did injury occur in or about home, on farm,#f industrial place, in public place?
(z:-) Place: burial or cremation .. Jf£A2LAx . LF o . .
PELIE R TI [ - V(Speclfl 7 pl = “Z; [V,
18. (o) Signature of fun director..... W’hﬂe at mr]‘?)‘t-""@ ________ i y ();]))e (id:'ms of injury._. g oo
(b) Address Ma—gﬁ_ _____ =L 3
; LMD
9. () 3 -2 - '/7 ®

[Date reccived loca] reristrar}

(Licensed Embalmecer’s Statement cn Reverae Side)




STATEMENT BY LICENSED EMBALMER -

fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision.

Signed nt

Litensed'Eml-)a!mel" No

P. O. Address

Note: The above MUST BE SIGNED BRY 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.

L



