Health THE DIVISION OFVHEALTH OF MISSOURI 58""045245

] W-”r;n F"_EU DEC 2 4 1958 STANDARD CERTIFI(ATI OF DEA‘H STATE FILE NUMBER """""
Pubti
s:"::. I ngis'ru:inq District Mo, i 4 7 Primary Rnglsmmon Dls?rlcf Ne. é_a...z_ 2.(.._. ——— Reglnrw s No. ___J_?__Z _____
cl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore
. 300 a. COUNTY Rav - STATE Mjggouri b COWNTY PRay udmywﬁ)
1-57 b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits ¢ CITY 0fF0 Inside Limits
1R Richmond Township Yos [ No (X1 o Henriettae 2| Yl N[
e zgls_'!’.nrzlAAtlEOSF {4 NOT in hospitn%ﬁﬁ??é }Lnngth of stay in 1b d. i{)%%EEES (I cutside, give location) Reside on Form
wsTiTUTIoN Ray Co. 8p 1 week Not listed Yes 3 No (K
3 FI’AME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
Anna E. Lee peati December 13458
5. S3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR| IF UNDER 24 HRS.
[ A MARRlEDE] bever marriED[] n yeors PEURDER IE o A
’ female white winowen[ ] pivorceo) 7/5/1892 66“ thda) [ Month l Doy He l .
v 0. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
E uring most of ing life, aven if retired) [NDUSTRY ‘1'_
s Hodgewite " at™HSme Scotland USA
- 13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Sl
. William Smith Nellie Izett Harley L. lee
'Ei. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o Y- , o, Br unl i, L 1T ¥a wWaor or dates BEVICE L) [} >
3 (ot cogrghoon] W yom ahve voror devss ol eicd | 1962614628 Harley Lee  Henrietta, Missouri
. 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) < wrd;ax A-/V'Q)' 'b

Conditions, if any, DUE TO (b) C r?':} e d e /( Y Vg 5 ;’.\ D‘/urﬂ-

which gave rise ta

T | ey D0b ety Motf: Bur

ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase eondition given in PART | {a) . 19. WAS AUTOPSY
PERFORMED?
4 34 YES[] NO (7

20, ACCIDENT BSUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED.. (Entar noture of injury in PART I or PART H of item 18.)
O O O

¢. 'II;:TE OF .Hour Month, oy, Year o -

RY a.m.

uie oniy dtandard nomencloture wn ifem [&.

All diseases in Part | must be cousally reloted.’
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l—_—] - farm, factory, street, office bldg., eic.) .
WORK AT WORK N L
21. | attended the deceased from 7 /Gd‘j s , R /2-’{3’-’_{ mdlnsfiewt?;alinon ’3—‘/3'5'
Death occurrad at 2.2g I/lp m on the dote stated above; ond to the best of my knowledge, from the couses stated.
2 220, SIGNATURE (Degrea pr title) =~ o | 2 APORESS /g /
Z é‘né A : S

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, 596\710?! (City, town, or counry} {Stete)

BT T™ 12/15/58 Sonny Slope " Richmond, Missouri
:r‘ |g| Di_, 08 un era g%pﬁlsé 25 DATE RECD. BY LOCAL REG. 26 REGISTRA_R'S SIGHATURE
/;,' i g%ang1 M{‘ssour}. [R2-L Y- /25y | P) {

{Licansed Embcine's Statement on Reverss 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, OT DY ooviiviiinre it cses i i s s ana e ra i ee eeeaeeretariirieennrrranretran

working under my personal supervision.

SEUENE vvvenrorererrinessreseesssnssesssesersseenssreesene Signed .../ M3M7 .............................
Signature of Student Embalmer

Licensed Embalmer Nolﬂl‘)}?

P. 0. AddressM.m

Note: The above MUST BE SléNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. .to comply with the above constitutes grounds for revocation of lxcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng . b
If this body is not embalmed, fact should be so stated above. ., r

— - & . e I L




