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

el

DEPARTMENT OF COMMERCE

BuURRAU oF THE CENSUS

tmLﬂnR)lstrlct Nao. M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 7.2 «2.£d

7230
24

State File No

Regisirar's No.

1. PLACE OF DEATH;
i (a) County. JaS'DeI'

(&) City or town.., ......«G_ﬁr m e

If outside city or lotn limita, writs “RURAL" and name of townskip)

w[ian 'E[mmutglt

(d} Length of stay:
In thi= community.

{If not in hospitul or [nstitution, write street oumber or location) §
In hoapital or Institution

60 Years

(Specify whether

2. USUAL RESIDENCE OF DECEASED: % ?
@ sae MISSOUrL . @ county...sJRSPEX......
Carthage 3

{If outside city or town lmits, write “RURAL™)

1020 _Clinton St.

{1t rural, give location)

o

{¢) Cityortown

(d) Street No.

18

19.

- (&) Place: burlal or mﬁomcﬁmﬁiﬁmmw

{Burial, cremation, or ramoval) (Month) {Day) (Ym)

(o) Signature of funeral director_Ed , C, TMlmer -

® tm!ﬁ.lﬂﬂ&ﬁﬂttiﬁﬂ

{a) acill
{Date ruodvnd

(. (& E;;. &_MI
{ Rogistrar’s signatare}

years, months or days} (¢) 1f foreign born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
3. PRINT
wiivameTena Zerbonia Lee . 15
- 20. DATE OF DEATH: Month__F €D i _gay R
3. (&) If veteran, 3. {£) Soclal Security year. jo4l hear. 2 10 minute P. M
name war. Nnnﬁ No None
21. I hereby certify that I attended the deceassd fmm_.E.Q.hrm..y_.w..
1 S. Cdmi-;g_t : 6. {0) Single, widowed, man'ieé.d. llth 19&,1 m_.f_ﬁ._mm—lﬁh_ﬁl
«sfemale | .Jhite tvorces, MBTTI0A || L h 0P siveon . FObruary 13th .4l
6. (b} Name of husband or wif . 6. (2) Age of huaband or wife if || and that death occurred on the date and hour stated above. Daration
Sam Lee aliven. . _n_m,,| Immediate cayse of degth
7. Birth date of deceased AWZe 18, 1866 | Fepan,
(Month) {Dny) (Year) I - ?
8. AGE: Years Months Days 1f less than one day Due to_... I é(_?
T4 6 3 —
| .} ....min, b b 4
H Due to S S
9. Blrthplace . _5 _ ) ) g .
- {City, town, or county) {State or foreign coontry) \ 'ﬂh Y
10. UmaloceupatiosiQUB8OWife . || Otheroonditions.. oo s t
11, Industry or business, PHYSIGIAN
B f 12. name__Unknown . | R SRS None. —
Underli
E 13. Birthplace Itvaly { - 1h}§n$§:e§
. county} (State or kewlgn country N one I -
E 14. Maiden name Um > | of DOY e :mﬁ
'S{ 15. Birthplace Italy .C| tatically.
= . (City, tgws. or (Stete or foralgn poontry) || 22. 1f death was due to external causes, fill in the Inllowing:
16. {a) Informant Nrs. E,- _j:“t'«l Crus (@) Accident, suicide, or homicide (specify) EO
@ Address It.aly (%) Date of occumrence one
o Burial ¢ Dae mmrmzwl'Z:.él () Where did injury occur? prrye Non%,, e e

{City
(€3] Dld Injury gccur.in'or 5T about home, on tn.rm. inind place, in pablic plaoe?

g None

\""‘ “5 ? 2

While at wo! ury. : .

23. Signat; IR oowmrn A (M D.t'u'othg"ﬁ D,
te dzned__Zl_—7/4

Address, D04 G I

(Licensed Embalmer's Statement on Reverse Side) 8PLHREZE, Mo, -



of-F-252

STATEMENT BY LICENSED EMBALMER ‘. o .

. I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or By......oo .\

e

: Registered: Apprentice No...
working under my personal supervision. ’ i '

] Note “The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWBITING (leure to ¢co
the above constitutes grounds for revocation of license.). . Do

It thls body is not em.balmed fact should be so stated above.

.



