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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED NOV 1,
Registration District No._&.}?fi_.

MISSOURI STATE BOARD OF HEALTH

- ‘C:
STANDARD CERTIFICATE OF DEATH swerze e 30201
Primary Registration District No.__m

Ry st . -

Registrar's No.

2. USUAL RESIDENCE OF DECEASEIh

15. Birthplace.

(City, town, or county) (State or forsign country)

6. {s) Informant vi I"E’,’il Lee
) Addems_Kalamazoo, Michigan

11, (@ _Burial (b Date thereof. ~10-
{ Brrial, seamatismpev-rursval) (Moxth) (Day} (Year)

(0 Place: burial oreremetion___N&.8Nburn, Missouri
18. (a) Slgnatare of funeral director.___i@NDher Mortuary
® Address......9.0p1in, M:

(H_\J;QL_ ®

19. (8)
te receivel Jocal regiatrar)

Y e (Regigyfihrs signature)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢} Where did Injury ooccur?.
{City or town) County} (State)

(@ Didinjury occur in of about home on farte, & Induatsial shucs. in publie place?

While at wmt?
23. Signature.

Address_. KJ,A‘\_QDAAM

1. PLACE OF DEATH:
Jasper 4 99 G
(@ County Michigan
() City or town Joplin (4 .4 (a) State @®) County P Ja)
@ N h pi(lliouu_lda t_:hyﬁnw town Lmits, write “BURAL"Iimd name of townghip) Kal angzoo 9\;
(3 ame of hospital or |, tutiong Ci
ése - ﬁ'Ohn ' B8 HO SDi tal (o City or town (It outsdde <ty or town limfts, write “RURAL"™) w
{11 not in hoapital of Ixstitution, wells streat nur.bef or lnculi‘oin) N
{d) Length of stay: In hospital or institgtion wee (d) Street No.
LL& fv (Specity whether {if rural, give locetion)}
In this community. ! ... . . &
yoars, moaths or days) {¢) If foreign borm, how long in T S, A.? Years.
3. (a) PRINT Helen Lucllle Lee MEDICAL CERTIFICATION
FULL NAME Qct, 8th
20. DATE OF DEATH: Mon . day.
3. (b} If veteran, 3. () Social Security year 1941 vonp * . Cinute a ~ M.
name War. Noe—e
= 21, I hereby y that ] attended the d d from_.._,
5. Color or 6. () Single, widowed, married, 7¢] 7/ v w201l o
7 . —
4. &LEQI_H&]-B__ race......2L. hite voroed_ﬂ_j.z.nglg__... that Ilast saw h._.QA,. alive on JO0 - ¥~ .y { 19
6. () Name of husband or wifé...... e 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve______. yenra || Imtrediate canse of death
7., Bltth date of d d March 6, 1940 e PR )
. eo (Month) (Dey) (¥oar) s X iAo — | S ("74
8. AGE: Yeara Moaths Days If less than one day .[)ue to.
1 7 2 W ; i1 / / P
T min
- o | e 1o, AT AL sl S} 7
0. Birnpace S 0€11g Missouri f) T ool Z&ﬂ@
o - o
(Cizy, ﬁnwn. or connty) (Stats or foraign oountry)
conditions i
10. Usual occupation c O?ium. : within 3 mozths of death) Q’
11. Industry or business W 1l PHYSICIAN
Virgil Lee Major indings: TTU T —
2 L1s. Binthplace Wheaton Migsouri U ! Il "ﬁgﬂ‘?"n‘é
Ci 3. foreign fw| |ea
4. Maiden name ‘ "L'h"&“w} ﬁgni els Giatmer " Of autopey. -hould'l‘;:
{ Taney County Missouril) tiatically.
A
1

(Spocify typo of place}
() njury.

- )
Date dm«lbﬁ—ﬁ/

|

m.? ) sE(Liensed Embalmer’s Statement on Reverse Side)



ZB e SSSSSTTTTTTEEEEEEEHEHGHSHIHIIIIHIHS
AL

ey

STATEMENT BY LICENSED EMBALMER

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

et N . , Registered Apprentice No............... IS,

working under my personal supervision. -

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBAIJV.IER in his OWN HAND RIT
: the above con.shtutes grounda for revocation of license.)

If tlns body is not embalmed fact should be so stated above,

(Failure to comply,



