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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR D

g g
Remstra:mn Distriet No._.. ..4’.0 r

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..nz.d.-zud«_

24553
(42

State File

Registrar's No.

1. PLACE OF DEATH:
Jasper
Carthace.  (udas

(1{ outside city or tawn limits, write “RUTIAL" and nams of township}
(¢) Name of hospital or institution:

02 W, Oak St,

{L{ not in hospital or in:l.il.uthxrx. write streat number or locatien)
(d) Length of stay: In hospital or institution

2 _davs

{a} County.
(b) City or town

{Specily whether

In this community.
years, monthe or days)

2, USUAL RESIDENCE OF DECFASED:

@ state_ Missouri
Rural -

(I outside city or town limits, write "RURAL")
@ sweetNo ROULE #8, Carthage

{1 rueal. give location)

No,.

(® County...sJASPEX. ...

g
g

{¢) Cityortown

(Ye; or No)
7]

{¢) Citizen of foreign country?

If yes. name country

3. (o) PRINT
FULL NAME

George Earl Lee

3. (b) If veteran, 3. (¢) Social Security

name war. None No None
0 1 5. Color or 6. {a) Single, widowed, married,
4, Sex Ma 1 e race. h e divorced, A §.1L1£lﬁ

6. (b) Name of husband or wife___.. ... 6. {¢} Age of busband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day 9th
year. 1942 hour. 8,50 minute Pa_m
21. 1 hereby certily that I attended the decensed from.._ ./ fAt2d FT—
19!.}.}‘ to g';fl ? l9.’£‘l

. v
hat [last saw hAZHR. alive on__ £, Pt 7 4
and that death occurred on the d;; an(ﬂh‘our statﬁ ab?ve.

w194 L

Duration

lmmggte cause of drmh W
..... tre pliogoecud | t’nf.u,mo LVEARY P

7. Birth date of deceased. 9 3Fs 50“'1 1941
{Month} (Day) {Year}
8. AGE: Years Months Days If leas than one day Due to MWM W 4 7
1 5 9 /) Vo . Cougth One
hr. min
0 Due to J Wu/ &
9. Birthptace._C@rthage, . Missourit
(City, towo, or county) {State or foreign country)
—————— Oth diti
10. Usnal occupation e (l[n:;::j?_,l;rlg':::y within 8 manths of death})
11. Industry or business. ) PRYSICIAN
Y Maj dinga:
IE 12. Name Paul A, Lee . 35’{ Eg-.l—:?i?-\m /J Undert
b~ w b Mi the cause to
21 13. Birthplace. WAIIENSOUrS, -M1SGOUrL bl ik death
(Gipy. tgwn. gr coppty} {Qiate or (oreign country) hould b
8 {14, Maiden wome.. Hape T KL Briden . oo Of autopay E_hac;-::z:egstac-
igti Y-
= .
g 15. Birthplace Sa((:crl:ya ﬂ??&g‘:) (gcgﬁi'g;g": c‘;;’;‘é‘,‘ ~ | 22. If death was due to external enuses. fill in the following:
16. (2) Informant h,lr N Pa.U.l Lee . (a) Accident, suicide, or homicide {specify)
o address_ROULE #2, Carthage, Mo.. () Date of occurrence
17. (@) Bur i al {5) Date therecf... .__.7_212- () Where did injury occur? (City or town} {County) (State)
(Burtal, cremation, or removal) {Momh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation........ Par K.._C Bmﬁter L A
18. (@) Signature of funeral director. Ed. c Ulmer

r

egiatrar) {Registrar’s signature

(Specify type of place)

g Zeans aof i mjury..._ .........................
! M-‘D.u-ﬁ-r)m ....... -

Date uxued

While at work?......

23. jnaturc
Add

@) Addressl 208 Garrison..Cartha €.y M0,
15. (a;&:ﬁmd J)?%’{ ®) AF ’ : &WM«;

/Q% (Licensed Embalmer’s Statement on Reverse Side) /



2. 9-bob

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

' .., Registered Apprentice No

working under my personal supervision. , - £ 30 . :

P O Address... L2t i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.-; OWN HANDWRITING. (Fa.ll o comply wit!

. the above constltutes grounds for revocation of license.) * .

- If this body is not embalmed, fact should be so stated above, o




