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ED JAN 3 oz STANDARD CERTIFICATE OF DEATH state pite o EDTHO
[ 4=,
+ - ’
Reglstration Disttict No... 8 l Primary Registration District Ne.....- ..,._.1 0 U 3 Regisirar's No. 11\)8‘)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7 ./ /A
{a) County (a) State.ms_aouri (&) County. / ; N
(&) City or towu..,..._s_t' _L....H.-Ls 3 Miﬁs_ ._, L ... e St. L . 9./ /
(If outtaide city or town lmite, write "RURAL’ andnamof township) {¢) City or town Ouls’
(¢) Name of hospital or institution: (Wnulmde cily or town limits, write "RURAL"™)
________ Homer G. Bhillips Hospital &/ ... @ Sueet No._ 1020a Whit tler
{If not in bospital or institution, writs street numhnanr lunlum) * (1f rarel, give location)
h of stay: hospital or Institut] ays
(@ Length of stay: In hospital or Institutlon (Specily whether |{ {£) Citizen of foreign country?. n e (Yesor No)
In this community 40 years_ //"
years, months or days) If yes, name country £}
MEDICAL CERTIFICATION
3la) FRINT Granville Lee
T 20. DATE OF DEATH: Month,D€Ce@ber , 18,
3. () If veteran, 3. (¢ ia urity
(&) 1f ve "I ymr._.._.._lg.ﬂ._....._...hour .............. ,12 .......... minute..Qs_...Eg....,M.
name war. e he N embe
4 21. I herchy certify that I attended the deceased from.. 10V €MOQT
H/] 5. Color or 6. (a) Single, widowed, married, 28, 143 wDecenber 18, 19.43
4. Sex | rhce A“'omcdmavvl-’& that I'last saw h im alive on De cemm r 18 1&3.
6. (b) Name of husband or wifé.......—...co. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated abov - Duration
l—/a\ IRy D Lé ahvel!th AAAAA -ears [} I m]t;nmusc of dm:[i ) o ’ Uic
s ona uberculosis { K,
7. Birth date of deceased 2 20 - 9+ ry } j
(Month) (Day) (Yoar) o
8. AGE: Years Meonths Days If less than one day Due to b -‘!
& q ? 2% hr. min v
/ ] Due to i ﬂ
9. Birthplace CJQ\-RJ 3'[’ / f f‘ﬁ
(City, town, or coenty) (Stata ar fareign country) ; éf
h d
10. Vsl cosupasion..... 2. .2 RE R, e ey i i 43
11. Industry or business W P PHYSICIAN
ajor findings: I
E Name.... = be "T wa g Of operations.. Underline
[ . the catise t.
=\ 1 Birthplace..._...g_ﬂ..!(..n.ﬂ_ul_h....A.,.._....ml.&" 381, r ) the Cause to
(Civy, tawn, or county) {Stata or foreiy: nnlr:) Of autopsy -lshould be
ﬁ 14, Maidenmame &IV MM G s W . . ﬂ;{gﬁ ;ta-
S 15. Birthplace Unlns uion d Mlonsvi 22. If death was due to external couses, fill n the following:
= City, lown, or ounty) {Stats or forcign country)
16. (@ I nformanL ~ (s) Accident, suicide, or homicide (specify)
(b) Address. . - ., || ) Date of cccurrence
- oecur?.
17. () BooRrLe l ) Date thereot. DE =21 =473 _|[ @ Whers didinjury T e T S
(Burial, cremation, or ramoval) Moath) (Day) (Year) (4} Did Injury occur in or abott home, on farm, {n mdustrmi placc. in public place?
(¢) Place: burial of cremationn...,.,Qf..M“ woaodk_  Cem
13 f placa)
18. {(a) . Signature of funeral director. m&ﬂ vy Und, Co- While at work? B (Sm!’ ('g" ri{gans of injury... e
(® Address He 5o =R 1Y AYB.a. ...
19. (n) DE_C ) -
16 received kmala ]-943
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TESTOAT
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STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the bod} whose name is recorded on the reverse sxdc of this certificate was embalmed by me, or by... -

............................... W / / {@ MC % . Hpe/// , Registered Apprentlce No.. . : .' : -

working under my personal supervision.
R Lxcensed Embalmer No..._......., 56,/ // .......................

. . P.O.Address...ccooeeeeee.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALWII&R :n his OWN lIANDWR ITING. (Failure to comply w llh

the above constitutes grounds for revocation of license.) %) g . 7.

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