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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD., -,

DEPARTMENT OF COMMT‘RCF

FILED™ yg 3511

Reglstrauon Dlstr[ct No."

"MISSOURI STATE BOARD OF HEALTH

gﬂ'ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. \307 :'?

L1

19148

Staie File No._‘

cht'slrar'.s. No. "2 ’Z

2

1. PLACE'OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - “"“
. ’ [ S
(a) County ......................... G Q. tt& (@) State.. ..Mi asouri @) County... SQ Q tt /C}
& Ciyortown.:Sikeston
(I£ oulside city or town limits, writa “RURAL" ood name of tnurn.uhip) (&) City or town S 1keBt on
[ 3] sl‘_l;u;;-;f ho.stpltal or institution: . (i outaids ity ax town Toiios it THORALS =
...... . 8 on&enera a8 ....................A.u,.........
(11 oot in hospital or imtil.ut.in} wriuﬁa%i betﬁrlr tion) {d) StreetNo.... 727Ma tﬁhq‘ﬂ%ﬂl éxg;!wu)
(d) Length of stay: In hospital or institution I, d
(Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this communi ty--I‘ifetm.e
years, monthy ar days) - If yes, name country. x
{2} PRIN MEDICAL CERTIFICATION
¥oll kame. Trusvan W.Lee
) Tvereran o P— 20. DATE OF DEATH: Munm_”...&prél ........... day 29
namie war. _Hone No vﬁr.-_l.9.4.6_~.._.__hour....._1.. S
7 21. I hereby certify that I attended the deceased from....
) /,. 5. Color or &, (a) Single, widowed, m.a.n"lcd. - 7 19}/‘. ton..
4 Sez..Ma.lQ._.._v.. raceWihte divorced_....Ma,]‘,‘. r’i'e that Ilast saw h,‘mphve on......... Y
6. (&) Name of husband or wife. . coooeeeeenen. 6. {£) Age of husband or wife if
Lucy Rabhel Lee ative. BX . years
7. Birth date of deceaseJanua.m 1.8 S l 80 S
(Moath) (Day} “{Year)
8. AGE: Years Months Days If less than one day
66 5 11 hr. min - \
’ Due to. [
9. Bulhplace...........,SiKGB ton. -Migsouri. -
= {City, town, of county) {State or forcign country) e T P
. Other conditions.
10, Usual occupntmn............I‘&b orar (lncel:-lde pregnancy within 3 mouths of death)
11, Industey or b e A PHYSICIAN
=} . . Major findings: —
= pt3 Name_James Lee 8 : ' . Of olx;erﬂinn- i e O Usderline
’ E ' ' . . ’, »
EY 13, Birmsiece. 56055 County - Missouri (4. AL e Caae Lo
(Cn.y.Uw or connty) (State or foreign country) \ ﬂ’) [ VN Wh ldmbe
- nk Of autopsy. £ shou
E% 14, Maiden name. \ 0 m,ﬂ ata-
E9 1s. Birthplace Unknown y S y.
= ’ © (City, town, or county) (Siate or foreiga country) 22. If death waa duc to external causes, fill In the
16. (@ Informant.....THOMas.- W.Lee ! (8) Accident, suisideoriouvienie (specify).. —
() Address. _Sikeﬂ ton Mn . (8} Date of occurrence....... % —
_...ﬁ,,,, .|| (¢ Where did injury occur?, ord d oy . .
17. (a) % E’.‘E‘Z.’ﬁn;; e (B) Date thereof y % (Qw) i s s
gike a ton M (&) Did injury occur in or about home, on farm, 1n industrjal place, ig public placed |
(9 Place: burla or ctematlon P %em% ie Cpwrsts
18. (o} Signature of funeral director. TE.lerFune-ral Home- ; ’(59"_‘_' e""‘ﬁ"‘" e iniury. By
® Address_ s zkeaton,h[i sour % ............. . o .~
o @ (Dul.e roceivod local rogistrar) (Rezm.r-r- unnm.ure) Add -y Date signed#'}oi"

q OJ (Licensed Embulmer 's Statement on Reverna Side)




. RECEIVED
MW District Heafth Offlos’ No. 2,

District Fle Numborcﬁ/fé::égi
Date Fited . -;.é.ﬂzﬁ.é._m

: o h r i [
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, ot by

working under my personal supervision.

N Signed

Licensed Embalmer No..........3474,

o . . B. 0. Address Poplar Bluff, Ho.

1 Nute The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G.
) " the above constitutes grounds for revocation of license.} N . \
B S [ B

(Failure to comply with

If this body is not embalmed, fact should be so stated al;ove.
LY




