No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 81 ey

s || o) BWAT £'T1047  STANDARD CERTIFICATE OF DEATH Suate File No

1739

47070 Registration District No. '____C?z Z___ Primary Registration Distret No. 3 0 ?:Jj,: Registrar's No.__...é.:_.%.....mm..m
1. PLACE OF I,)'IEiATH 1 ' 1 2, USUAL RESIDENCE OF DECEASED: ""
“Mississ PD i.- i é
- (@ Coilnty._ g Missourl M
g (&) City or town Charleston () State & Cuunty.__.g_i.__§_§_1,_§___s__1_p_pli_____’
o (If outaids city or town limits; writs "RURAL” and nama of township) ; Charleston
g’ " (e Na‘i!e o.f? hoamml orénsutunon t (@ City or tovn {If outaide city or town limits, write “RURAL"Y 2
xS N ress . |
% . _Cyp S : @ Street No.... 407 B, Cypress. St.
E . {1f pot in hospital or institution, writs street oumber or location) . {If rurul, give location) 9
{d) Length of stay: In hospital or institution @ ci ‘r NO
(Specify whather () tizen of foreign country? hd Y N
g In this community 60 ye ars s or o)
= yeors, moutha or doys) If yes, name country.
-1 -
MEDICAL CERTIFICATION
& | 3.4 PRINT Charles leander Lee ADTIL 28th
- 20. DATE OF DEATH; Month p i day.
3. (b} If veteran, 3. (¢) Social Security
vear..._ 2947 hour.... 102 99 minute M.
E name war. No R SR z
21, T hereby certify that 1 attended the deceased from 5250 672 ,
S 5. Color or 6. (a) Single, widawed, married, || £ ) 2 ok
| || o ccale @ ncdhitel s Marriedl’ Y TV AT A
¥ s L FETee o e JE SR S vo s —eh-4M1| that 1last saw h/.ﬂalive [} I, - = V. W3 S ..-z_ _____ . 194?
E 6. (b) Name of hushand or wife..coeeoeo. 6. {¢) Age of hushand or wifeif || #nd that death occurred on the date and hgfir stated above. Durati
v S tI‘aw di g He Le e Immediate cause of death e v uravion
© || 7. Birtn date of deceased..... L BRVATY |
j {Month)
=
fd) B. AGE: Years Months Days If less than one day
s 86 | 3 | 16 b i
B OO PO OUCPURURSORRAE RS
- - 9. Birthplace Bullett co .y KEHtucky / -
{CiLy, town, or county} (State or forcign country)
o |110. Usatoceupation.... REY1TEd Farmer .~ - || Other conditions -
m .
] 11. Industry or business Re tired E PHYSICIAN
jor findi H . . !
J 81 2 veme... Thomas Lee P R . Dy 2 Bt
q = nderline
Z ||&\ 13. Birthplace Lgnj: ueky / /_ e the cause to
(Cn L fureign country) "
5 g 14. Maiden name, El“f %“é%h POWle .E-E! Of autopsy.. . - oo :‘hﬂrl';elgagf
™ g ] i tistically.
. g 12 15. Birthplace T ——— (Smmw{o&ﬁ pn eunll | 23 If death was due to external causes, fill in the following:
S : Y] =] i ' : (¢} Accident, suicide, or homicide (specify)
2 |16 @ Ioformant METS. Strawdis H. Iee . ..
B () Address i Charles ton! Missouri, (b) Date of occurrence
- 17, (a) Bur ial ‘ (4) Date thereof. 4-29-1947 || Wheredidinjury ? (City or town} (Connly) (State)
(Burial, romation, or removal) ) v, . . (Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... %'._Q.-_O __.F..‘ ~§?¥1t_e_ry
v ! 1 n ¥ ar - i & L t j B r - L1
18. (o) Signature’of fuseral director Lol 7] * White ot watlls.. A1 .. S Weme of infury Pa)
® Adaress . Cha¥Yeston , Mbesouri—— M D, v/
0. @ Ol o= T &P ﬁ o iald & S ﬂ ¢
(Data roceived local rexfatrfr) i J Addrm ........... ... »»eMKI?
7

{Licensed Embalmer’s Statement on Roverso Side}




RECEIVED
District Heatth Offloa - No. 2

Fiig det Fils Number cﬁ.ff.?.?.-—Zé’(1

STATEMENT BY LICENSED F.MBfALMEﬂ

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 ,

SMW >

Licensed E\l?ner 0. 5 8 gr /
P. 0. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply~w1
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,

-—

.




