FEDERAL SECURITY AGENCY
National Ofﬁce of Vl::tl S'mmm

FLED JUL 2 7

Registtdtion Dixtrict No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 7) O O r7

State File No .......................................

- -.(a) (_ounly ....... Bu tler ...................................................................................

- (b) "City or tow[n

1. PLACH OF DEATH:

If outside city or town limits, write “RURAL" and name of township)

Lucy Lee, )

" (lr nnq, in hnspltul or iostlgution, weit é nuaba locauom
(d) Length of stay: In hospital or |:nst:t|.1t1cmed(t,I y

{¢)} Name of hospital or institution:

In this community
years, months or days)

Registrar’s No.. -9—3 5
2. USUAL RESIDENCE OF DECEASED:

................................................ {by County Stoadard/aj
Puxico Missouri ] 0

(¢) City or town.........2oi.
t1f outslde oity or town limits, write *“RORAL' "} 0
(d} Street No..... o erees
(It Tural, give losatfon)
{e) Citizen of foreign country?........ {Yes or No)

If yes, name country..........

3, (a) I-‘RINI'
FULL NAME ..

3. (b) If veteran,

name war

5, Color or

W

6. (a) Single, -i)wcd Iarncd

divorced...

. 6. {¢} Age of husband gr wife if

race...

................................ alive.....................ﬁenrs
7. Birth date of dec d July 9 1 8

) (Alonth) {Day) {Year)
8. AGE: Years Mountks Days If less than one day

1

e, e min,

10. Usual otcupation

11. Industry or bus'sesh ..... Ro.b 1:8

MOTOER FATACER
s

Missouril/

9. Birthplace....n00 4

(Clty, town, or county)

12, Name....

Puxico Mo, ]

13. Birthplace..... ......................................................................................................

% T g gtder,

14. Maiden name.

L PRXIeO yissouri | U

City, town, or county) {State or forelun countryj

John Roberts
Puxico Missouri,

135. Birthplace....

16. ¢a) Informant...

(B Addrggs......tvn b rdnd D I S S Y 4
17. {8} voveen U-I'iﬁl . (b} Date therec. 1. 10 ........... 8
{Burial, cre¥™iiion, or remoral) (Month) (Day) (Year)
Puxioo Missouri

(c) Place: burial or eremation....

18. {g) Signature uiéﬁlne !d1recto

(b

MEDICAL CE|
20. DATE OF DEA4’I'!‘!: Month

CATION

uly a3

minute M.

year....lh.L hour

21. [ hereby certify that T attended the deceased from.

-
that I last saw h.awaP™ alive OR..uoccisresncns

and that death occurred on the date and ho
Immediate cause of death.. 2 e a4

? ................ e 19,95 R

D uration

OLher CONTIIONMS. .- .. crvecrracnssretaeacsansseccreees crenmsessassasin vasnssren srnrasnrarss serersen
{Inelude pregnancy within 3 months of death) —_——
Major Andings: —
OF QPETatIONS ..o v ger e Fre Y v e et s emensns cssrassmesnnns
] Underline
rvreeens .. | the cause of
which death
Of autopsy.... should be
charged sta.
............. tisticaltly.

22, If death was due to cx:Crnal causes, fill in'the fql]owmg

(a) Accident, suicide, or homicide (specify)....

(B) Date Of OCCUTTENIC 1 ovuririrresrrsssersssiassrsssasbentesses s sesssass eesssesmenss asssssssssssesasssnssnsesn

i TECity or town) (County) (State)
{d) I}d injury occur in or about home, on farm, in industrial place, in public

(c) Where did injury oceur?...o....

place?..

:Spcclty type of place)

15 Of Iy . mun o et

(M. D, ssathagdey ...

o0 Al @{.gm
(na:.e reCeived locl mistu

":3.@ignatu ........ -
! (o

Address... ._Date signed... ?“/ a Vy

Jefferson City Printing Co.

(Licensed Fmb:llaﬂ'! Statement on Revrﬂe Side)

J1




RECEIVED"
- District *{é-th-Offloe No.

' ' : Dlstncl: i .3- Tuirber .7.){--- .7/4
o T . " Dabe s:nca__,,_;__?.--_’f.-_-i/

-t e A

STATEMENT BY LICENSED EMBALMER

[4
I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eoeoeeree e
L4

___________________________________________________________________ Registered Apprentice No

working under my personal supervision,

icehzed Embalmer N

P. O. Address.— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME]{ ln bus OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of l:cense.)

: -\;_,. If, this body is not embalmed, fact should be so stated above.

[



