o % FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

v || FIDED RO R TS YeR STANDARD CERTIFICATE OF DEATH State Kite No.. :3,?64-3__,_

? Registration District No....(}.. AN Primary Registration District No 30/7 Registrar's No/ .............................
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2 7
2 () Couniy... 0 P (a) StateMIsSoURI (4) County GOOPER ....... !
b) Cit t " . ER .
(&) City or ow‘nr ouitslde ety or lowh lcalts, wiite "HURAL- and wame of townsbipy|] (€7 City or mw“Boom‘I'IAm i 2 :
é (¢) Nae of hos R T / (If outgids elty or town Nmits, writs *BURAL"} O
3 el 8 TSPRING STREET /oo (@ suee %o, 126 SPRING STREET .7
&) (If not in hosplta! or institutlonm, write street pumber or loestlon} [| - T T rarat, give Joostlony -
g (d) Length of stay: In hospital or institution 3 s
{8peclfy whbether || (2} Citizen of forei try?
In this community...... 19 YEARS * orelgn coumtry
s sears, months or dags) - If yes, name country
&
3. {a) PRINT
'é full) name .. MRS, MAY ALICE LEE ... 20, DATE OF DEATH: Month. &
- 3. (&) If veteran, 3, {¢) Sociai Security No,
=4 year 194.3
= name war.... NONE l ......................
& T hereby certify that T attended the deceased fl‘om
- / 5. Color cr 1 {a) Single, widowed, married, !} ... . ..... Lot 1
= " 4. "Sex FEMALE race , d’VOTCEdMARRIED that I last saw alwe 1] JRSRPRRN ¥ W 0 &% WO 5 !’Q... ..................... 19'149
Lj: . 5. ife.. 6. (¢) Age of husband qr wife if and that death cccurred on the date md h L1r statefl abave. "~ Duration
= || . davh Lbb AliVEurerornreenemr ey ears || [Mmediate cause of death... [PRSTNCIPIOUIRRIR Yoo
.|, 7. Birth date of de&easedMAYB.."1894_
; (Month) {Day) {Year}
L v
s 8. AGE: Years Months Days If less than one day
Tl ea el oeme | ] e e
“ 54 2 26 1 hr. mindl 7
B0 5 irhoace..JOHNSON CITY  ILLINOISZH —
o (Clsééown Or cOUNLy) (State or forelsgn mun&y, ............................. . e .
;: 10, Usual occupalion.......I.;.I...........S“EM.EE ............... s st e res e e b s O OO
?. 11. Industry or business HOME Ri PHYSICIAN
' o X H
. : i 12. Name..BDWARD ALLISON i H R e
) Underli
.’f 13. B:rlhplacc.........‘.]’..p..gns ON c ITY . th;_,c:::l.gs-el;z
= which dea
E E % 14. Maiden name.. mw mbfs ON Of autc:lps‘l o e :lgx?-:elddsgxe- ‘
T HN vy R, tistically. !
- T = i Bmh"h”- tﬂqypwwn.ioeo?my)CI T {tate or forelgn county - |} 22 1f death was due to external causes, fill in the following: L
s’ 16. () Tnformant..... MAGK I‘EE . {a) Accident, suicide, or homicid® (SPECIEY )t it et s rr s msrressr sresrresen
52 (5) Address..... BOONV II_I,E - MO . (B) DAt OFf OCCUTTEMICE .vvvravverarmssere rerer s eesessssssessmssssssssenss seesemssoe sessensscomsasenssecosseomraseon
= mo A 3(:) Where did injury cecur ... o et ey seas s enarans
. 1 (1(;';21..1 cremation, or remaval) (b) Date the'e%outﬁ?lgmn (Year) - - - {City ar town) {County) (State)
& (d) Did injury ccenr in or about home, on farm, in industrial place, in public
. {¢) Place: burial or cremation.., BROO KPORT ILL *.. >
o STE GNER PIACE 2 1erreensrerreeopmgens sesems sure smsmsbessnsneits somsanes 8 srs SRR
5 18. (a) Signature of funeral director. While at work (sml?,m::np]?;:n- oy (J {
> OONVIILE MO U . NN A s PIET» O, - SR '
[ (b} Addressz B Lo .
- _ 23. Signatore.......\J A . A X2k (M. D. geethery ...
19. (a) E) ! 8
(Date received local reglsirar) I Address.........m...‘i..... 91 PRminlt Bt il R Date stzncd 1;{_'1
'
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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, OF Byt

fistered Apprentice No, -

- working under my personal supervision.

P. O. Address..«/. %

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (.Failure to comply with

the above constitutes grounds for revocation of license.) .

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



