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USING UNFADING BLACK INE—~MARKE A PERMANENT RECORD

wnrm_qPI;MNLY

|

HLED APR 4

185

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9106
g

State File No

PRIMARY REG. DIST. WO. ﬂi& Kegistrar's No

10a. USUAL OCCUPATION (Gilwve kind of work
dong duting moet of working life, even If retired)

None

10b. KIND OF BUS[NESSDOR Il{!
None

-

REG. DIST: WO
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whars decessed lvad. [f lnstitation: resklabos . befure
a. COUNTY Linn 2. STATE M3 sgouri b. COUNTY T,{pn .3@3:
b. CITY (U outside corpurate imits, write RURAL and give ¢. LENGTH OF €. CITY (U outsida porporste lirits, writa RURAL and give township) 0
OR townsbip) | STAY (in this place) OR
TOWN . TOWN Rural Parson Creek Twp. 4
d. FH&SLP?IT;AAI\;I_EOOF (If 50t in bospiial of Instivation, cive strest sddrom or 1doution) ASJDRE.S M rarl, wive location) .
INSTITUTION 5§ miles southeast of Meadville 5 miles S.E. of Mesadville E}
3.6‘&”2 OEFD a. (First) b, (Mlddle) ¢ (Last) 4, DSF {Month) (Day) (Year)
(Typeor Print)  Thomes Raymond Lee DEATH March 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| B, DATE OF BIRTH 9. AGE Ua ymne| o toca 1 e | 7 oRR u ws
p WIDOWED DIVORCED (sueu:) Laat bdrthday) |Mcoths , Days | Hours | Min
Male White Never Marri December 10, 1910 38 l

1], BIRTHPLACE (5tate or forelgn sountry)
Meadville, Missouri D

12. CITIZEN OF WHAT ;
COUNTRY?

13b. MOTHER'S MAIDEN

Leorra May S
16. SOCIAL SECURITY

None

13a. FATHER'S NAME

William E. Lee

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, mﬁronnkno-n) (I yaw. xive war or dates of service)

NAME 14. NAME OF HUSBAND OR WJFE

jckle None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. W. E. Lee; Meadville, Missouri

18. CAUSE OF DEATH
 Enteronly onscamsper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICA’

(a) Mf) ‘]Q

1ON INTERVAL

' BETWEEN
M 2: ¢ ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

fhe mode of dping, such
“a# heart faflure, asthenia, *
ete. It means the dis-
care, injury, or complica-

Mortid conditiona, if any, gicing
= rise to the ebove couse.(a) stating
the underlying cauae tast.

i ,.-

.- ...DUE TO. (¢ .

oUE TO (8 A?Lffwmﬁﬂld a(fj?") ,«AW

1
| AL

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death buf 108
_ related to the disease or condition cauring death

tion which caused death,

A

7 WC&Q"‘"‘Y‘

19a. DATE OF b?_lt::lRO'AN- 19b. MAJOR FINDINGS OF OPERATION e 3 2. AUTOPSYT

s . (o v 0w

2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..tnorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) _-. .. (CDUNTY) -.(STATE) .. o
SUICIDE home, art, fastory, street, offios bldg.. eta) P ;
HOMICIDE Noorr g . ;

21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. - - T . WHILE AT NDTWHII.E .4 e . 1 [

"’UURY WORK AT WORK

22, I hereby certify that I’ atlénded the dedeased from , 18 '{9 to WI_ mﬁ that I last eaw the deceased

alive on 19_‘1&.‘1 and that death occurved at m., from the causes and on the date stated above.

BA.SIGNATUR% g T y /: ; (%e)

23c. DATE SIGNED

3w g

23b. ADDRESS

Zk./NA\IE OF CEMETERY QR CREMATORY. -2

o [
2-2549 Meadville . .

"24d. LOCATION (OClty, town; or county)-/ - - (Btate}/
-Meadville, Missouri '

25. FUNERAL DIRECTOR'S S]GNATURE " ADDRESS

Normen Funersl Home; Chillicothe, Mo,

on Reverse Side)




e

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, 0 by meecoimca

- . Studant Embsimer Wo.

working under my personal supervision,

Student voccscsanavesssvans susnassnesonaien Sim?ﬂ&“-’\jﬂ“ﬁwm.

Student Embalimer

Licensed Embalmer No.-4Q36

P. O. Address_Chillicothe, Missourd.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

»




