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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

BIRTH NO.

FILED MAR 30 1949

REG. DIST. NO. il;o_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IOS_OSB__ Regittrar's No,

.State File No

9645

-

i. PLACE OF DEATH ki 2. USUAL RESIDENCE (Whers deceased lived. If ioatitotion: residense befors
a. COUNTY a. STATEY 1 55 i b. COUNTY,, a gintiutday
St. Cherles dissour Lincoln =
b. CITY (It cutsids corpurate timite, write RURAL and give ¢c. LENGTH OF c. CITY (lf ouwide vorporats limits, write BRIYRAL and give township) /
R . tewnatip)| STAY (in this piare} OR l b
ToWN  St. Charles Fow houds Towblsperry PA
d. FE(ISSLPF'PANI'{E OF (11 not 1n hnnpiml ot !nddm'ﬁn €ive strwot address or location) d. Asl;rDRl% (I rural, aive loeation) -
erirunion. St . Roseph's Losp. South Second St. /
3. NAME OF 5. (First) b. (Middte) - c. (Laxt) 4 DATE  (Math) (Day)  (Yea)
(Typeor Pty PAMEBLA LEE CALNAN o o-Ll5-149
5. SEX \ 6. COLOR OR RACE | 7. wﬁ)%}".‘}EDD gﬁgscgsRRlE .’\ 8, DATE OF BIRTH 9.:.?5 (Inn)-n l: UNER | YEAR | O OMOER M urs,
. , (8 : birthday! H Min.
Female white |hever marrie June 14, 1949 T M B

nona

10a. USUAL OCCUPATION (CWwwkind of work-
dona during moss of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)
Kansas City Gen'l Hosp.

12 CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Thos. Lee (alnan JEllen Hoxsey -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, ot unknown) | (If ye, xive war or dates of servics) RO. T h .
110 rnone ©S. Lee Calnan Elsverry
18. CAUSE OF DEATH t MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only opecnasoper | 1. DISEASE OR CONDITION . ' Mm ONSE AUD,DEATH
e for (&), (by. and (@ | CIRECTLY LEADING TO DEATH®(q) Mwla—w &L : 3 'ﬁa‘.'
—_— . -
ANTECEDENT CAUSES M'ﬁ P =BY . >
*This does nol mean . . 4
the mode o dping, ruch | Morkd cnditions, i eny. ging DUETO (b) _CA BAsTX AanmargaX ¥ 7 obdbhadds §
heart failure, asthenta, ¢ to the abore cause (o ng . . . -
:c. Ilf:w::: lheﬂn;f:— the underlying cause laat. M B‘-a-‘-h O s’ ) .? ' j\\\
care, infury, or complica- DUE TO (c)_ . _ — 3
tign which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS = = Sas_.‘...c = v |

b G

Conditions contributing to the death but not .‘kcu&
related to the diaease or condition cousing death. ¥ Can R ap o
1%a. DATE OF OP_'EI%A'; 19b, MAJOR FINDINGS OF OPERATION - S ' : 20. AUTOPSY?
. YES D ]
21a. ACCIDEN (Bpucily) 21b. PLACE OF INJURY (5., norabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ | (STATE)
SUICIDE home, farm, fastory, strest, ofSce bldg.. s10.) -
HOMICIDE Z\_,e.— e
210. TIME (Mooth) (Day) (Tear) (Hoan | 31WWJURY OCCURRED | 211 Hau_mpwocum
WHILE AT nE
INJURY 2 e = | work AT WORK || _ J “s
W2 7 hereby cortity that 1 attended the deceased from BLLL—_ 1877, 1o 374 15 /% that I last saw the deceased

, and that death occ'urred at __she #m., from the couses and on the date sialed above.

alive on , 19
Ba. SIGNATY, ! {Degres or ml[i) 23b. ADDRESS b . DATE SIGNED
é O él"-o,/-a-,,\ MmO J—CL&A_L._‘_, )A.a f /1.7“9_5_.
24a. BURTAL, CHEMA- | 24b. DATE 7| 24&. RAME OF CEMETERY OR CREMATORY | 24d mn‘ R(Oity, town, ¢r connty) (Btale)
TION. REMOVAL (Bpeetty) . \
BUurial S=§T-'49 B lsbarry Ci -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ity
F-2 5~ ¥ ;m QtannR,
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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, or by e e .

........ Student Embalmer

working under my personal supervision.

Signed... ... A o, e, S
Licensed Embalmer No ‘}(ﬁ A 2>
Student Embalmer

P. O. Addrem_&‘% S A 199.."—0_....._,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above. . ; " - -




