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10.48

REY.

W

i

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. PD._B_]&PRIHARY REG. DIST. llcm__ Rcﬂutrar.lNo......bS__G

BIRTH KO,

25406

State File No,..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Ii institusien: revidepes before
a. COUNTY a. STATE b. COUNTY sdnision).
MiSSoue! —
b, CITY (f oateide corpurste limits, write RURAL and giby c. LENGTH OF (| c. CITY (If ouwdie corporase limsits, writs RUBAL and give township) = )
OR townghipt| STAY (in this place) /
oM ST Lowrs 17 lide.semd TN ST LourS ¢
d. FULL NAME OF (I not in hospltal or institation, givy street addrom or location) d. STREET (T rural, sive locatlon} fd
HOSPITAL OR DRESS
INSEITUTION /- UT/-/EEA?J AMoSPITAY \3” HLoao A LAcCLEnE
3. NAME OF 8. (First) b. (Middle) vl:?“Lﬁ s 4. DATE (Mouth}  (Day) (Year)
(Twpe or Prine) /3AnBY Bov W/L L DEATH AUCOST 7 1949
5. SEX “{ 6. COLOR OR RACE | 7. m?ﬂ%ﬂ% gf\‘;’gschésRRl_ED. 8. DATE OF BIRTH Q.hAfE {In rc)"l h: UNDER | YEAN | o owOER W im.
3 . (Bpecify) birthday. the | Days | .
MALE W LuHi11E : (5 AUELET 7 7 /99 —_ = ' Iml?é
10a. USUAL QCCUPATION (Qiwekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ar forelgn country) 12. CITIZEN OF WHAT
donw during most of working lfe, even if retired) DUSTRY COUNTRY?
pbbld —_— MiSSouvrk/ . S,
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J’M. NAME OF HUSBAND OR WIFE
FPamC)s LEE WWiiLiiang Does paY. LAND EELirnOE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {(1f yes, sive war or dates of sarvics) . NO. _ Yo A0 2
— — 1. /S LEE (-J/“J‘ﬂ/"-s CLEOE

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rize to the abooe cause (a) dating
the underlying cause last.

*Thiz doey not mean
the mode of dying, tuch
a# heart fallure, asthenia,
ee. Jt means the dis-
ease, injury, or complica-

DUE TO (c) ﬂj_ 5

INTERVAL

BETWEEN
ONSET SND DEATH
- -'

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the death but not
related to the discase or condition causing death.

2. AUTOPSY?

19a. DATE OF OP‘II::I%AHE 19b. MAJOR FINDINGS OF OPERATION
— — L ves L] wo 8
21a. ACCTBENT (Bpecity) 21b. PLACEOF INJURY (ex.. tnorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (ST,
SUICIDE, bome, larm, fagtory, strest. ofies bldy.. et0.} -
HOMICIDE ~ —
21d. TIME (Month) (Dar)  (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE .
INJURY . | " work ATI'ORK 7 é X

=, H9_¥F fand 1R’ death occurred at

21 hereby cerw" thal I atiended the deceased from L&G_Lz 19 %2, to Z_ia_z_?xs_sﬁ,f that 1 laat saw the dm:ecsed

_?_“a m,, from the ca and on the date stated above.
23 b.‘_' DRESS _g) 23c. DATE SIGNED
A/08 F7 -
(Bjatp)

244, TION (Oity, t3Wm, or ty)

4

)

£ ] és FUNERAL n;n‘ YOR 8 81GNATURE :nnlus.-
A 9 V?AS I 57
(Licensed Embalnwr’s Statethent on Reverse Side) . -




STATEMENT BY LICENSED EMBALMER

ded on the reverse side of this certificate was embalmed by me, of by

I hereby certify that the bodyhose name i r

« e , Student Embslaer No.
working under my personal supervision.

SEUdENTt cecrenrosrarsaccns Cirtamesssnranna . Signed A
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to col_nply with
the above constitutes grounds for revocation of license.) .

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




