THE DIVISION OF HEALTH OF MISSOURI

No. 300 - oy il
’ L " N - y
P l HiEDDEC 12 1943  STANDARD CERTIFICATE OF DEATH stets Fie No... 4 3 £ 383 65:..
| BLRTH NO. _ REG. DIST. No. [ £ T PRIMARY REG. DIST. n.m_ Registror's Nownrd BB
?/‘/ 1. PLACE OF DEATH ‘ - Z"USUAL RESIDEMCE (Whars deceased lived.” If lastitatiod: residence befors
a. COUNTY . . a. STATE fo b. COUNTY sdminslon),
7 Livingston _- Mis squ:i Livingston
5 b CITY (If cotaide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U outaide corpmame Hroits, write BURAL and glve township) R
6/ . . %wp) STAY (in thie place)| . L R /
- TOWN Chillicothe 3 yrs TOWN Chilliecothe
d. FULL NAME OF (If not ia bhospitl or Iuﬂw&iﬂl. give street addrem or loontion) d¢. STREET i »oral, give location) f
HOSPITAL OR ADDRESS .
INSTITUTION  Chillicothe Hospitel 'éb %
3. gEQ:ME OIE a. (First) b. (Middle) e (Last) - s DSTE (Meoth) (Day) (Yemr)
{Type or Print) Pearl May Lesa DEATH Novw, 27, 1949
5, SEX +| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH s. AGE (I years| IF UNOKR | TEAR | I (oem M wmy,
. WIDOWED, BIVO; (Bpacily) Mﬂ Dﬂh, Duays | Houra | Min
Female White Married Dec, 30, 1877 | I
m. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaw or torsign mmr) 12, CITIZEN OF WHAT
nrtllr_rtdworﬂn‘mo.mil retired) DUSTRY COUNTRY?
Proctorville, Missouri!
ra.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I George Wells .. Nency Wellsg | Mason E. Lee
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIG‘NATURE OR NAME ADDRESS
(¥we. o, or unknown} | (If yes, cbre war or dates of service) - - NO.
No _ None: Mason E, Lee; “hillicothe, Missouri
18. CAUSE OF DEATH : : - MEDICAL CERTIFICATION INTERVAL BETWEEN

: ’ ONSET ™
 Enter anly oneceusoper | 1 DISEASE OR CONDITION . {N
line for (2, (b), and (¢) | DIRECTLY LEADING TO DEATH (5 | «f

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid condiliens, if any, giving DUE TO (B}

as heart failuré, asthenia, |.- rise to the aboor couze (a) dating .- .- e _’.V - - - -
de. It means the dls. | ‘he underlying cause last.

case, infrry, or complica- - .. DUETO {¢) -

Conditions contributing to the death dut not

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ //
related to the disease or comdition causing deafh. é a/

'.PLA.IN'LY—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION ‘
. e R A C ves L1 wo T
21a. ACCIDENT . (Bpecly) 21b. PLACE OF INJURY (a5 losraieet | 2lc, (CITY, TOWN,OR TOWNSHIP) . . (COUNTY) . - (STATE)
; SUICIDE boms, farm, fugtory, street, offiss bidg.,em.)
| HOMICIDE
219. TIME (Month) (Day) (Year)- (Hoary | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i R
A - . . - WHIL!AT ROT WHILE - . - -
INJURY . AT WORK . L
2. I hereby certify that I ditended the deceased from 108 oM e ¥, mgi, that I last saw the deceased
alive on , and ihal deatk occurred al L ™" m., from the casses and oh the dale stated above.
2a. SIGN RE 2 (Degree of titly) m. AD| 23c. DATE SIGNED
"}1" BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR cnsmroav ZAd. LOCATION (Oity, town, or county) (Statd)
A TION, REMOVAL (Bowelty) I i i

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

|_L/28/ va| &

Ludl nnr., Missonri_ :
7‘{5 FUNERAL DIRECTOR'S SICMATURE - ABDRESS
K

orman Funeral Home: Chillicothe, Mo




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

J.. .M, Gibson. . ,  Student Embalmer No. 305

working under my personal supervision,

Studen tw h?,' ............ ™. . - Signed..éﬁp«._n.,}.ﬁ.ng&nsa-_L
tudent

balimar
Licensed Embalmer No..¢€..\36.._.

P. O. Address_€hillicothe, Mo.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) g

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




