THE DIVISION OF HEALTH OF MISSOUR]
S Ho.300 ALED NOV 21 1943 STANDARD CERTIFICATE OF DEATH o e 83361

v, 10.48

%g ‘BIRTH NO. REG. DIST. noag_ﬁ__ PRIMARY REG. DIST. no.ééiL-,}wm'a}': N Zl Do

1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Where Jscossed lived. 1f inatitution: residence befors
8. COUNTY a. STATE . . b, COUNTY adinision),
o Handolph Missouri Randolp 1
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It cuteide corporata limite, write RURAL and give township} <
5 ownabip) [ STAY (in thie place) -

0
oW Rural--silver Creekiwp. 25 y s.TgVFéN Silver Creek Township =

d. FHSIS‘PPT#AME (;‘F (1f not in hoapital or institution, mive atrest nddm— ar loﬂllon) d‘ASE-)rDRREEE_é {If roral, give location) ! ™
INSTITUTION  Roanoke; KR.F.D.#1 / Roanoke; R.F.D.1 [}
a DECEES‘JEF[‘) a. (‘First) ) b. (Middle) e {Last) 4. DATE {(Mouth) (Day) (Year)
(Typeor Piney Rigsie Lee oeant November 7,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu vears| IF UNDER 1 YEAR | F UNDER & WiS.
6 WIDOWED, prORCED}smuﬂ laat birthday) Monm’ Days | Hours | Min.
female—| negro married 12-6-1910 as |
10a. USUAL OCCUPATION (Givekisdefwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ssss or forelgn countey) "0 12, CITIZEN OF WHAT
dooe during most of working lite. even if rotired) DUSTRY . . COUNTRY?
ousewife home Howard County, Missouri |U.5.A.
138. FATHER S MAME 13b. MOTHER™ S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
John Payne : : Lizzie Wayland 1 Fred lce
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 5({GNATURE OR NAME ADDRESS
Al {Yes. B0, orunknown) | (3§ yes, rive war or dates ol narvice) BO. . ' . .
- no: none none rred Lee; Roanoke, Misgouri

_18; CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
> ; I. DISEASE OR CONDITION 72__"9‘___ . H
- Enter only oAU PET | Ly [gECTLY LEADING TO DEATH® (g oo & Al ruyg

line for (a}, (b), and (c)

/ / 7
*Thiz does not ﬂ;tﬂrl' ANTECEDENT CAUSES /! . - D H
the mode of dying, such d iti i /ﬂ&_/ M .

Morbid conditions, if any, gising DUE TO (b)
o heart failure, asthenia, | THe to the abote cause {a) stating

Nesterore means the dis- | the underiying couse lasp.~ o~ L~ s o7 oy oAl eyt e e - L i -
case, infury, or complica- DUE TO (&) i . __ _
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS .¢ "~ " = & =7 - -7 R
Conditions contribuling o the death but ot - /1[,.% l
reloted to the disease or condition ceusing death. 3
_|| 19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - ., e e, . Seooe T | 20, AUTOPSY?
TION M'LA—Q_.
.- ves L] wo m
- 21a. ACCIDENT ~ ~ (Bpecily) | 21b. PLACEQOF INJURY (e.x.. Inorabore | 21c. (CITY, TOWN.,OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomes, fsrm, lactory, sureet, office bldg..ow.) | Lo b . L.
HOM!CIDF - [ : :
Tl 214, TIME 7 Month)  (Dwy). {Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ~ .- WHILEAT[—] NOT WHILE
INJURY - . . work {_-|" AT woRK . . - . . -
T - I N
2, I hereby certify that I attended the deceased from _h_i 1949 1o ot 7 i "‘" that I last saw the deceased
. alive on , 1999 and that death occurred al & [Pe m., from the causes and on the date stated above.
Za. SIGNATURE . . (Degree optitle) | 23b. AD| |Z3c DATE SIGNED
7 f - Ll S s SN P - 1Y Y/ )
24a. BURIALYCREMA- | 24b. DATE [4 24z, NAME OF CEMETERY OR CREMATORY ZM LOCATION (Clty. town, or county) (Sum)

Tl ™ 1¥-10-1949 | Roanoke Cemetery’ |Roanoke, Missouri . ... . .

DATE REC'D BY LOCAL EGISTRAR'S SIGNATU -~ 25, FUNERAL DI RECT SIGNATURE APDRESS
e ft b et 0 ﬁm&ﬂi Mjﬁ%%m

WRITE PL'AINLY—US!@'G.I_IN-FADING BLACK; INK—MAEKE A PERMANENT RECORD

(Ticensed Embalmer®s Statemeut on Reverse Side}




REBE\VEB NOV : 5 ip49
District Heatin Officer Nod 10,

District Fila Number. Lot Zuslnd 7
- Dave Filed --—N-QV-.L-B-MM

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SLUJENE ceueeeveercornaasacorasarsrassaacss Signed..... Mﬁ%
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

WRITING. (Falure to comply with




