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WRITE PLAINLY—USING UNFADING ‘BLACK INE—MARKE A PERMANENT RECQORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1’53‘)

l l’lm.m JAN 28 1950 State File No.... v .

"BIRTH NO. _____ _‘__. ) REG. DIST. NO. 1575 — PRIMARY REG. DIST. NO. 3_2/ > Registrar's No . /

m’% 2. USUAL RESIDENCE (Where d d lived, It institution: residence before
a. COUNTY Jasper a. STATE Iﬂi S8 om.‘i- b. COUNTY Ja Sper ndinimion).

b, CITY It outalde corpurate limits, write RORAL sod give
township)

c. LENGTH OF
STAY (o hia place)

€. CITY {If cutalde corporats timits, write RURAL scd gf
o ey 3

(a), (), and (¢)

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

TOWN Webb City TOWN  Carterville
d. FULL NAME OF (It not in boapital or inatitution, give streat address or loeation) d. STREET (I rurs!, glve location) l
HOSPITAL OR ADDRESS .
mstituTion  Tr3 State Chemical Grourds 314 Jest Daugherty
SgE%héESOE'E) a. (Pirst} b, (Middle) e (L.ast) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) LEE ALLEN DEIJ DEATH January 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UKDER | YEAR | IF UNDER u #ms, |
. ) WIDOWED, DIVORCED (Bpecity) 1892 last birtbday) siopar| Dot | Howrs | S |
Male. ¥ farried: } | 5657 |
i0a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dorw during most of working Lifs, sven if retired} X DUSTRY 4 COUNTRY?
er Re tired Carterville, Missouri U.Suh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lee A, Dew Selena J. Elseas | Irene Dey
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} (If yem, xive war or dstea of service} NO. :
ves WE 1 Irene Bovd Dew Ulehh C_‘Ltv MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
| Enter only onpeauseper | [. DISEASE OR CONDITION ONSET AND DEATH

£33

enfa,.| rite to the above cause (o) stating. . ~ - . - - A L Y w1 S
the dis- the uaderlying couse last. A é
F? mplicc- - DUE TO (c) . f
el g | T, T ST SN R ek Sl et e
\ . /Y
h"\ ~ related to the disease or condition causing death T CA<— /“fm AeiiZ
19a. DATE OF‘OP%%‘N 19b. MAJOR FINDINGS OF OPERATION ~ ~* - 7 °(/ 7 R : © T | 2. AUTOPSY?
. - - B / . 1 4. YES D wo [A.
21a, ACCIDENT (Bpecily) 2tb, PLACEOF INJURY (g inorabout | 2lc. (W SHIP) . UNi'Y) (STATE) ,
r & ENT home, farm, factory, street, office bldg., sta.} ‘1}
HOMICIOF A TR SiPTE LG5 T8 PLs ,us,-/-rP
21d. TIME {Month) ' (Day) (Year) (Huur) el OCCURR Zlf HOW DID INJURY OCCUR?
- . : - WHILEAT [} NOT WHILE
INJURY : WORK AT WORK D8H FRarr ExFBSuRE M AREER NG WP&(#

alive on

2, I hereby certify that I'attended the deceased Jrom
19___,,ppd thal death occur:

, that I last saw the deceased

g fda AP r—"mﬁ-ﬂ‘j) St
? m., from the causes and the dgle stpted above.

23s. SIGNATURE

M;zﬁmqu»

{Degree or title)

pirs

23c. DATE SIGNED

r—4=%D

zaugnbness M w /ﬁ‘ﬁ\{oﬁ

24 BURIA JKLC:EMQ 24b. DAYE HAME OF CENETERY(OR CREMATORY - | 249, LOCATION (Clty; towm, or county) - (State) -
. {
Burial: L=6-50 Oronogo Cele 1-m-v - -~ 1 Oronozo, Migsouri
DATE RECZ BY LOCAL ISTRAR,8-SIGNAT|IRE M'zs FUN ECTO S1ENATURE ADDRESS
Ao ﬁim Y A al-Hed Yebh City, }Mo.

(Ficensed Emba[mcr s Staternent on Reverse Side)




'l
RECEIVED /- // WUAN?’OMW

J
| asper- County Health thce *

Date Filed. ___ /=~ Fof - s>

- -

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .
Student Eabaimer Bo. -

working under my persona! supervision

Licensed Embalmtr No #\(‘5 /

Stydent Embalmer
P. O, Ad —LE

Note: TheaboveMUSrBESIGNEDBYTHELICENSEDEMBALMERmhuOWNHANDm[NG (Faihne(otémplymdl

the above constitutes grounds for revocation of license.)
chilbodyinnotembalt‘ncd.factuhoddbe:omdabove.




/j THE STATE BOARD OF HEALTH OF MISSOURI . o ; ?-v
” _', State of...MA.S.S.Q-Q/P/---} BUREAU OF VITAL STATISTICS State File No /\5

» ss ——
1 County of] Asﬂfe

‘2
3
C
f%ﬁ
< 2w d h fil £ 100 Q
o issouri, and which was fled at&, 0?.... / ?j 198, Should be corrected as follows: —
g Item Noweooo Do read <A B U OSSO
E Instead of e ene o W i A [i?j ............
<= [
%‘ Ttem N .o mereumerreeeeceen should read....ooo e e .
" -
\\:‘5 Instead nffl etrreaneeessmmmeeestasinen smmeeaneessebnerranannnes \5 é_ ....... treeeremmmeenebmeebeebeines
L+
2 Ttem NOwooooo oo e ShOUld 1€Moo reeenee e eeeeeeeeeneeseae S .
5] i
g Instead of eteiveeammmamrentsanes s reneanras eeeerraenniaes
3 &
_‘g Ttem NoOwo e crrrreceeaens SROUIA A e oo eeeemeeseaemememesesae s sessimemrecnsmeasResnnm s mneomen et iRA S 4n A S5 et s onne e en bbb TR e
'é Instead of . . eetmeeasramien et meanmeeceaneennes
§ Ttem NOu e e should read tieveamenemnamee s sissaanese
2
E instead of........... : irrewr et e eeeeaevesimmeemseeesaeemsbeenetesmemteantecsesnie s erans
‘é Ttem NoOwovrovevreeeersaereeeee SROUMT TRAM oot ee e e eeee e enceem e ees o aias g ememea s assems eem s ca s eiees Fessmnrs memns e stsanaranmams s s ememnas
3 INSEEAA  Of o oeeeeeoeeeeeieie e crmecenee ememme s e st aams pamr s e eeasenmenernnes
8 Ttem NOu.ooecieceenees should read ;
-] -
@ Instead of . oooonnen.
U
Z Ttem Now eeeeeeeecreineas SROUM @A e oeooeeeee oot eeeeeeemer e emeeeesseemesaeseneeeem oemeesRsseRees s maee o s 2m s et 48R SRR e TR
=
K TNSLEAA OF oo cncbscnsremeee e e emcmcecerecarmaen
=]
2 The above is true to the best of my knowledge, information and belief,
ul
= (SEAL) Afﬁan%’.iﬂ_» A riland. . Q/\ ...........................
3 ‘ elanonshnp
5
<

V- 5. 135 Subscribed and sworn to before me this. a?'?”"ﬁ(da) 05}7/9/?6’/4/ ) RTY-1- Kl

—4-43 ’
My Commission expires. Ly C\, 12}« Il S . .- . +.....Notary Public”

2] X3a887 .. R ’!mm]_'_‘ ~ - A




