5. No.300

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

g
_ —
ERMANENT RECORD — _ >

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Z.z_ PRIMARY REG. DIST. m.m Registrar's N.,._é_z_ém,,_.

FILED JUN 19 1350

BIRTH MO.

19432

Siate File No

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANVECEDENT CAUSES

i. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d J lived. If & : residance before
. COU . . _adia -
s COUNTY " Buchanan & STATE  Missouri b- COUNTY  Buchanan™ "=
b. CITY (11 outcids eorpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (1f outaide sorporste limits, write RURAL an give townahip} -
townabip) T’ Y (in this place} ,
oM 8t. Jomph yre.. TOWN St. Jom ph O 11
d. FULL NAME OF (1 not in hespltal of Inatitntion, sive strest addrees or locatlon) d. STREET (I rusal, give locaticn) 7]
HOSPITAL O ADDRESS !
INSTITUTION 1013 Seneca Street 1015 Seneca Street
3. NAME OF a. (First) b. (Mlddle) ¢. {Last} 4. DATE {Month) (Day)
DE D : - ¥) _(Year)
P ernoeD  2any * o Les - oo June 10, 1950
5, SEX 0 6. COLOR OR RACE | 7. #{\D%RIED NW&ECESRRIED 8. DATE OF BIRTH AGE nnm 7 oo un;rzn" ¥ DO, u s,
(Bpecily) ) onths Houts | Min.
Mel e White arrisd ) December ),1874 | ®|
10a. USUAL OCCUPATION (Cibve kind of work \gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or forsign sountry) 12. CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY COUNTRY?
Ret+ Farmer Farming Bates Cgunty, Miaaouri.
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John M. Lee ) Armmie Moone Motile Dean Lee ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknows) | (If yes, give war or dates of urvle-) NO.
No hohalsiliuak None re. Mottie- oBE Mo,
18, CAUSE OF DEATH M CAL CERTIFICATION INTERVAL SETWEEN
| Enter onty enecamseper | |- DISEASE OR CONDITION ' CNSET AND DEATH

%z

Morbid conditions, if eny, gising DUE TO (b}
rise to the aboor cause (o) stoting
the underiging cause last.

the mode of dying, such
os heart fafiure, asthenia,
etc. It meens the dia-
ease, infurp, or complico- DUE TO (¢)

tion which aonsed death, | 11. OTHER SIGNIFICANT CONDITIONS

~{ Conditions contriduting to the death but not
- related to the diseare or condition causing death

|5~ IA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.. . TION . -
ves [ wo X
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..In orabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE hame, farm, lsstory, strest, offics bldy., sx0.)
HOMICIDE .
2td. TIME (Month} (Day) (Year) (Houar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
‘ . mm.nr MOT WHILE
TNJURY . AT WORK

b

, 1998, that I last sav the decessed

J"af:.
RENQVEL tBoraey

Y

2 1 hereby cerjify that I attended the deceased from Zﬂ%__ xslﬁ to
. alive O%LL 19_£Q and tha! death occu at S150A m., the causes cmd on the date slated above.

e

24b. DATE

Jum 12 9%

24;, NAME OF CEMETERY OR CREMATQRYL” | 244
Greenlawn Cemetery

an sa.s i

3% &

Lguu 51




kol

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, ot bttt e .

* kR ok *® x e REkk &
- i , Student Embalaer No.

working under my personal supervision,

L B L E L
STgned....cavaas Gesrsasascnsesnnn iaeresrraanaas Licensed Embalmer No 52%8 sourie. ‘

Student Embalmer

P. O. Address St. Jomph, Mispuri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt:n'e to comply with
the above constitutes grounds for revocation of license,)

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

- C, W LoLF




