HILEY MAR 15 1951 THE DIVISION OF HEALTH OF MISSOURI 5119

- Mg, 300 - . .
o STANDARD CERTIFICATE OF DEATH . qu, rioni Db D- T
— - g e 4 3,
K "BIRTH NO. REG. DIST. NO. _/ Q 2 PRIMARY REG. DIST. MO, _&\9 \9 Regutmr 2 Nowom.. ..Q SU———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f ioitituthon. reskioncs before
4/@ 0 a. COUNTY Jas per : a. STATE Mi s8s OI'J.I‘Z'L b. _COUNTY JaS'DeII ;;lm{-lon).
{ b, CITY (If outsids corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporats Limits, writse RURAL acd givs townahip
R C th township)] STAY {in this place) . ﬂ “_ﬁﬂ
a TOWN arthage : vIs Tows  Carthage
<4 d. F;JOL%PP']&A{EOORF {If mot in hospital or instityts give atreal add orl iog) d. A%r[)RRESS (If rarsl, ﬂ'- location)
2 INsTiTuTion Route 4. Route
B -
= 3. NAME oF a_(First) b. (Middle) "o (Las) % DATE _ (Momt (Da —
e | oo Edward Allen Lee o Feb obe R os]s
ﬁ 5. 5EX U 6. COLOR OR RACE | 7. MARRIED, NE‘\"ISBCNELﬁHRIED. 8. DATE OF BIRTH 9. AGE (lz:;n ;; UNDER 1 YEAR | & UMDER m Hes,
T - } (Bpacify) 3 onths | Days | Hours | Min.
m.. 10a. UEUAL OCCU‘PATIONu(rGheI:Indofmi; 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working 1ifs, svea if ref TRY?
A Farmer- Retlred Farmer Arkansas THA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
< .
@ unknown : unknown | i Ice
b :‘5{ WAS DECI:EASEP EVER IN U.5. ARMED FORCES? | 16. SOGCIAL SECURLTJ' 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
4. Do, or unkonown (If yeu, give war or dates of service) A . _ . - .
3 unlknown Covey Lee,, 5th & Joplin St., Joplin

18. CAUSE OF DEATH MED CERTIFICATION lg‘;g;yu BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) gy L Niad M -
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ary, giring DUE TO (b)
a2 heard fallure, asthenia, rise to the above cause (a) stating .
- [ etez It means .the dis- the underlying catide lasl..  ~- —- -~ R S UL . Ex o [ -
¢ate, infury, or cor - DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -

Conditions confribuling to the death bt not
related to the disecae o7 condition causing death.

19a. DATE OF OPERA--| 19b.. MAJOR FINDINGS OF OPERATION Y - o . - 2. AUTOPSY?
e TION |- ‘ :
. ves ] wo m
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (s.x.Inarabeit | 21c. (CITY. TOWN, OR TOWNSHIF) "(COUNTY) | (STATE)
SUICIDE home. farm. factory, sirest. office bidy., wa) 8" L ] ) - A P M B
HOMICIDE arlh goe, - —‘\/67,5 er D .
21d. TIME (Month) (Day) (Tear) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
. WH[LEA'I' KOTWHILE
INJURY WORK - AT WORK - : . .
- — — ' .
2] herebygcerh'fy that I attended the deceased from fcj /__ 1927 to_ /7 b2y 1957 that T last saw the deceased
alive on 19b_L and that death oceurred al _2_:_4:93, from the causes and on the dale staled above.
SIGN ortitle} | 23b. ADPRESS Z. DATE SIGNED
h L/ /p'?s ; Z’%-1— *

24a. BURIAL, CREMA- | 24b. DATE 24c. NARE OF CEMETERY OR CREMATORY B TION (Olty, town. or eounl‘.y)

{t TION, REMOVAL (Bredty} . . .o ’ L
| urial =351 Ozark Memoriail Jon11n il a5 T :L\, :

DATE REC'D BY LOCAL | REGISTRAR'S § TURE 25. FUNERAL DIRECTOR® S S1GNATURE " ADDRESS -
35 -5y RS MM'B”Z‘@H Steve Parker Mortuary, Joplin, Mo

WRITE PLAINLY—~USING UNFADING BLACK INE—

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED 7 ,7-5/
Jasper County Health Office

County File Number . 51-3-204 _____.
Date Filed.._.. TAT S,

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, or £

.................................................................... ., Student Embaimer Wo.

working under my personal supervision.

Student ceoeneannss SesdEsees T st ananns
Student Embalmer

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

If this body is ot embalmed, fact should be so stated above. - : |




