THE DIVISION OF HEALTH OF MISSOURI

8002

No. 300 n :
o i FLED MAR 26 1951 STANDARD CERTIFICATE OF DEATH State File Novarso g
- ‘ 2000 5
| ! BIATH NO. e REG. DIST. MO. _133_"...“ REG. DIST. MO. Registrar's No 0?5 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: resldence before
. COUNTY . STATE . . b. ad.ckmton).
i Greene : Missouri COUNTY  Greene o
b. CCI)TY (I oatzide corpurats limits, weits RURAL and give c. E’ENGTH OF‘ c. C:JTY (If outeide sorporate limits, write BURAL and give township)
. . townahipi (}z this placel . s .
TOWN Springfield ' Pea"TY 1o Bpringfield 4377 é
d FULEL NAME OF (If nat in haapital or Institntion, pive strest address or lnsation) d. STREET (11 raral, gva location) a
HOSPITAL OR o ADDRESS }
INSTITUTION 1117 West Scott 1117 W Scott
3DNE%%IE\S%FD a. {First) b. {Mlddle) c. {Last) 4. Dg;g (Month) (Day) (Year)
{ Twpe or Print) Charles C. Lee DEATH March 21, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I twofR | TEAR | @ ONOEN 603,
2l Whit WIDOWED, DIVORCED ,(8pacify) last birthday) | Months l Dars | Heurs | Min.
Male ite Married / Jan. 9, 1880 I
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or f .
dona during wost of working lifs, mn‘:t nt.l.r:;) - . . DUSTRY e or forsden soutey) / % CBT%I:‘{?FWHAT
Carpenter Frisco Railroad Arkansas RSPy
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Jemes Lee

Millie Carol

(Yea. 00, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
| (I reu, give 'N% dates of service)

16. SOCIAL SECURITY
NO.

May Lee

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

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

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any,

No Unknown Mrs Hugh Lee, Springfield, Missouri
18, CAUSE OF DEATH DICAL CERTIFICA N Ig‘ranv:li gzrwu:u
ot 1. DISEASE OR CONDITION i - INSET AND DEATH
- Enter anly anecausmper | 1y pParls PFADING TO DEATH*(y) cald_

gioing DUE TO (b}

a8 heart fallure, arthenta, ﬂ“u” ;fre‘yaiw; oﬂ:rw) dating - _ . \ -
etc. Jt wneana the gl | theum . DCL, /m
cose, injurs o complica- : DUE TO.0) ) Todeas /77X
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not,
related Eo the disease or condition causing death.
192, DATE OF OP_FIFgﬁ 136, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
—_ . . v (o K1
21a. ACCIDENT {Bpecify) 21b, PLACECF INJURY (o.g .norabont | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE, home, farm, fectory, strest, offtos bidy. a0}
HOMICIDE
21d. T(!J'l-dE (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™ NOT WHILE
INJURY m | "Wore L "atwork

22. I hereby certify that I attended the deceased from

1946, to YADL 2/ 1937 | that I last saw the deceased
curred al _l_i_mﬁm, Jrom the causes and on the date stated above.

g 2
—— -&
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C\

......... [terne Ty

alive on L{ 1987, and that death
SIGNATURE {)  (Degreo ortitte) . ADDRESS . Z. DATE SIGNED
é&w Me. 15 - @bu - Sﬁw 3-21-5]
242 BURIAL  CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. [JOCATION (ity, town, or count) (Gtats)
TION, REMOVAL ) . . i o . .
urisl Tt I-S/ White Chapel Cemetery Springfield, Missouri
DATE REC'D BY LO%AGL RW SIGHATYRE 6}// Z5. FUNERAL DIR roas 81 GNATURE APDRESS 2R
. 2 D
3?33":5-; m | Ulnna vl N g BV L By £ Lok _._,,‘. 174 \443
- godd T . oo Eo z v vl A
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P

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 by

Student Embalasr No.

working under my persona! supervision.

Student ..uviaennns titsenerecrnsanssnnaanis Signed dﬂ(/?/)/z_/é. é(_/ f,(jm/:: ")

Student Embalmer

Licensed Embalmer No ¢é A0

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so stated above.

. (Failure to' comply




