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DING BLACK INK--MAKE A PERMANENT RECORD Q: _‘Q

.

G UNFL

1]

WRITE: PLAINLY—USIN

FILED JUL 11 1951

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

53 PRIMARY REG. DiIST. HO-—B_-aLa Registrar's No.“.zh.fﬁ.,% ..... -

State Fite Noi%ig.

. Enter only oneceuse per

REG. DIST. NO.
1. PLACE OF. DEATH Y 2. USUAL RESIDENCE (Where decessed livad. If loatituticn: residence before
‘a. Coul . . STATE b. COUNTY ‘o Aokipdpton) .
- counT. Cape ‘ Missourl Stodda¥dr
b. %TY (I outoide corpurate Umit, write RURAL and give ¢. LENGTH ﬂ?F'l . CITY (M ourdds eorporate limita, write  BURAL a5 gtve townabip) 3 d
- [ tawaskip) o8
ToW _Cape Girardeaun | 494 TOWN Rural Castor /2
d. FULL NAME OF (If oot n hoapital o cive street sddress or location} d. STREET (I rura!, give loeatlon) /
HOSPITAL ADDRESS .
INSTITUTION St.. Francis Nemnr Bloomfield, M o,
3. NAME OF a. (Flrsy b. (Middle} ¢. (Last) ] | 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Charles Lee oEATH _June 21, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| r tnoeR | TER | @ wom o ams,
) WIDOWED, DIVORCED (Hpecify) ] Hgﬂn, g:- Emm, Min, .
Nale White Married ; Mareh 16,1881
“10a, USUAL OCCUPATION L 10b, KIND OR iN- | T1. BIRTHPLACE
2. JSUAL OCCUPAT kg. u(t(:.i-n".k:;;id ul)x 0 0!—‘.I!USII'{ESSWSTRY (uate or forelin ooumtry) / 12 cgll.l-ﬁ'rzfi"‘r?r WHAR,
Merchant General store I1linofs Uy, S, As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lee Not._known Maud Lee
15, WAS'DEZI‘EASED E\‘IER IN U.S.ARMED FORCEkS.? 16. SOCIAL SECUR{;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, own) ., &ive war or dates of ) N . “ .
¥o e e i I ——— lirs.. Mayd Lee Bloomfie ld, Mo,R#1
MEDICAL CERTIFICATION INTERVAL BETWEEN

I8. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dyfing, such
at heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

1

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the obove a:'tn!e (o) sating

- e underlying covae last.

ONSET AND DEATH

ease, §:

ton which caused death.

nfury, er complica-

DUE TO (2)
1I. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dud not
related to the disease or condition causing death.

_ - R
gguﬁ,a‘.e“,W

19a. DATE OF OPE%AIG t9b. MAJOR FINDINGS OF OPERJ\TION . N A . s, ".. Lt m.\ AUTOPSY?
- P | LT |q N e
— \\ " : o). . ves L) wo [%
21a. mDENT‘ - {Specify) Zlb.PLACEOFINJURY (eg.Inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE bome, farm, asiory, street, ofBos hldg ., e10.} .
HOMICIDE
2id. TIME. * (Mouth) (Day) (Yean (Hnnz)\ 2“ INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . wun.z.n NOT WHILE
INJURY o P

alite on JUNE

0 Z@ua.zl[ 1967, that I last saw the deceased
the causeg and on the date slated above.

‘224 SIGN

241,
TION,

RE

BU R | Al. CREMA-

ura /l

U (Degres or tigle)

27 h'ercby ‘émify that I attended the deceased Jrom M, %ﬁ, £
“aliveondJUne 2L, 180Y | and that deatioccurred ot 2 ¢V 8B,

24c.
June 24,19 1Wa1ker-s

2¥%. DATE SIK}NED
& AS -5/
o coutity) (State)

DATE REC'D BY LOCAL

7._

REG
2-/95)

REGISTRAR'S zNATURE jj i l

. 1
Near Blogmmfigld! Mo,
25. FUNERAL DIRECTOR'S SIGHNATURE Y REAS

Chiles Un nd. Cge Bloomfield, Mo.

(Licensed Embaliner’s Statement on Reverse Side)




RECEIVED

| JUL 9 g5

. | ) DISTRICTHEALTH OFFICE No. 6
' Fn'e No

STATEMENT BY LICENSED EMBALMER

Student £rnbalmer

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




