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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. oisT. No. R 7S priuany res. pisT. wo. 8308 3 rosisirare No...... //..fé

FLED JUL 19 195

23938

State File No

BIRTH NO. eren
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: rasidencs befora
a. COUNTY Phel pa a. STATE Missouri b. COUNTY Carter aduisslon),
b. CITY (I outedde eurpunto Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwilde corporats limits, write RURAL and give towship)
OR township) | STAY (in this plaes) o .
TOWN 24115 .. 2 days TOWN Van Buren g/ 7
d. FHI(;SLPI;J&N[!_EO%F {1f not i boanital or institation, Eive strest addrem or location) d.ASr;rg ) (1f rars!, ghvs location) /
INSTIFUTION Phelps Co. Mem. Hospital None
SDI'QEACIEES%FD a. (First) b. {Middle) o, (Lm)ﬁ 4 DgTE {Month) Dy (Year)
{ Type or Print) SAMUEL GIEES LEE peat  July 8, 1951
5. SEX 6. COLOR OR RACE | 7. HFR%‘I{EE BWEECBEISRRIED 8. DATE. OF BIRTH 9, AGE (In years ;:':I lnﬂ 7 [MOER H MES.
. (Bwoi!r) ) . el Hours | Min.
Male White ngle A Feb. 16, 1879 | |

102. USUAL OCCUPATION (ke kind of work

10b. KIND OF BUSINESS OR IN-
out of working Ule, evean if retired DUSTRY

11. BIRTHPLACE (Btate or forsign country) IZ.CSITIEP‘:?FWHAT

d

“Merch a.nt, ret, Gen. Siore Williamsville, Mo. A 1A
113..‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Georpe W. Lee Unknown ] —
IS. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0t tbkoown) | {If yes, xive war or dates of service) NO.
No None Hospital records
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
1 DISEASE OR CONDITION

CAL. CERTIFICATIOZ -

ONSET AND DEATH

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

*This does not mean
the mode of dying, such
ar heart fallure, axthenta,
ede. It meana the dis-

DIRECTLY LEADING TO D

ANTECEDENT CAUSES

Morbid conditions, if rmv,
rise to the ahove caure (u)

- the underlying cause last,

g DUE TO (b) WM""’ W

DUE T0 (@ %”u M /Zﬂ M

eaze, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions mmrilmtlngtom:dmth mm "'o
related to the d 4‘) l
13a. DATE OF P'FE),N 197 MAJOR-FINDINGS OF OP ON - 2. AUTOPSY?
- 7- s A ¢ pj YE$ D NO E’
21a. ACCIDENT . (Bpecliy) U 21b, PLACEOFINJ‘RY teg{inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- SUICIDE ¥ home, farm, fsctory, strest, bldg..ew0.)
HOMICIDE ‘.
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmun’ NOT WHILE
“INJURY m. T WORK

tended [he deceased fr 2
. 19:‘.._.,..\and that gﬁcw#eﬂ at

/) » ‘
:, 19‘—/ M’&;’ g , ‘193 -7’, that I last saw the deceased
M eni.the causes and on the date stated above.

(Deuﬁo ot title)
2.0

2, AW n Y |7 /é?lsnsn

Removal L

24z NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, mwn.o:mmyf 4 / (State}
Cem, - Van Buren, .Motg

y Van Buren
DATE REC'D BY LOCAL )
REG.

25 FUNERAL DIRECTOR'S sssn‘ruu"?'

{ 1c:med Embaimer’s Statement on Reverse Side)




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—_.....

LY

. . Student EMBalmer NOouseecsevenesssnvromnsnsonne
working under my persona! supervision.
Signed Q QA/é (gz j ;w.,u,éf
51gNed.eecaccaneneruronansvncansssonanns v Licensed Embalmer No 4#93
Student Embaimer

P. 0. Address .. (Ballar, 2007

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

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

1




