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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD Vb'

IFILEDJAN 16 1962

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_ PRIMARY REG. D18T. No. 30 Q . repisirars No 7

State File No.uwivsieonsscerrerann

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If isntltation: residence befors
a, COUNTY . STATE . adinimion),
Adair a Mo . b COUNTYA ion)
b. CITY (It outside corpurnta Umits, write RURAL and give c. L‘.r_NGTH OF c. CIW {If outaide sorporate limits, write RURAL and give township)
towasbip} this place) -
ow Kirkeville Lise oW Kirksville NP7/
NAM OF o ork log 44 r . -
d. FHOL}:;PIT E (If 8ot ia hoepital G, ive sireet or location) d ASE’T&EEETSS ) (If rusal, pive loration) .
istiToTion Home . 501 E.Pierce 8t. Kirksvills
‘3 DNAME OF 8. (First) b. (3iddle) ©. (Last) | 2 Dg;E (Mouth)  (Day) (Year)
{ Type or Print) Lillie 0- SeeB DEATH 1)511952
% 1 / 6. COIﬁR OR RACE | 7. MARI}FIJED. BIEVEQCPESRRIED. 8. DATE OF BIRTH 9.:.GE {In rc;n J UNDER 1 YEAR | & UNOER 35 MRS,
. {Bpeciiy) |” t onths Hours | Min.
emale widowsd"™ ™ 2522 sept.21,1863 | “88™ |57 TB| ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:a f.
ST 1ifa, wren i retired) DUSTRY oo ﬁ'g’ o) é/ e SUNTRyS WHAT
1 ET Adair Co. . v
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas J.Lee

lAurrilla San

| Hamilton Sees

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) | {If yes, xive war or dates of service) NO,
10 Bert Sces Kirksville.no.
18. CAUSE OF DEATH ARDICAL CERTIFICATION IgTERVAL BETWEEN
 Enter only onatause per | 1. DISEASE OR CONDITION NSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'“)
*This d‘ou nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if cny, gidng DUE TO (b) 4
a1 beartfaillure, asthenda, | Tise Lo the above cause (o) slating, - - . o . PR
de. B means the dis. | the underlying enuse lost. - - - V ST e e -
care, injury, or compli _— _ DUE TO‘(c) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . TR ¢
Conditions contribuding Lo the death but not
related Lo the dizeare or condition causing death.
19a. DATE OF 'OPERA- | 18b. MAJOR FINDINGS OF OPERATION ° .. on . NEEREE 0 Ly | 20 AUTOPSY?
TION
, : el _ ves [1 wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabous | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE N bome, larm, Isgtory, street, office bids..ex0.) s ot DT
HOMICIDE .
2id, TIME (Moot}  (Dayd *(Year) mm), 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,l / y /
. WHILE AT ROT WHILE .
INJURY WORK AT WORK T ‘ )( '

g o title)

2. ] hereby certify that I attended the deceased from __ £ L Y B 19 10 ﬁ:&m_\h_, 19:5°c), that 1 last saw the deceased
alive on = 19.8 ), and that death occurred ai __B @ B m., frobh the causes and on the date stated above.
23a. S A 1 Eg 2 Z

23c. DATE SIGNED

/-?-&;;L

DRESS

o

%;O.NBURIAL. CREMA- b. D. 24c. I\A\H": OF C’EMETERY ORtREMATOHY 244, I.OCATION {O1ty, town, or county) | - {Btate)
BERYaY” [Tan, 7.1952 Highland Park . K 1rksvil la]Mo

DATE REC'D BY LOCAL

_9_52 REG.

REGIST R'S su;rg\um:
L4

T {licensed Embslmet’s Statemdn




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
e

e —

RN Student Eabalaer No.
working under my personal supervision. I’

A

. 2Vl - /_

Q

SEUABNT coovacoonrasosrrarassssssssanssasss Signed
Student Embalimer

Licensed Embalm No byl

P.O.Ad B ol = /

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TDANDWRITING. (Feilure to comply md:
the above constitutes grounds for revocation of license.)

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

-



