V.S, No.300

-
Rev, 10.43

11

ALED JAN 23

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______—_;_;_-_-wu:c...msr.-m.--_B_L PRIMARY REG. DIST. wO. #_‘#2 Regulmr.lNo....... 3...._..”..... o

State Filc No.,..

line for (&), (b), and ()

*This does nt mean
the mode of dying, such
as Beart failure, asthenis,
ete. It meany the dis-

I

care, infury, or complica-

DIRECTLY LEABING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCTE (Whers deceased lived. 1 lnstitstion: residence before
a. COUNTY a. STATE b. COUNTY “adiniselon).
Boone Missari Boone
b. CCI,TY (1 cutside carpuraio limits, write RURAL and give %’A’VENGTH OF c. cg’Y (Ul aateide corporste limits, write RURAL acd rive township) :
towaabip) {to this place) Co
TOWN Centralia 0 . Town Centralia =~ - - a./ﬂ- B,
d. FULL NAME OF' {If not ia hougital or institution. give strect addres or locstion) d. STREET (I rural, give location) &7
HOSPITAL O AD
INSTITUTION Hall Hotel--Railroad Street ORESS  Rgi 1road Street .
a'tl;'EAChéES%F!:) a. (First) b. (Middle) ¢. {Last) 4 DS}E (Month)  (Day) (Year)
{ Type or Print) FRANK SCHULTE LEE pEATH J4an. 17, 1982
5. SEX d 6. COLOR CR RACE ) 7. #FD%%EB BIE\\;’gEcgsRRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| if UNDER | YEAR | o UMDER 20 Hms,
, {Bpacify) last birthday) |Months| D h: Min,
Male fite “Married _ / 5-13-1905 18 b e
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 c ! 1
f- most of working Lite, .:nn‘}l ml!r:ri B DUSTRY fate or forslan couatey) . a lzcggp}%ﬁ%?’: WHAT
Defense Vork & Cafe Cafe Fredericktown, Missauri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Lee Mary Ann Schulte Faye Harris Lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If res, cive war or dates of servies) NO. ' .
No None 498-18-6217 Mrs, F. S. Les Centrelia, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE QR CONDITION ONSET AND DEATH

/

rise to the abore cause (a) sta.!ino

the underlying cause lost.

DUE TO (¢}

- . P [N (R

tion which eaused death.

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilivn causing death.

i clienis

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

o ' “} 20. AUTOPSY?

2%/X s (1 o

21a. ACCIDENT . {Bpecity) 21b. PLACECF INJURY (s.x..incrabout | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldg., #10.) . - q-é-d-u
HOMICIDE v m o
2id. TIME (Moath} (Duy) (Year) {Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT'HM
1NJURY WORK

alive/on

2. I hereby ceﬂgfu that I aﬂended the deceased from ///7/5 L 19

, lo . 19 , that I last saw the deceaced

, and that death occurrc

M_ m., from the causes and on thc date slated above.

Da. WW,Q/ )?/530 (Degros or title)

23b. ADDRESS Q,{%/?J y /-7 /IGNED

e
U

. BUR IA(! cmam-

24b. DATE
1 19-52

24, hA"ﬂE OF CEMEI'ERY OR CREMATORY

244. LOCATION (City, town, or county) *

fO?W

. . —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X

DATERB.'-'DBYL(K:AL

e

EGISTRAR'S SIGNATURE

Calvary Cemetery , 7

Frederlckto wn, Missouri




RPECEIVEDAN 22 195
DISTRICT HEALTH OFFICE No. 3

District File Number .___________
Date Filed JAN 22 1952

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, 0 by coeocorrresecone

Student Embalmsr MO, .ot oo R

o,

working under my persona! supervision.

Student sacensresnanseerersnes [EEEEERERTTRY )
Student Embalmer -

Licenzed Embalmer No..

P. Q. Addresq_w %

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

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




