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THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 4 1959

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, uo._ié?_ermv REG. DIST. m.é&& Registrar's No,

Siate File No.

2110

)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. I inetitut) reldence befors
a. COUNTY Way‘ne a. STATE MO b. COUNTY V‘.Vame adinjmlnn) .
b, CITY (1 cutside corpursts limite, weite RITRAL and give csr LENGTH OF c. CI'I"lr (If outside sorpoeste limite, write RURAL and ghve townabip)
omWilliamsville s | ST “9P8| roww Williamsville Black River
d. FULL NAME OF (If not n hoapital or Enstitution. gire atrast address or losstion) || . STREET (If renl, gvs aten) /70
HOSPITAL OR DDRESS - '
iNsiTuTion Williamgville, Mo. APPRESS 1 one o
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) . (Day). (Year)
DECEASED
Ty o sy ROBERT LEE DEES pam Feb 7 1952
5. SEX 0 6. COLOR OR RACE | 7. #FD%%}EB NEVER MSRRIED.) 8. DATE OF BIRTH 9, AGE (Inn’-n I:n:;-n lﬂ F.UOKR M KRS,
N (Bpecily) Hours | Min
male | white AT ed A June 14, 1872 | 8™ | |
10a, UdSUAL OCCUPATIONJ]OMkh;d-«I; 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (5tate or foreign sountry)’ 12. CiTIZEN OF WHAT
maost W -
ReTIPed AT CHANT® | Merchant Missouri o 165379
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Lidge Dees Tilda Moore Alta Lenor Dees
{_YS. WAS DnEkaASEP E\gﬂ INHU.S. ARMdI;ZD I:‘ORCES': 16. SOCIAL SECURLTY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, or Down, ¥Yeu, give war or tes sarvics) »
o e none Alta Lenor Dees Williamgville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION (Og_NStI’ :HD DEATH

linefor (s}, {1, and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, UW’W DUE TO (b)
ride (o the adbove cause (a) stating
the underlying enuse last,

*This doer not mean
the mode of dying, such
o# heart faflure, asthenta,
et¢. It means the dia-

eaae, injury, or complica- DUE TO ()

M_MA&@_—

#ligt Qlord prodcon

11. OTHER SIGNIFICANT COND]TIONS

Conditions coniributing Lo the death but
related to the diaease or condition cauring dﬂaﬂt

tion which cansed death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN I 20, AUTOPSY?
TION § X )
. L yes [ wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. lnorabows | 21, {CITY. TOWN. OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boms, farm, fastory, sirest, offics bldg,, ate.)
HOMICIDE
21d. TIME tMonth) (Day) (Yer) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | work AT WORK

2. I hereby certify that I attended the deceased from
alive.on A—b—5"2 19 and that death occurred

-4
23253 m,

1

BS_-L lo _2&'..6'_"'.3:,719_ that I last saw the deceaced

, from the causes and on the date staled above,

2a. SIGNATURE . {Degrees or title) DRESS 23¢. DATE SIGNED
Yol Fl/OBren Yy O W Mo L-j1-¢2/
%a}adNBUS{AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, o1 county) (Biate)
Ow )
BOrYa T Feb 10/52 Bethel Wayne,County, Mo.

Y64,

\w&GNATURE

1.8 )88

{Licensed Emla!mcrn Snmmm on Reverse Side

2. L;}/m nzcton' ZIGIATUI! " ADDRESS




RECEIVED

MAR 3 M52
“YAYNE CO. HEALTH CENTER

iuE No. 352 -22

STATEMENT BY LICENSED EMBALMER

Student Embalmer woswmafooey o, et b f/
Licensed Embalmer No : =

P. O. Address. o c)rh;h? ;’;’//‘h—

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

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




