THE DIVISION OF HEALTH OF MISSOURI 1 02 4 6

.5, No.300
S0ED APR 12 STANDARD CERTIFICATE OF DEATH State Fie Nowcarmrii
v, 10.48 52 !
' BERTH NO. REG. DIST. NO. 31 8 PRIMAR_Y REG. DIST, NO-]._O_O_B... chmrchNo ...23..5& S,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lved. If L id before
a. COUNTY ' Cos 8. STATE . b. coum'v adiimlon.
0 : _ J1linecls
‘b. c&a‘l (I outalde corpurate limits, write RURAL sad give o g_r AL‘HEE: p:?f.) . CITY (U outside corporat= limits, write RURAL aad give townabip) ﬂ 74’0
D oW ST, JOUTS, MO, 10 Madison
d. FHIGSLP?I_mI_EO%F (Tf pot in hoapltal or lastituticn, kv stzwet address or losation) d.ASg g;gs - (1f rarsl, give location) 3’
instirution BARNES HOSPITAL 1527-4th street
_NAME OF . (14 . (Last
3 leAc ME OF . (First) b. (Midale) <. (Last) i Ds}-g (Monthy  (Dsy)  (Year)
( Type or Print) FEARL E LEE ootk MAR. 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| W GNDER 1 TEAR | ¥ A0AR 1 W03,
WIDOWED, DIVORCED (Bpedity) 1ast birthday) Mnm.hl Days | Hours | Min.
femaie white marriad / 2=-15-1895 57 [
w:;n USUAL EEE';',P,‘,WON (@b ind o mork 18b. KIND OF BUSINESS OR | '.{‘f 1. BIRTHPLACE  ((ivy wad State or Foraign Covatry) 1z cgu"u'%"}ror WHAT
housewife _ Alabhama /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
James Neeley : { unknown . W. S, Lee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Aﬁ'ﬁ'ﬁfs'é""
{Yea, no,or unknown) | (If yes. xive war or dates ol servios) NO.
no none Hospital Hecords
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgé:sgrvu Btrwm
| Enteronly onseanseper | . DISEASE OR CONDITION . _
tiae fer (8, (b, and 5y | DYRECTLY LEADING TO DEATH(5) MULTIPLE MYELOMA ‘ ) mon i

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbtid conditions, if en gum DUE TO (b)

&2 heart fallure, asthenta, | rise lo the abooe cause {a} stal
de. It means the dis- the underlying caude losl.

case, dnjury, or complien- | - DUE TO (o) i
tion wAleh coused dearh, | 1. OTHER SIGKIFICANT CONDITIONS . ' :
Conditions contributing fo the death but not .
e e hwss avas,__ DACTERTAL PNEUMONIA Ly days
19a.. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
, . _ ves (3. w (]
21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (eg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) QOUNTY) . {STATE)
SUICIDE, bome, farm. lactory, strset, offies bldx.,ece) . S
HONICIDE _ , : -
Nd. TIME (Menth) (Day} (Year) (Hear) 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
WLEAT[ ] MoT e ﬁ
INJURY o AT WORK

2. I hereby ifZ ’h_sz 1 auended the deceased from _3/13 18 62,10 4,&28__ 18952, that I last sow the deceazed

alive on , and t}uu death occurred ot _2200a m., from the causes ond on the date stated above.

mBIGNATURE 7 5 . (memle) -Bb ﬁA“?NES HOBPITE ' |§ ;-T;Sl :.D_

lengin Ig\'LALCREIAo 24b. DATE | 248, M\iE OF CEMEIERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) 4 (State)
{Bpecify)+ . .
removal 4 '3 28 52 4 : Madison, Illinoils

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25- FUKERAL DIRLCTOR'S S1GNATURE ADDRESS

L.ahey, Madison, I1l1l.

DATE REC'D BY LOCAL

MAR 2 91959




, oad e

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.

Student Eabsiner Mo,
working under my perscnal sapervision.

Student Jiciiivesivisediissseriesssvansionde Signed. gf""’""""‘“" %Awmw

Student Esmbalmer

Licensed Embalmet No....s2-2.6 8

* . L P. O. Address R rraaa P,
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esiluze to comply with
the above constitutes grounds far revocation of license.)
If this body is not embalmed, fict should be sc stated above.

LIRS
«

L3



