SO0t af. i .
.. no.300 A THE DIVISION OF HEALTH OF MISSOURI
. 0. W AECaa
v. 10.48 STANDARD CERTIFICATE OF DEATH .
) . !” 1) R X
"BIRTH NO. REG. DIST. NO. /rLJ PRIMARY REG. DIST. NO. j0077 R,,,,,,,”,Nm ‘R 27
J 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers 'decsnsed” livad. * I Listitation; resklence before
X a. COUNTY putler o STATE. missouriilinVigFoTYRural . it
d y b. CITY [41] out% corpurate limita -ﬂﬁml..nd;iu . ?’_.FAI.\‘,ENGTE QF c. CET&’ (If outside corporata llmits, write RURAL and give mrn.up). t
il e township) {In tbis place) . A
A TOWN J;Zem-&es e -Go, Town  Rural Jefferso T.S%
&= FULL NAME OF (If not in hospital or institution, give street addrems or location) (I rural, give location) // 0
HOSPITAL OR ADDR
8 wsrrution  Luey Lee Poplar sluff mq, £
3. NAME OF . (First, b. {Midd} . (Last =
- DEceasep = {Miadie) ¢ (Last) 4. DATE (Lgmtb) {Day) 5%@)
K treper Pint) Victoria Bounds DEATH -3 -
“ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r ORER | YEAR | I LADER b 43,
= - o WIDOWED, DIVORCED  (8pestiy) taat. birthdar) n@zm.l e | o) 3
5 W Widow__ 2~ | _Dec 29 1867 84 I
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forsign country) 12, CITIZEN OF WHAT
DUSTRY
% dnuww%wivxm 1f rotired) Pe rry Co Mis souri . d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Lee, Sarah Stone Deceased, _
E 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT' ‘; SIGNATURE OR NAME ADDRESS
= (Yes. 00, orunkoown) | {If you, mive war or dates of service) NO George Bounds Lownde B IL{O
=
tL Bt OF eATH 1. DISEASE OR CONDITION EOICA- CERTiFICATlo m*gm
. Enter only onecauseper | -
Z | rime for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® () :!L .-uﬂd ”(4/ i Norr
g *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
L || a8 keart fatlure, asthenda, | rise fo the above cause (o) slating -, - - s
o de. It means the dis the underlying cause last.
o || e inturs,or compi DUETO (6 - ... R
z tion whick cousred dmﬂl !I. OTHER SIGNIFICANT CONDITIONS '
b~ Conditions contributing to the death but not
91 . related to the disease or condition cauring death. . . . .
=" [} 19a. DATE OF OP‘F%%' 19b. MAJOR FINDINGS OF OPERATION Tt R ’ ’ 20, AUTOPSY?
E . . -L . ‘ /S-BX 'rst uoD_
) 21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.g..inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIF) - . . (COUNTY) . {STATE) -
b4 E‘gﬁ:CDIEDE bome, farm, factory, street, office bldr..ete.} A ’ '
o 21d. TIME (Menth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
= .
) . WHILE AT NOT WHILE R S . Cen
J‘ INJURY WORK AT WORK : -
E 2. I hereby certif; that I -attended the deceased from MJ%Z_, 19 to 5? 3 2 195.2. that I last saw the deceaced
; dfive on _5_,&__ 1952._, and thgt death occurred at M from the causes and on the dale stated above.
E /jW( 7 ) 23b. ADDRESS 23c. DATE SIGNED
F 4
E ct NBHERMI é\\;.. CREMA- | 24b. DATE 24z, I\A'\IE OF CEME‘_I'ERY OR CREMATORY "24d. LOCATION (Oity, town, or county) 7 (State) -
Bpedly) '
EC N'i 5-5- 1952 VWenley Cemetary Lowndesn Mo- L
DATE REC'D BY l.ocm. REGISTRAR'S SIGNATURE f-f“'-g O Wnu ;zgg‘ron s 8| _ bORESS
77%1/: /?5} G
v [V (Licensed s Statement on Reverse Side)




RECEIVED '

MAY 20 1952
BUTLER CO. HEALTH CENTER
ALE No. 5 55 _FE

. " . "Wﬁﬁ “-"-‘ - 4 -“‘ ‘-‘ “?‘.h.:,‘ - .‘.
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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, 0f by — e

Student Emdalmer No.

working under my persona! snpervision.

I
Student Embalmer Licensed Embalmer No \% 7 4 7

P. 0. Addron@w&\' W77k

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

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