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ERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

+ .
FILED FEB 3 1953 SVANDARD CERTIFICATE OF DEATH T > L4 2
{
BIRTH No. _ nee. o1sT. wo. 350 erimany res. oist. wo. 3076 Regisrars No 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Institutlon: residence before
a. COUNTY a. STATE b. COUNTY adiimlon).
Yernon Missouri Yernon
b. CITY (If outnide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL and give township)
townahip)| STAY ﬁnﬂ}hﬂlﬂ) OR . - ﬁf 2'-
TOWN Nevads ey Eibfe TOWN __Nevada, Missouri /
d. FULL NAME OF (If not in hoepétal or | ion, give strect add or loeation) d. STREET (It rara), give location) d
HOSPITAL OR ADDRESS
INSTITUTION Moavyeoda Citv Hosrital s28 3 Tynng
3I:!)QEAC’\I‘:ZES%FL‘I a. (Flrst) b. (Middle) c. (Last) 4, DATE (Mcatb} (Day) (Yeat)
( Type or Print) Eyelyn é%i Lee DEATH ] 19 53
5. SEX 6. COLOR OR RACE | 7. \lvdiAD%RIED, lglz\ygn MARRIED, | 8. DATE OF BIRTH 9, lﬁ-‘:z Uoren! o woos i s | & o
. (Bpecify) birthday] Daye | B Min,
Femalé | Negro arried ™7 | Mpw - G /505 | "2 2708 |7
10a. usm occzpmou (Gbvevind o wock 10b. KIND OF ausmsssoggr IN: 1) BIRTHPLACE (sitate of forelen covatry) ) 12 Cﬂrlm OF WHAT
oat e, evan il retired, Y
“HOUSEWITE begradla, Jro - LS

13b, MOTHER'S MAIDEN NAME

Nettie Jones

14. NAME OF. HUSBAND OR WIFE
Clarence lLee

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

5/ was DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT" 5 5IGNATURE NAME ADDRESS
orunknown) | (Il yes, xive war or dates of service} NO. - r
L) Zeo—. ~ 2. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION v/ 7/ . INTERVAL SEJE“F"T
I. DISEASE OR CONDITION . . . .
-E‘:::ﬁ)’"‘g;““;f‘(’; DIRECTLY LEADING TO DEATH* (o, __Primary, undifferentiated bronchogenic
‘ carcinoma with extensivemetastasis to
ANTECEDENT CAUSES
*This does not mean 3 and the liwver -
the mode of dying, such | Morbid comditions, if any, glving DUE TO (B) the ovaries., ! 10 months
1 heart fuilure, asthenin, | rise to the above cauae (a) stating. - e e e e o fomm, - s
ete. It means the diy- | he underlying cause laxt. ’ . oo T
case, injury, or complica- DUE TC (c) .
fion whieh eonsed death. | 11. OTHER SIGNIFICANT CONDITIONS Ce
Conditions contributing to the death bul not S lo =2 X
related to the disease or condition causing death. . i
19a.- DATE QF OP'IE'IROAN. 19b. MAJOR F]ND'NG.S_ OF OPERATION HiSSO\.Iri S_bate Tuberculosissan 20, AUTOPSY?T
Julylgs2 Bronchogenic carcinoma,lefi.-Surgervy Mb. Vernon,Missouri YES v [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE korse, tarm, lastory, swrest, office bldy., et} . A oo ¥
HOMICIDE
21d. TIME (Month)  {Dsy)  (¥ear) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
TNJURY = | woRrk AT WORK
2. I hereby certify that I atlended the decessed from Apr.2l 1932, o Jan. 19 19_53 that T last saw the deceased
alive on S 81 - ,18_23 and that death occurred at __.3.5-Pm, from the causes and on the date stated above.
23a. S T, (Degree or title) | Z3b. ADDRESS - I 23:. DATE SIGNED
o1l B %—V M. D ) - Hoore Building, Nevada,lo. 1/19/53
BUR] 3 ™ CREMA- | 24b. DATE ZWR ATORY | 24d. LOCATION (Qity, town, or county) (Btate) .
(Bpecity) .__ iég Z
ﬁ uvtafg. / a3-53 f)?é.:/a.// - .
DATE REC'D BY LOGAL S SIGNATURE /S NERAL Iyl REC B S1GNA ADORESS
STl | 7“/91/6«/y Y/V‘y 7 TZW Dewnidly, Aeo
g ¢, — 2 — = b

(Licamsed/Embalmat’s Stetement on Referse Side)




.SEP 22 1954

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my persona! supervision,
Signed W %MA‘M

Student c.cincnsncaavesns ;I;.I" .............
. Student almer
' - Licensed Embal.jr7 é *j ::

I hereby ceﬁ:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

P. O. AddrP“
WRITING (leure to comply witl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for revocation of License.)

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




