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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE _PLAINLY—
<>

FlEQMAR 9- 1953

THE DIVISION OF HEALTH OF-MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO. _Lﬁ_ PRIMARY REG. OIST. NO. M Kegittrar's No, _ﬁ?_.li_.;;_..._.

4755

State File No.

None

a]

71, PLACGE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If inetl id befor
s- counTy Barry »STATE  Miggour)y (>OUNTYBgppy ek
b. CITY (If cutalde corpurate Umits, writs RURAL and give LENGTH OF €. CITY (If oumide sorporste limits, write RURAL and give townshin)
R townahi, Y (g this | OR 0
TOW  Monett " gff ? >l Town  Monett 0 S
d.Fll‘%SLNAMEOF (1f o4 In h ! or instisation, cive sirest add 4. SI'REET (It rural, ghve location) hd
INSTITUTION St ,° Vincent Hospi tal " 904 Euclid St.
3. NAME OF a. (Firm) h.w(ulddle) . (Last) 4 DATE  (Montt) (Day) (Yew)
oo ahy  SARAH ALBEDINA LEE b Feb, 28,1953
B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~, | 8. DATE OF BIRTH 9. AGE (In years| tr tin 1 2R | @ OwOER 2 w3,
\ WIDOWED, DIVORCED (Bpwecify) st birthday) |Moathe] Days | Hours { Min.
Female ‘| white ® iDac.3,1871 81 2 lpg b ™
Wa. USUAL OCCUPATION (Oexiadofvork: | 305. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE (ciyy end State or Foraiga Shatey) | 12 CITIZEN OF WHAT
Hougekeeper Barry County, Monett UsaA |
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Lee Mary aAnn Gq
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} | (1f yes. give war o dates of service) NO. e

Louls Maritan Monett, MO,

19. CAUSE OF DEATH
. Enter only onecame per
line for (r), (b), and ()

N DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, \ DUE TO (b)
riee to fhe above u&ﬁﬂ{:gm
mmm catiae last

DUE TO (c)

*This docs nol mean
the mode of dying, such
& heast fallure, asthenda,
etc. It means the dhs-

DICAL CERTIFICATIO .
DIRECTLY LEADING TO DEATH®(4) 4

INTERVAL BEETWEEM
OMSET AND DEATH

~3E?d¢,

S

care, injury, or complica-
tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions amum to the death Il sot
releled to the disease or condition M

75 bonr-

743/,

2. I hereby uﬁj{y

t9a. DATE OF CPERA. | 195 MAJOR FINDINGS OF OPERATION v / 2. AUTOPSY? T
"‘4-29’/' mD nom

2ia. ACCIDENT {Bpecity) 210. PLACEOF INJURY tes-tacrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| bome, larm. fsstory, sirest, ofies bids..eu.} - . .

FIONICIOE "~
21d. TIME (Moath) (Day) (Year) (Hoon | 2te. INJURY OCCURRED | 216, HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHRE )
INJURY o AT woRx 2
at I attended the MMW’ 1857, tomu\ﬂ, that I last saw the deceased
occurredal

m,, from the couses and on the date slaled above.

Ve S)EBNR

Ac. NAME OF CEMETERY oR
Marech 3,]19K3% Wnldpnq*lan'

23b. ADDRESS

3. DATE SIGNED

24d. LOCATION (Oity, wwn,oreumty)

Bur‘ial Las Monet.t;: Mo,
DATE RE'D B'f LNAL Rl JAR'S SIGHATUR O s. ﬂ“'tlﬂ- DIRECTDR" S 21 GHATURE ADDRE £S
3.‘ ///4“/ / /"1 - 4_ /’ //444 I a . A //’ M:

nt oo Reverse Side)



.k, L~
STATEMENT BY LICENSED-EMBAUMER
I hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under fny persona! supervision.

SEUONE 2 rernennnenaesrassansesesnsnnenne . Signed... %

Student Embalmer Licenzed Embalmer No ,7/77

L P. 0. Address  rec TC 0

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

If this body is not cobalmed, fact should be s0. stated above.

-

s il oo




