THE DIVISION OFf HEALTH OF MISSOUR! 5154

i, No.300
- et I STANDARD CERTIFICATE OF DEATH Stte Fiie Moo D DE
)OFLEIQHMM 10 1953 REG. DIST. NO. (,/gé PRIMARY REG. DIST. m.m Regiztrar's No
09’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befoie
8. COUNTY  Chariton * SIATE  Migsouri b COUNTY  Charitoff™=""
b. CCI,EY (1 outnide corpurate limits, write RURAL and ghva | c LENGTH OF c. Cg’g (If ouside corporats limits, write RURAL aod cive township! /)
townahip}
TOWN Surmer i yi"' I Town Sunner %
. FULL NAME OF instityts Ad I . STREET - .
d frip ot SR (I mot I.n‘hc-plh-'l ar civw streat or d ADDRESS (If rursl. give location}
INSTITUTION )
SDNE'Q:'\EJE\ BOE% a. (First} CRi b. (Middle) . c. (Last) 4. DAT'E (Month) (Day) (Yeat)
(m,,,, Pring) OVER CLEVELAND LEE vearn  March 5, 1953
OI 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED , B. DATE OF BIRTH 9. AGE (Inn,u- n: lﬁ::l l£ ¥ UNDER 14 N3,
(Specity birthday, L Hours | Min.
“Male White WHRYED. DI 23*” | May 8, 1883 K | |
10:;“ USUAL Of,f‘j,'?ﬂﬁf (Griebiud of wark 105. KIND OF BUSINESS OR IN. 1" BIRTHPLAf:E (€587 axd Scate or Foraiga Countiy) 12 O%IR%EN?F WHAT
borer J1linois I . g,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSEBANL Ok WIFE .
Smith Lee . ; Sally = Cysco lee, Sumner, Moe
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ:.wukmn) | (If yaa, rive war or dates of servies) NO. .
0 Hone Cysco Lee, Swmer, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E oaLe I, DISEASE OR CONDITION . ONSET AND DEATH
Lins fo oy, (o9 80 & | PYRECTLY LEADING TO DEATH® ) _C_mﬂn.:%__@o-_ﬁ_buu_u._____ S0 omen..
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Adorbid eonditions, ymg ng DUE TO (b) __Q._ZET" o0dc eyt 2 fﬂw
s .

rise to the above cause (a
s heart faliure, osthenia, . the underiging cause lagt, - B .

de. It means the dis-

case, infurs, or complica- DUE TO (<) Jie oy

tion tohich coused deth, | 11, OTHER SIGNIFICANT CONDITIONS : . LA .
Conditions coniribuling to the death but not A -

related to the dizease or condition causing death.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

190, DATE OF OPERA | 19b. MAIOR FINDINGS OF OFERATION .. B _ 20/ 1 20. AUTOPSY?
L el ves [ 1o
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, larm, aetory, sireat. offios bldg..ete)} P ..
HOMICIDE ) : - s
210, TIME  (Mosthy (Day) (Yms) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" m-m.ur NOTWHILE
INJURY - AT WORK
2. ] hereby certify that I atiended the deceased from &.1.__-11_3 _mmﬁ_a: 1052, that 1 last saw the deceased
alive on EAL?_.J__, 1852 , and that deatk occurred al m., jfom ths causes and on the da!e stated above. -
(Degree or title) | 23b. ADDRESS 2. DATE SIGNED
0o, 1 imdon. Yo 3:¢-33
u .Naun 1 gL. CREMA- DATE Z4c. NAME OF CEMETERY OR GREMATORY | 24¢. LOCATION (Olty, town, or county) (5tate)
: '
6,1953 lakeside Cemetery Susmer, Mo,
TE REC'D BY LOCAL | REG RAR'S SIG 5 0 25: FUNERAL DI RECTOR'S SIGMATURE ADDRESS
~9- RES. Wright Funeral Home, Brookfield, Mo.
.— ’ -o-—---—-——-.—--—
d Embal. on Reverse Side)




. ‘0, ‘
STATEMENT BY 'LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision. {
Student ........ teesessererretnrensaansanon Signed 6’ w’uﬁ{b_‘

Student Enbalmor
’ Licensed Embalmer No 3718

P. 0. Address_ brookfield, M.,

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

K this body is not embalmed, fact should be so, stated sbove, : ..




