.S5. No.300.

v, 10. 4aIfLLb MAR 23 1953

! BIRTH NO.

)2

THE DIVISION

OF REALIA OF MISOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 kd PRIMARY REG. DIST. NO-ML Registrar's No. ‘?J .

9374

ST TP -

State File No...

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE

Ptarih /5-53

" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deccased lived, If institution: residence befors
a. COUNTY . STATE 3 dinbion).
Gentry -t Missouri > COWNNYgantry =
b, CITY (It cutslde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide aorporste lmits, write RURAL sxid chve township)
townabip} | STAY (in this place) OR
TOWN  Albany TOWN Albany EY =’
d. FULL NAME OF or v
UL NAME Of (I ot in hoapital or inatitgtion, give street sddrew or loeation) d. AS[;rDRBS (It rural, give location) Z
INSTITUTION
3.DNE?:ME OEFD a. (First) b. {Middle) o, {Last) 4. Ds}'E (Momth) (Day) (Year)
{ Type or Print) Henry Allen Lee oA Mar. 16,3953
5, SEX 6. COLOR OR RACE | 7. MARRIED EE\YgscESRRIED 8. DATE OF BIRTH 9.1:\3E Un years| I twoem l YR | m B oNR
{Bpaciiy) birthday) Mnmh Min.
Male White widowed 22" | sept. 27,1876 | 76 [TF %]
10a. USUAL OCCUPATION (Give kind of work lﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowt of woeking Life. wran f retired) | DUSTRY (Biate or torsen countex) / SRRy LT WHAT
Retired Farmer Oskaloosa, Iowa U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoma s Lee 4 Laura Bell Crumble | Eya Hill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no.orunknown} | (If yes, sive war or dates of service) - NO.
Melvin Lee Albany, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION R Ig"l"E.mRVAL ;ﬁm
. Enter only onscauseper | . DISEASE OR CONDITION AN DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)
*This does 5ol medn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenia, rize to the above couse (a) ctaﬂug .
dc. It meana the dia- | the umderlying couselast. — . T
ease, injury, or complica- i DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - L0 + !
" Conditions contribuding to the death but 1ot
related to the dizease or condition cauting d:ut&
19a. DATE OF OPERA- | 19b. MAJORFINDINGS OF OPERATION - [T FE . ! L ‘| 20. AUTOPSY?
TION 6/? a X W
- . YES NO
‘21a, ACCIDENT {Specily) 21b, PLACE OF INJURY (sx..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet. offics bldg., ete.) T T T o
HOMICIDE T T
2id. TIME (Meath) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE :
INJURY : - m. AT WORK L4l . . : e
2. ] hereby certi) y that | altended the decessed from M..L&__, 1911, lo M, 19.}.3, that I last saio the deceased
alive on Iﬂ:l, and that death occurred at S P M .m., from the causes and on the date staled above.
Za. SIGNATUR@ j or title) Z3c. DATE SIGNED
m‘BURIAL CREMA— 24b, DATE
B ar. 18 1ac

|




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 Embalmer No.

working under my persona! supervision,

SLUAENT soovececosnessassnrssasrsacansanans Signed....%

Student- Embalaer

sed Embalmer No._i 3 '}",ﬁ . .
P. O. Address__. &Lt enee _&?&._._m._n

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply with
the above constitutes grounds for revocation of license,) 4 ’
If this body is not embalmed, fact should be so -stated above.

Y



