No.300
10.48

WRITE PLAINLY—USING IINI;ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17782

line for {s), (b}, and {(¢)

*This does mot mean ANTECEDENT CAUSES

72

the mode of dying, such
as heast fallure, asthenia,
de. It means the ‘dls-

Morbid conditions, if any, gising DUE TO (b)
rize t¢ the above cxuse (a) sating
the underlying coute last.

DUE TO (¢}

ease, infurg, or complica-
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or condition causing death.

19a. DATE OF O?_ﬁg}i 196, MAJOR FINDINGS OF OPERATION

) 33/

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.a..Inorabeos | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE homae, farm, tactary, strest, offics bidy..st0)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED IH. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2 I hereby cerlify !hat I atiended the deceased from _Q_L— 1958 to ¥ —/D — 1953, that I lost eaw the deceased
aliveon 4 =12 — 1953 _, and that death occurred ot _12-__.(,8

., Jrom the causes and on the date staled above.

23a. SIGNATUR! {Degres or title}

nh

2Z3c. DATE SIGNED

4-14EP

230, ADDRESS

%:)NBEERMIOA\"-ALCREMA. 24b. DATE 24&:. NAME OF CEMETERY QR CREMATORY gﬂm (QOityJtown, or county) (Btate)
{Bpesity)
ugoal Lo 1T 3 o 072 enith, POy
DATE RECD BY LmAL ISTRAR'S SIGNATU 25, FUNERAL DI RECTOR" 8 SIGNATURE EE ﬁDDIiss

»
L-s5-53" eﬁ-ﬂnw ?}E L ~ /7725 -

_.r-r.l 6

on Reverse Side)

c-H. Caullexs.

D

LED JUN 2 1953 State File No
LBIRTH Q. Res. 0157, wo. T2 priuany nec. pist. w0 2 & ) kepidrars No 73
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Wbers deceased lived. 1f institgtion: residensce before
a. COUNTY %0 a. STATE b. COUNTY daniselony.
9~£uﬂcf$‘ 4 7 Nto Enwnddv%0s
b. CITY a1 outaide corprate Uimis. wrtte L and give %I’:ILENiETH ’EF‘ - CITY (f oumide sorporste imie. write RURAL ac cive towmmblp) i
township) fin this col
W] fenton 24805 TOWN Cendowy d
d. FULL NAME OF {If not in hospltal o lnlﬁwl.im dn streot addroms &1 location) d.'STREET (1 rursl, give iocation)
HOSPITAL ADDRESS :
INSTTUTION 5/a ) /Z Slo WJ ‘7"2&" :
3. NAME OF 8. (First) b. (Middie) c. (Last) | 4. DATE {Month)  (Day) (Year)
(T¥pe or Print) ;leeg-i— - Ooberqg CEATH _ Apk (3 /953
5. SEX 6. COLOR 9 RACE | 7. \'vdle%ﬁn':EB' gﬁgs&tsammﬁ; 9. DATE OF BIRTH 9.:55 (o yess|  ven ¢ TEAR | W W u ems,
3 (Bpedily) Daya | Houns | Mhin
mualetl wWh amAagRed Dee. /0, 1368 C2 € I ~
108. USUAL OCCUPATION (Givekind ofweek | 10b. KIND OF BUSINESS OR IN. RTHPLACE (State or forsizn 12, CITIZEN OF WHAT
mﬂh wvan i retired) ' DUSTRY Vl % COUNTRY?
_ Kmnmvds en\Ev teg
1384 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND PR WIFE :
e e 8 0‘36 Lo Anrisrtone O Lee
E{. WAS DECEASE? EVER IN LS. AR&:ED FORCES? | 16. SOCIAL sscunarg ,Iz INFO NT' S SIGNATURE OR, NAME
‘ow, 0o, or unknown: (X1 you, give war or dates of serviee) .,
0 Nirve M artin %éﬁ"/‘f 2 .
18, CAUSE OF OEATH : MEDICAL CERTIFICATION il QI v INTERVAL EETWEEN
ooty I. DISEASE OR CONDITION
- Enter only anecsuseper | T, | pECTLY LEADING TO DEATH* gy _ ) WAM ra £




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, of byemecmrrcees

Studont Embaimer No.

Signed. %»n/o—»/ :ﬁd—dé'rmrf__—

S Licensed Embalmer No 4146 9 g

P. O. Address Jﬂ% m

working under my persona! supervision,

Student seenesnnense sessnssnanrine veancanes
Student Embalmer

"Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




