5. No.300

¥,

t0.48

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH RO.

fILED AUG 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o File Mo 27883

L'L 5 PRIMARY REG. OIST. NO.MZ Kegistrar’s No, ....5..{1{' ersveren

REG. DIST. NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: reeidence before
a. COUNTY . . a. STATE b. COUNTY adwinion).
Butler Missouri i+ New Madr:_ d
b, CITY (It cutide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (If oursdds sorporats limits, writs BURAL. aad give townshipy 1 *-
OR ) woweabip) | STAY (ln this place) ;l 0
ToWNPoplar Bluff Ho, TOWN Gidegn, 7
d. H"‘Jésl. N#AT.EOOF {If not In hoapétal or institution, give strect address or loestion) d.Asg'Dﬂgs (If raml, give location} /
INSTITUTION Poplar Bluff Hoespital
3. NAME OF 8. (First) b. (Mlddle) c. (East) 4. DATE (Month) (D3} (Yew)
(Typeor Printy  Roman Payll Lee DEATH 8 4 19535
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o thaem 1 TEAR | F DmeR 2w
C o WIDOWED, DIVORCED <Specify, last birthday) | Montke l Days § Hours [ Min.
Male White i doved 4o 61001 52 |
10a. USUAL OCCUPATION (Givekindofweek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn country) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
Common Lahorer None Kentucky UeS e Ao
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Gifford Lee Emma-~ Wiggin | Mae Lee (deceas ed)
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or dates of nervice) NO. . . .
Ng _ Violet Wilkerson Gideon, Misscuri
18. CAUSE OF DEATH ICAL gE ICANION 'ONSET AND DokTa
| Enter only onecatseper | |. DISEASE OR CONDITION ; .
Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* gy
“This does not mean ANTECEDENT CAUSES m ‘2 i k
the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foflure, asthenta, | Tite to the above cause (a) “ﬁ‘i“ﬂ' e - e .l .
‘etc. It imedns the dig- | the underlying couse lost, RN . e e B s
care, injury, or compli DUE TO (‘{) __ - : . o
tion ‘which cauged dm 1. OTHER SIGNIFICANT CONDITIONS #° - r &7 I e .
Cunditiona oontribuuna:o the death but not
related Lo the disease or vondition cousing death.
19a. DATE OF op;a)n; 1718b. MAJOR FINDINGS OF OPERATION .2 ~.. .. i ' ¢ . e | AUTOPSYD |
‘ L S5/0 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Enorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE, home, farm, factory, sirost, office blde..ete.) S v -
HOMICIDE M
Zld TIME (Month) 1Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: or . WHILEAT [ HOT WHILE|
INJURY o, WORK AT WORK . ce i . .
52 10 K '
2. I hereby deceased from _é:d_L. S 1o M_, 1828, that 1 lost saw the deceased

y s

-

alive on

mz' ihz aue}icd L
- . 9

Oc¢. DATE SIGNED

~0 -53

_n [ cv . | (Ouy. town.orwums) (Btate) !
tﬂmd!:) i
] “& f‘ . 8653 Stanfyeld _Near Olarkton . Mo,
DA;E ?:‘D Byi.ocu. Rﬂt%?)\i 25. FURERAL mu:c'rorn S GNATURE ADDRESS
/.4 ,; f ; M—L/"[ WLV , z e 0lP Y 4 7Lz illu'l’
T 4 7 —(Ticensed Entbalmer's S T Side)



RECEIVED

BUTLER % HEALTH SE,‘ENTER
HLE No.__

.‘f
. .

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 b).Zgéz

- : I Student Embalmer No.

working under my personal supervision,

Student ...eveernsanaancansas Sdmamtesndnnar
Student ﬂnbatmer -

" Licen "'é Embalmer.

P, O. Address{__..

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRI (Failure-to comply with
thé above constitutes grounds for revocation of license.)

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

-



