.\{f}h% ) THE IVYIAW U FMEARIFT WUT IVHSASIN 3 5 4 80

wow | HLEDNOY g-1gg  STANDARD CERTIFICATE OF DEATH St Fie Novoem
. YT . - ’
3% é - BERTH NO. REG. DIST. NO. gd t PRIMARY REG. DIST. RO._é_m.- HNegistrar's No, : .q
0 / 1. PLACE OF DEATH ] 2. UsUAL RES_'DENCE {(Where deconsed lived. If institution: resldenece bc!on'n
a. COUNTY Douglas a. STATE i ssouri b.cOUNTYDOUIgla g  sdwimion.
b. chF-tY uf eutcide carnornie licits, wilta RURAL lndl:l'v:.u » & ALYEﬁfE::EE) e ng (1f outalde corporsts Umite, mnun.‘u. azd give townsbip) 037‘-/ I
TOWN Ava , R, Benton TowN  Ava, Rural, Benton
d. FULL NAME QF (If not ia hospital or instiution, give streat nddress or locstion) d. SIREET - (& rural, give location)
HOSPITAL OR . v ADDRESS
INSTITUTION
3. gg’?:“s‘is%% 8. (First) b. (Middle) c. (Last) l 1 DS.F ety e G
{ Type or Print) lMose Lee DEATH 10-8-53
5. S5EX 6. COLOR OR RACE | 7. JUJPRI}’!,E% gﬁgﬁ lgsnglEc?’.) 8. DATE OF BIRTH X ;i‘.?f.,‘.i'a.’;,‘" oy Droe 1 voan | @ ey x w.
. , (Bpacity. o ours {in.
Male White erried . oyl 9-27-81 M I
10a. USUAL 3‘:’.‘3‘5‘.”.“1&2’.‘ (euind of erk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAFE‘ T — 12, qhg_zrgr‘a’?r WHAT
FRTmIng Own farm , Ava, Ilissouri o)
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Robert Lee - 4 Nancy Marler Vivian VWelton Lee
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S I GNATURE OR NAME  ADDRESS
.., unknown, 7es, xive war or dates of service A Y . N .
o | 71-26-7875 | Vivian Lee, Ava, Missouri
18, CAUSE OF DEATH D1 ERTIFIGATION . » | INTERVAL BETWEER
.|| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line fos (3). (b, and () | PIRECTLY LEADINGTO DE'ATH'(l) _M

*This dpes ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} -
s heurt falluse, asthenio, | tise to the abore cause (a) dating . .. . : AU
‘de. It means the dia- the underlying cause last. o~ - . . .. . Coe e
care, infury, or complica- DUE TO {c)

tion wAle caured death. | 11. OTHER SIGNIFICANT CONDITIONS ) !

Conditions contriduting {o the death but ot
related to the dlsense or condition cansing death.

%a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : Co ey C ...} 20. auTOPSY?
) TION -
, vis [ o [
21a. ACCIDENT (Bpectly}’ 21b. PLACE OF INJURY (e fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE boms, farzo, [nstory, street, ofies bidg., eve.) . ' ot . b
HOMICIDE ) . ) R LRI
21d. TIME (Msuth) (Day) (Yeur) (Heant | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? :
INURY . ] . o | i L] Mrwon ) .. . L
- B Lk tE o T
2. I hereby certify that wdedrthaxicceased from m, 1 _.ﬁfto _/ﬂ:_i, méi,u.a: 1 last saw the deceazed

alive gn =7 : Sand that death ocgfiTred at 8:551 m., from the causes and on the date slated above.

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Da. SIS e CplrX| L. i pm%m. ADDRESS ' 23c. DATE SIGNED
T, R © | NANE OF CEMETERY OR CREMATORY, | 24¢, LOCATION (Ofy, tovm, st ooy, 880,
urial 10-11-53 - Ava L Ava, Missourd. . . .. ..
R | it Fua b O ez e Hon®) R, o

= Ticemsed Embalant's Scaterent oo Weverse Side)




e e ————————————— Ry
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

Studeat Embainmer No.

working under my personal supervision.

Student Embaimer .

Licensed Embalmer No.. 3.2 Y. %
P. O. Address___cA2EL  —F2E (]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fnilué_tocomplywid:
the above constitutes grounds for revocation of license,)

H this body is not embatmed, fact should be so stated sbove.




