THE DIVISION OF HEALTH OF MISSOURI

38556

. Mo.300
ol I STANDARD CERTIFICATE OF DEATH Stete il e,
e DEC 14 1957 V3 : i
VDI BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MM—- Regisirer'a No..... g__.......__....._.
\{. b ', 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. If iostitution: residenos befors
N a. COUNTY a. STATE b. COUNTY . adinimion).
g CLAY MISSOURT CALD WELT
A b. ch,'I'F'lY (I outstde corpuraty Limite, write RURAL and givse g’rA‘ﬂFNSE _.OF <. Cg’g {If outside corporate limity, write RURAL acd glve township)
L] townahip} t ace)
Y a TOWN RURAL Al ord ] TOWN BRAVMER -/
U d. FUOL%P#:E OF (If not 1 hospétal or Institution, give strest address & location) d.AS’;TSEET (If rural, giys location) i
. g INSTITUTION CLAY COUNTY HOME /Q/M
. 3. NAME OF 8. (First) b. (Mdiddie) c. (Lest) | 4 DATE (Month) (D
DECEASED y)  (Year)
¢ g |iwerw RORERT JAMES LEE om DEC, /11953
Qj Eq 5. SEX D| 6. COLOR OR RACE § 7. x&)Fg?v!,ED NEVgschRRlED 8. PATE OF BIRTH 9. AGE (In .r-n h: W'.?I.I' 1T 4 o oeoEm w nes.
“ A TAN. 14 jg5q B === 5]
g 10:. UgUAL OCCE{PATL&:‘IHIIGMI:I:;M:«: 10b. KIND OF BUSINESSSI:'OerRPvIY 1. BIRTHPLACE (3tate or foreign mnt.ry) - 12églleIZENOFWHAT
one mont of worl ». even if retirad NTRY?
2 |GEN. CONCRETE CoNTRACTOR RAY OUNTY USA.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e b BURL LEE lEvizaBETH NAIL |ELIZABETH CARYLE (be)
%] E’ WAS DES‘EASE:) E\(l’IER JHﬂU 5. ARMdED F;’ORE';E'; 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< o8, DO, OT 0D, ¥, K1V War leg [
3 /1 A O MEs, Witriam A, MITCHELL PRI Exsp
| lis. cause of peaTH o east on conorTion MEDICAL CERTIFICATION IRTERVAL EETWEEN )
E f]::::f‘(‘g "(’1’;‘(’:)’ DIRECTLY LEADING TO DEATH®(y) 4/7-&!/&44—& W@m P
E *This does mot mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid comditions, if any, gioing DUE TO (b) m Ak ‘2_/;/51’2_4—(7
3 as heart fallure, asthenia, |. rise to the above cause (a) stating e .
& et 2t meoms the du. | the underlving caise laat. —.
o ease, infury, or complica- DUE TO () , iy
o tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS s -
the d
’é‘ ganidlg mm?::f L,:ﬂcgldith;ag‘ubfn; ?enth
= | 15a. DATE OF OF_FIROAIG -196. MAJOR FINDINGS OF OPERATION ‘ : . T .| 2 AUTOPSY?
o h
[ \3\3/ X YES D NO D
- .
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.fnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,m SUICIDE horne, farm, tagtory, streat, ofice bldg.. axe.} : e R - L
z HOMICIDE )
Z 21d. TIM& N, Moo ‘mu: o) \uxoun 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
:i_ " INJURY M | s AT Ny whnE L
' ; 2. I hereby that I attended the deceased from M 19 thul 1 last saw the deceased
j alwe on , and that death occurred at m. from the causes and on the dale staled above.
, 5 Z2. SIGNATURE ? (Degreeor "ﬁ(’r 23b. ADDRESS f P Z!c/DATESlGNED
- o | 1A /5
._['_'" %'AIBNBHE"N: SJKLCREMA 24b, DATE 24c. NAME bF CEMETERY OR CREMATORY JM LO'.ZATIO (Ul%r, town, or county) - (gl.ate) .
. {Specify)
g DEC./3 /953 LAWSON CEMETER LAWSON MO .
DATE REC'D BY LOCAL N 25 FURMERAL Dl RECTOR'S S1GMATU ADDRESS
EG, “11. FUHEI?AL H'O

opP _
(Licernsed Embalmet’s _S-utemen! %Ikm Sidcﬁ E E
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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 Embalaer No.

working under my personal supervision,

Student ...cvecacees e bshabarevas et aaT s
Student Embalmer

Qs

 Licensed Embalmer No 3 ot . ‘1

F i
P. O. Addressé. ié.,éa..é,ﬁ.,: .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure ¢§/comply

the above constitutes grounds for revocation of license,)
H this body 'is not embalmed, fact should be so stated above.
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