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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=i
REG. DIST. NO. ;Zz;xpnumw REG. DIST. m.m Regittrar’s No. __dj‘.m._.mm

H&PJANIBIQW

8948

State File No

BIRTH
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbero deceased livel, If Inatitution: residence befors
. COUNTY A . STATE . - b, COUNTY adinisston).
: Greene . e Missouri Greene
b. CITY (1! outeide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Lmits of
. townabip) AY (In this place) OR ! . . 2 city or incorporated {own?
Towt Springfield yrs ToWN Springfield “3§ MO
FE!..SL NA"I‘..EO?QF (If not in boapital or instirgtion, :!u strmot address oF Iouﬂnn) .ASE;I-DRREES (1 tursl, ghve location) 2 3 f P
mstrruTion. 1306 Mardon Avenue 1306 Mzrion Avenue o
3. NAME OF a. (First) - b. (aiddle) <. (Lest) ‘ 3 DATE (Month)  (Day)  (Yesn)
DECEASED F
(Tpeor Priney  JOHN A. LEE oAt Jan. 9, 1954
5. SEX 6. COLOR ORiRACE 7. vh‘liARF{é'!ég l'élE‘yoEgc%BRRIED. 8. DATE OF BIRTH 9.1:?5 {Ia rl;r' l\l; Ulu;l:lt 1ﬂ ; uNDER ‘;\HI:
, {Bpecify} ¥ on ourn Tia.
Male White Marriea Nov, 7, 1885 Y | |
10a. USUAL OCCUPATION ((‘lu-eklndul'-rork t1. BIRTHPLACE

10b. KIND QF BUSINESS OR’ I’{iY-
Railrozd

dote doring moet of working Y, avenif ’

Retlrea Reilroa

12, CITIZEN OF WHAT
NTRY?

e,

(City end State or Foreiga Country}

Berryville, Arkanses

13b. MOTHER'S MAIDEN
Melvinag (I

138. FATHER'S NAME £ >
Frank Lee

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.n0,0r unknown) § (If yes, eive war or dates of service)

16. SOCIAL SECURITY
RNO.

Inknown)

NAME 14. MAME OF HUSBAND OR wIFE

Ruth A. Lee
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No Unknown James Lee Snrlngfleld Mo.,
18, CAUSE OF DEATH Lo 4. . MEDICAL-CERTIFICATION: ‘| INTERVAL BETWEEN
| Enter only onecaumper ] |- DISEASE OR CONDITION _ S f £ ONSET a\ND DEATH
line tor (B)_ (b3, and (0) DIRECTLY LEADING To DEATH"(5) u ocaetlicon en
*This d'“’ not mean ANTECEDENT CAUSES
the modé.of dying, such | Morbid conditiona, if any, giring DUE TO (b) M_ammw__ -
a3 heart fallure, esthenta, rize to the above cause (o) stating .
e It means the dis- the underlying couac last.
eate, injury, or complica- DUE TO ()
fion which eauped degih, | 11. OTHER SIGNIFICANT CONDITIONS o
. Conditions contributing to the death but not E ?/é
reluted to the digeane or condition couting death. /(5
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . T 20, AUTOPSY?
. TION
) ves [ o &

21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY (o.s..Inorsbent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTP 3 3 (STATE}

SHHETDE B urns ba arm. factory, street, office bldg..ate) | * . . . . . C

HQMBHDE n Home Springfield . Greene #issouri
21d. T(I)?E (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

iRy Jan 9 1954 7pm. WHILEAT[™] WOTWHILE Residence burned

WORK

2. I hercby cerlify, thal

-XXXX%XXXXXXXXXKXXXE&XXﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

m., from the causes and on the daie slaled above.

Dé./‘r:.% et pICKErL Corone%rmmq

23b. ADDRESS 23,: DATE SIGNED

‘Springfield, MlSSOUPl-.. 1/12/54,

Zia. BURIAL, CREMA- | 245, DATE Z4. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Clty, town, of county).  ©, (State)
{Bpeclly) . . = - .
EurTe “11/13/1954 | Green.Lawn Cemetery .| - Springfield, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LO%‘(\;L

25, FUNERAL DIRECTORS SIGNATURE ADDRESS

I'I.Lé_‘}

| AYRE-GOQDWIN FUN'L SERVICE, Spgfld

(Licensed Embalmet’s Statermnent on Rewerse Side)




P T} T T T e .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student ... i aiiiiiiiiamiicieasirer e s
Signsture of Student Embalmer

se

P. O. Address Cpringfiel

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




