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ERTIFICATE OF DEATH b 1 5 2 stare Fite o
I;EG. DIST. NO. A_b_?ﬂlmv REG. DIST. NO. ﬁ;mmmrﬂr NOwasaraid é. ..Z.............

.
>

¥

PLAIN_LY—-—'-I}SILVG UNFADING BLACK INE—-MAKE A PERMANENT RECORD

§wn.

TION, REMQVAL Bowcisy)
ur

'BIRTH NO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f [nat dd
a. COUNTY a. STATE N b. COUNTY p I-le y
Caldwell Missouri Caldwerf .
b. CITY (f onteide . URAL . LENGTH OF . CITY P .t e s -
a sorpurste limite, write R e rubic) | STAY {1y teie sl & COR bty i W" o
TOWN Grant rural ToWwN Pplo 2]
. FULL NAME OF , Eive s 1 STREET , ¢
d HOSPITAL OR (If tot in hospital or lnstitgtion, give sirest address or loetion) ADDRESS {If raral, mive location) o ( é
INSTITUTION (¢]
3. NAME OF . (First) b. (Middle) c. {Last) CDATE  (Mowh) (D) (Yew
{ Type or Print) Jeage B. Lee DEATH 3 20 5'4
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & usoER 3 YEAR | 0 toDEm 2¢ Hms,
. wlDOWED Df 3RCED (Bpeeily émunum Mostha l Days | Hours | Min.
magle white marri -1 67 1 |
lDa U§U_.'AL %E‘PAT!?NIL?I:::?«&*.I; 10b. KIND OF BUSINESSD?Ing'{iy- 11. BIRTRPLACE (City “J-Sn“ or Forsign c‘“"’y 'ztgm%ER';?OFWHAT
Farmer self Camelsburg, Kentucky UeSeAe
132, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Henry Lee Maria Jackson Bessie Lee
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,or uoknown) | (If yes, xiva war or dates of sorvice) NO.
< £ e Mrg. Beasie Lee, Polo, Mo«
18:-CAUSE OF- DEATH: - Ve . .- MEDICAL, CERTIFICATION . s l‘ﬂhgﬁ
I DISEASE OR CONDITION
E;::;::(:go;;m::g DIRECTLY LEADING TO DEATH g Ac ute Re snlratory Fallure
: ANTECEDENT CAUSES
*This does ot mean Car'cinoma of' the Pancreas 6 mo
1he mode of dying, such | Morbid conditions, if any, grtvlnq DUE TO (b}
s heart faflure, asthenta, rite to the abovr cause (a) dating
 ete. It means the dis- the underlying cavae last: P . ;
eare, infury, or complica- DUE TO )
tiom which caused death, | 11 QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the discase or condition causing death.
19a. DATE OF OP_FE’AIG 19b. MAJOR FINDINGS OF OPERATION o A ao AUTOPSY?_
/5 7 X| ves [ wo [
21a. ACClDENT‘ - (Gpedly} 21b. PLACEOFINJUR‘I' 0.z norabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE. '} ;' . . boma, farm, factory. strest, office bldg..ew0.)
-HOMICIDE ** * * et . L.
2td. TIME (Month} (Day) (Year) (Hour) Zie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
y WHILEAT 1 NOTWHILE
INJURY WORK AT WORK
2. kereby cgh,ff that 1 aitended the deceased from _AUZ T, 1904 hUL .20 19 84 that T last satw the deceased
alive on . and that death occurred atl_:lgAm., Sfrom the causes and on the date slated above.
(Degros or utleD_ 23b. ADDRESS . _ ] | Z. DATE SIGNED
D.0. . Polo, Mo. 8/21 /54

24b. DATE

.24c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

24d. LOCATION (City, town, or county)

HggL;ton. Migsouri

{Btate)

DATE REC'D BY LOCAL
REG.

37*0

g nsed Embalmer’s Sutemcnt on Reverae Side)

25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

Cramer Clark, Kingston, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.emb
Dy e, OF BY it e teaieaa it s e , Student Embalmer No...........

working under my personal supervision..

oAV Ts L3 11 RO ' Signed....... ILANVNLR: AL, ..

Signature of Student Embalmer
Licensed Embalmer Noaig

P. O. Address

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




