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WRITE PLA

. ey
INLY-—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD 9-» %

PLED DOT 13 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Sate Fie N,

REG. DIST. m.[&.ﬂ; PRIMARY REG. DIST. mm Registrar's No

30242
L7

 Hne for (a), (b), and (o)

*Thia doe2 not mean
the mode of dying, such
as heart fallure, asthenia,
ete. [t meany the diz-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Frankiln Magsachuetis
b. CITY (H cutsids corpurats limits, writse RURAL snd give c. LENGTH OF c. CITY é. In Rexldence within limits of
Tgw township)| STAY (o this place} OR - . gty qumua town?
N_Gerald, Mo., Lyon oW Norwood o
d. FULL NAME OF (If not in hospital or i lon. give strect address or location) o STREET (Lt rural, give location} a o v
HOSPITAL OR ADDRESS y
INSTITUTION 26 Rock Street g
3. NAME OF 8. (First b. (Middle ¢, (Last
DECEASED o (First) ¢ ) (Last) A OATE  (Momth) (Dey)  (Year
(ropeor Prine)  COL.  GEORGE T. LEE DEATH Oct. B, 1954 |
5. SEX q 6. COLOR QR RACE { 7. mﬁ)%}ﬁEB EWOEEC'ESRRIED;O 8. DATE OF BIRTH 9. I.A-GE&:::.”;“ ; u::: 1 YEAR | P unDER o mxs. l
(Bpacil, t 7] o Days | Hours | Min,
Male Whote ingle August 5, 191P | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, Cr |
done during most of workiag lifs, even 1f :.J.:) - DUSTRY (Ciey snd State or Foruign Caantry)q COUTI.!l'lz'Eh"{TOFWHAT ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
I | $
15.-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS H
(Yes. 9o, or unknown) | (Il yes, give war or dates of sorvioe) NO. - -
el ‘fc-d'-??l Fe
CAUSE OF DEATH MEDICAL CERTIFFCATION INTERVAL BETWEEN
‘atet ohly onsaussper | [, DISEASE OR CONDITION ONSET AND DEATH

I
DIRECTLYLEADINGTODHW‘(E) I’ne IQ chf |agnatj on -

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (B) _In_plane_c_na.sh_dmng_thund.ers.t.nnm.,_

rise to the above cause (a) stating
the underlying cause lasi.

buETo @ When plane hit woaded area i

case, infury, or cornpld
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but noé

related to the disease or condilion cousing death. e}{{)lod ed and burned.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f Foo e X 2. AUTOPSY?
TION
-3 7 YES D KO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g. inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 3 é (STATE)

SUICICE home, farts, lactoly, sireat, offics bldy.,s1a) . [

HOMICIBE  pAc-cident Farm Gerald : [,%:on —Franklin Mo, -~ -~
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY A1 ;A

OF NOT WHILE (f

INJURY AT WORK A

2. I hereby certify Vthat I attended the deceased from

alfve on

18

, Lo , 18 , that I last saw the decgésed

, 19 , and thai death oecurred al .. m., from the causes and on the date slated aboye.

a. BUR|AL. CREMA-
TICN, REMOVAL (Spacity)

Degree or titla) ¥ ‘y . DATE snsnm
52% 5 /95"9!
LOCATION (City, mwn, ’

24b. DATE 24,. NAME OF CEMETERY OR CREMATORY or county) (State)

W | Pl

DATE REC'D BY LOCAL ISTRAR'S SIGMAT

5‘0.'5

lnzcmz : s.mmuw w

Embalmer's Smemt on Reverse Sidet




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .u ittt cciitiieataaarnreaannarae e saaasas Creeenan , Student Embalmer No,..c.cce----

working under my personal supervision.. .
)

Signuture of Student Embalmer N : R

P, O, Address ... .......covvmmuan...

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

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

1< this body is not embalmed, fact should be so stated above.



