f'“'m ﬂLED JAN 27 1955 THE DIVISION OF HEALTH OF MISSOURI . 44269

0.8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. 3 , ] PRIMARY REG. DIST. MO. _.ﬂg__ Registrar's No.—.... ,2.__?_.3_"_{ o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d llv-d If Logtj before
a. COUNTY . a. STATE c- [ Tf, ulmi-lon).
St, Tonis: Mo, .. Louis
b. CITY . . LENGTH OF . CITY . v .
AT ( outzide corpurats Limits vrlhkml.-nd':in . gTAY:mm.gtma- e I %5"7 d.?;sﬂm-vi:hulh!hn#
/ TOWN . yoboter Groves 12yrs TOWNWiohster Groves o) . 8 * O
P d. F'\'I.%SL NAME %F (If oot in bespltal or institotion, give streot address or locat . .ASDTgREFSS (If raral, give locatlon}
R .“5’"‘”'0" Bes 712 Marghal Ave __712 Marghalldve,
a. EI;EACME OFD a. (First) b. {(Middle) ¢, (Last} 4, DATE (Month) (Day} (Year)
(Typeor Print) Dr, Floyd B, Lee DEATH Dec, 189, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |  UNDER 3 was.
WIDOWED DIVORCED (8pecify) last birthday} Mnnﬂu, Days | Hours | Min,
M W Married /| oct, 23, 1878 7yrs |
10a, USUAL OCCUPATION (Glvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - y 5
done during moasel working life, evan I !"“ 4 . s BUSTRY {City and State or Fuy Country} ‘zcg{lﬁ%%ﬁ”oFM‘MT
Educator & Chemist SciemwT (8T Louisburg, Kansas 1134
13a. FA'ml:R‘s NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘Ismesa T, Lee : Mary Browr A ary Brown Lee
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, ot unkoows) | (If yes, ghve war or dates of service) NO., '
No None , 492-20-29268 | Mrs, Mary Brown lee 712 Marshal Ave,

Bt oo ooty SEASE OR CONDITION
| Enter only cnscanseper | . DI NDITIO
Jinefor (&), (&), aod (¢) | DIRECTLY LEADING TO DEATH®(s)

MEDPICAL CERTIFICATION

S
a4

*Thir does not mean | ANTECEDENT CAUSES

the wode of dying, vuch | Morbid conditions, if any, gising PURTO (B)
as beart fallure, asthenia, | rise to the above Wﬂ-l;éﬁl) sating

L] INTERVAL BETWEEN
F I : ' B ! ONSET AND DEATH
de. It menma the dig- | (A6 underlying cause _
eare, infurg, or compli DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death bul not M .

. related to the discase or condition causing death,

15a. DATE OF OP_F[%A?] 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY?
. - &é 0 x YES D NO |3"' l
21a. ACCIDENT (Gpedly) 21b. PLACE OF INJURY (ea..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
%EEFDE Bome, farm, factory, strest, offios bldg.,e10.) X

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

INJURY = | “work AT WORK .
2. I hereby certify that I altended the deceased from __QL, 1883 .0 ._"._‘-_"'.Lz_.., 19ﬁ¥, that I last saw the deceased
alive on _LEJLQ_ 19_5%, and ihat death occurred at m., from the causes and on the dale slated above. .
23a. SIGNA ’ {Degree or title) | 23b. ADDRESS 23c. DATE S51GNED
| ﬁ%&m M. | 120 £ Loekevosd 12fxe(5y
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ©  (State)
TION, REMOVAL (Bpesdiy} P
_Cremation Dec, 21, 1954 (alkk Grove Crematory | I.
‘|| DATE REC'D BY LOCAL | REG : 75. FUMERAL DIRECTOR'S SIGMATURE
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-.“'n-'.b‘." )
STATEMENT BY LICENSED EMBALMER

e

] K (N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF BY oeeiniieecee e ietiiieearereanema s e marneaaaans eveeaeeans feemann ., Student Embalmer No...........-

working under my personal supervision..

]

Student.....cooiiiciimiiiiii i ra e
Signature of -Student Enbelmer

Licénsed Embalme No.é.‘ .
' P. O. Addrealﬁ....- eon

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

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

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




