v T Ty

No. 300 ‘F".ED ‘ THE DIVISSON OF HEALTH OF MISSOURI »?460
- APR 4 1955  STANDARD CERTIFICATE OF DEATH State Fle Nowrr
BIRTH NO. REG. DIST. NO. iL PRIMARY REG. DIST. M.M HRegistrar's No 7{
0 . I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbers decstsed lived. Il lustlstion: resklenss before
.. COUNYY  Cgllaway a sTAEfi ssouri b. COUNTY C 51 ] & wa Yeiwion.
b. CITY (I cutolds corpurate Limite, write RURAL and give ¢. LENGTH OF || c. CITY ' 4 Is Residenes within limits of
voan  Fulton towmabic) sTYL“‘?h‘Fs. 16m Auxvasse EERET
d. FULL NAME OF (If not in hospital or i wive streot add lovation) o STREET (I rars), give loeation} (")
HoSPTALOR — Call aWay Hesnital ADDRESS
3. NAME OF a. (Flost) b. (Middle) ¢ (Last) + oaTE onth)
DECEASED (Year)
(Type or Print) Joseph Henry Lee DEATH Mal”Ch 28 1955
5. SEX O 6. COLOR OR RACE MARRIED, NE\\;&SCEBRR mgu?!ar , | 8 DATE OF BIRTH 9. AGE Ub years 7 moon 1 s, [¥ ek w
. - Hours .
Male White “ﬁ_ oweé. L Nov.b,1872 l pinadan) | P | ™=
10a, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ste.or Foreign Conntry) 12 CITIZEN OF WHAT
dqmpguting nypggfrorking e, svea f retird) | [ yary o1 DUSTRY London f'ng"ﬁ 5t oxel Foraig L}‘J RY?
138, FATHER'S NAME 13b. MOTHER' §_MAIDEN NAME 14. NAME OF MUSBAND'OR PIFE
Beales Lee Susan Ree —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR ESS
(¥ws. 20, qrygmgksown) | {If yua, wlve war or dates of servics} no NO. l\drs . hﬁae Bensif Kux‘fass e PDO .

18. CAUSE OF DEATH INTERVAL BETWEEN

; ONSET AND DEATH
| Enter anly onscauseper | |, DISEASE OR CONDITION
Hine for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH"¢5)
*This does mot means | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, esthenia, rise to the abope cause {a) dating
de. It means the dis- the underlying couse lost.

sate, infury, or complica- DUE TO (c)

tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS _
Conditions contributing o the death but not - / C ﬁm
related o the disease or condition causing death, A 7. . — — ;
t (I

192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION / S Fo o 20, AUTOPSY? -
g A ves ] wo
2ia. ACCIDENT &  (Bpedlty} 215, PLACE OF INJURY te.s. morabout | 21¢,(CTY. TOWN. OR TOWNSHIP) TE)
SUICIDE homa Jurm, factory. strest, office bldg. at0.) . .
HOMICIDE : '\
214. TIME (Month) (Yesr) (Boun | 2le. INJURY OCCURRED ‘zww DID INJURY OCCUR? -
WHILE AT NOT WHILE *
ey Divan 17 (755§ = | worx L] 'srwonx 1y edo, o, 7 y.

2. I hereby cmdy that I attended the deceased Jrom j_Zil_, Iﬁ;C', lo ML, 19957 that 1 last saw the deceased

alive on ?, and thal death occurrcd,pt/.,!-f.&m., Sfrom the causes and on the date staled above.

Za. STGNATURE cgreeort- 23b. AD?’T W{/ﬂ 23¢. DATE SIGNED

Za, BURJAL. CREMA. | 24b. D. 7Ac, NAME OF CEMETERY OR CREMATORY . LOCATIGN (Oty, town, ot copmty T
mﬁmt‘w § 3 3 Auxvasqe r!ﬂn ?souri

3/ 3¢ /56 Ayxvasse

MAMI?}WUNERAL DIRECTOR™ S 51GNA z: .ﬁ'ﬁ

jcensed Embalmer’s Statemnent on Reverse Sldl)

WRITE PLAINLY—USING UNFADING BLA‘FCK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

G2/ 958
%




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... s L PP , Student Embalmer NoO.........--.
working under my personal supe;"vision.. :
Student....ooomne e pee i . ‘C}/ﬂs-g .......................

Signeture of Student Enbalmer

Licensed Embalmer

P. O. Address /%;;/

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). :

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

T4 this body is not embalmed, fact should be so stated above.




