THE DIVISION OF HEALTH OF MISSOURI 1!?8)?0

. 300
> 1 BED L % - ﬂSS STANDARD CERTIFICATE OF DEATH Sate e Voo e o
'BIRTH MO, * = REG. DIST. WO, _é&_ PRIMARY REG. DIST. NO. @0 Registrar’ s No.wnuienns 3 g_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1l lsstiwtion: residence before
0 a. COUNTY Butler a. STATE Mi ssour i . b, COUNTY But le r ad.miseion).,
b. CITY (11 outside corpurate timite, welte RURAL and give | o LENGTH OF || c. CITY , 6 b Realdence within Umite ot
B popiar srarr e S L popler prure | THEEHF
d. FH(I:.)-IS-P?']J}AT_EO%F (If not in hoapital or institution, give strect addresa or loeation) ASDTDRESS (1! rural, give location) D /} %
mstirution. Doctors Hospital 2111 Barron Road
3. NAME OF a, (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED . - U
(Tweor Py Louise Zelle IBelle lee ’ pea 6-21-55

5. SEX / 6. COLOR OR RACE | 7. MIAD%Q_},E% gils\rggcgsnmzn,/ 8, DATE OF BIRTH ¢ 9, !f.GEhc&yTn P TOGR 1 LR | P UKDER U HES.
. . ¢Bpecily) it A ¥, on Duays | Houms Min.
Female /| White Harried Dec. 14, 1914 40 |
10a. USUAL OCCUPATION (Givekindulwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CIT
dons during mopt workiullh.c:nnnﬂ:et.;:rd) DUSTRY {City end State cr Foreign Coustrv} Ol IZERIS(?FWHAT
Housewife Home Orrick,, Mo.
13a. FATHER™S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Rimmer Jennie Brown Hanley E. Lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. no,orynknown} | {If yes, kive war or datoes of service) NO.
No Hanlev lLee, Ponlar Bluff, Mo,
18, CAUSE OF DEATH . .. A e o MEDlC?AL CERTlFICAT]ON . o ‘ lggg;}ML BETWEEN
| Finter only enecausoper | 1. DISEASE OR CONDITION . - AND DEATH
lme for (a}, (5}, wod (&) DIRECTLY LEADING TO DEATH'(a) :/-

*This does ot mean ANTECEDENT CAUSES ! é Z , -

the modz of dying, such | Morbid conditions, if any, gicing PUE TO (B rd 1 Lt
a# heart failure, asthenia, rise to the cbore cause (a) dating

dtc. It means the dis. | ‘he wnderlying canae last. .

case, injury, or complica- DUE TO ({c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. : Conditiona contributing Lo the death but not 156 l

related Lo the direase or condition canaing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OP_{E_;RO.N 155, MAJOR FINDINGS OF OPERATION ) . X 20, AUTOPSY?
YES vo [
21a. ACCIDENT {Bpocify) 2ib. PLACE OF INJURY (e.z..inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, homa, farm, factory,strest. office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY . . WORK AT WORK
| 2. [ hereby certify that I aflended the deceased from S 7 1911 to _._é_ﬂ_L 1955, that I last saw the deceased
alive on - ~, 194, _gnd that death occurred al 1., from the causes and on the dafe statcd above.
23a TURE B / {Degree or tit]& 23b. ADDRESS 23:. DATE SIGNED
_ ' ' Porlar Blui‘f , Mo, (/77 55
2aa. BURIAL CREMA 24b. DATE Sio. TA+E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) 7 (5tate)
TION. REMOV. peciiy} ) 1 . . .
gmova -22-55 Excelsior Springs, Mo,
DA D BY S SIGNATURE 489~ 9 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS
E/?’f%ﬁ?’i ;; ; W Greer Croy & Fitch Poplar Bluff MNo.

_’ d iI.u:cn.u'd Embalmer's Ststemnent on Reverse Side)



RECEIVED .
JUL 5. 1955
BUTLER CD. HEALTH CENTER

FLE Na.

STATEMENT BY LICENSED EMBALMER
Y

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

by me, or by é)—,;/‘- JAJ

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

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




