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WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD —

HILED SEP

BIRTH MO,

261955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nee. pisy. wo. @ primsay aee. nist. wo. 300G . Regisirars No

State File No..purns

LT I T Ty

237

-1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where decoased lived. If inetitution: residence befers
. . duniewion),
& STATE M4 ssourd b. COUNTY Boone =

138, FATHER'S MAME

13b. MOTHER'S MAIDEN

b. CITY (f outside eorpurate limits, write BURAL and give ¢. LENGTH OF €. ng )
Swy  Columbia towreblp) L‘_‘;';""‘“’ TOWN Columbia ﬁ""""‘"‘ ot
d. FHOL%P#REO%F {11 wot 1a bowpital or ustittion, give strest address or location) o STREET {31 renal, give locatlon) 60 o
NSTITUTION 206 Sexbon Rd. 5 206 Sexton Rd.
3. NAME OF First b. (Miadte C. (Last
Y D s (First) ] { ) (Last) 4. DATE (Montk)  (Day) (Year)
( Type or Print) JAMES FRANK FEE OEATH Sept. 16, 1956
5, SEX ], COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Gin yesns| ¥ D0tA 1 103 | v s 5 o,
Male W}lite WlDOWED._DlVORCED { lagt birthday) Moam’ Daye | Houn , Hh._
Married May 23, 1883 72
0o, USUAL SF-(EUPATION Oktiadot vt | 100, KIND OF BUSINESS OR N | 1. BIRTHPLACE (ciey wad shase o Foratan Coutrr 0 12, CITIZENOF WHAT
Retired - State Motor Vehicle Dept. Albanv, Hissouri. U,S.A,

NAME 14, NAME OF HUSBAND'OR WIFE

ATUR

Charles Fee | Anne Ward Sara Meda Davis Fee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vea, non unkowan} | {3 you, eive war or dates of xervice) NO. . .

0 - - — Mrs, J, Frank Fee, Columbia, Missouri
.18..CAUSE OF DEATH .. -. . et . . MEDICAL CERTIFICATION . . . . INTERVAL BETWEEN
| Epter only onscsussper 1.'DISEASE OR CONDITION * - «r+ " -'|-"ONSET AND DEATH
Lime for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,) _ 1€ s

*This does not mean ANTECEDH!T CAUSES
the mode of dying, such Mwa{dﬂm&w i ,;ng gipfnﬂ DUE TO (b)
rise to the above cause (a wﬂy
St e e . | e nderyiog e - BRI
ease, infury, or complica- DUE TO (c) I 1 B
tion which eaused dmﬂl 1. OTHEH SIGNIFICANT CONDITIONS
o T | - conditions contributing to the death but - - N
related to the disease or condition oaudng dwﬂ. 4
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . zo AUTOPSY?
TION B o ' D
YES NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} /
SUICIDE bome, farm, fuctery, sirest, office bldg.. et0.) L
HOMICIDE . . RN . Fooal
2td. TIME (Mooth) {(Day) (Yewr) {Hour) 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
INSURY -© e e “Work "';’J#'S‘ék‘ ;
e OR
. -~ b
2. I hereby cerlify tha! I auenmw deceased from —_— , 19 o e , 18 . that I last saw thhe deceased
alive on — , 19 , and that death occurred at J._:.lSR.m., from the causes and on the daie slated above.
ep'ua or t[tle)l./

3p ADDRESS
L

MmA!

| 2. DATE SIGNED

9-12-S%

BU RIAI:‘LCREMA- b. DATE 24c. NAME Oﬂ CEMETERY OR CREMATORY" 24d. ATION (Clty, town, or colmty) (Btato)
TI N, REMOVAL (Bpecify) e - -
o rigl 9-19-1955 ‘Albany Cemete Alba.ny, Mlssourl.

DATE REC'D BY LOCAL
REG

Sagd 18 1955

REGISTRAR'S SIGNATURE

3/'0

? FUNERAL DIRECTOI 8 SIGHNATURE ADDIE!S

(Licensed Embalmer's Statement on Rever anrn Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e et e eeaeeaae e e eeoeeiiasisaaraaanas , Student Embalmer No...........

working under my personal supervision..

e sanes ot il

ngnture of Student Enmbalmer
Licensed Embalmer No..?..g.,

P. O. Address m;

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).

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

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

L3




