THE DIVISION OF HEALTH OF MISSOURI

o.300 ) .
> | YLED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH sire rieno FQR2L7 .
| BIRTH NO. z@(ﬂ?—ﬁfﬂss. DIST. NO. /& 3 PRIMARY REG. DIST. NO. S2¥ PR k,0iors Nodg7-£..
A 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1{ institution: residenee before
v 2 COUNTY ‘Greene .2 STATE Misgouri b-COUNTY  Gpegne *"="
b. CITY {If outalds corporste llmits, welte RURAL and give ¢. LENGTH OF c CITY 0. I Reidence within tlosts of
tomn Springfield itz STV gpepecr) oS Springfield | Ryt
d. FS&%PF'#ANIQ_EOORF {If pot in hoapital or institution, give strect addres or loe-t.lun) ASJDRF%EE.':{S (it rural, give location) é Y (,V
mstrution: St. John's Hospital 412 E. Madison Street
a.gE%hg}E\SQEIE a. (I:lrst) b. (Middle) ] ¢. (Last) 4. DATE {Month) (Day) {Year)
(Typeor Priny  DONALD CHARKES LEE oanPecembergl, 1955
5. SEX 6. COLOR OR RACE | 7. \h’}‘jkolgtlld%g ISFJSE.C%BR‘SIEQ?‘ | 8. DATE OF BIRTH 9. l:GlE:lrg:l:i:')‘" Lli’ u&m IDY:A.I F UNDER t4 Has.
X A t ¥ on . Hours | Min,
Male White e marrred-l 20 Dec. 1955 [ "

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS]NESS OR IN-
dote during most of warking Lile, sves if retired) DUSTRY

11. BIRTHPLACE {City and State or Foreige Cnnnny)ﬂ C 12c8L'|;£%%P‘:?OF WHAT

None N“ne Springfield, Missouril U.3.4A,
13a,. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. Robert 0., Lee Barbara J. Lauderdagle | —=--

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

L INFORMANT S SIGNATURE OR N ,gdésn oY ree
F

(Yes.no,or unkpows) | (1 yes, rivq war or dates of sorvies)
it No None Robert O. Lee,springf Mig8sour
18. CAUSE OF DEATH EDICAL CERTIFICATION, Ig:ggu BETWEEN
_Enter only one causc per . DISEASE OR CONDITION AND DEATH
Jine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()
*This does mol mean ANTECEDENT CAUSES . 2t

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a3 heart faflure, asthenia, | rite to the abooe cause {a) stating

ele. It means the dis. | e underlying cause last. ‘ net

eaue, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _‘3-

Conditions eontributing fo the death but ol y I :
redoted to the disease orgconduum causing death, 7 é Q
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B-
—— YES D NOD
21a. gﬁ%?ggT (Boecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ,larm, factory, stroet. office bldg.,e10.) -
HOMICIDE Oome, [Arm. Ta ry.strest, olnce L 1
21d. TIME (Month} (Dsy} (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE —
INJURY oy, . m. WORK ALWORK

21 hereby certify that I aticnded the deceased from @Bl_am:r_:,-t; M, 19.oFs} that I last saw the deceased
alive on M 19.50°J and that death occurred a ) $45P . . from the canses and on the date slated above.

23a. SIGNATU

24a. BURIAY, CREMA-

(Degree or titlcE }23b. ADDRESS |

23¢c. DATE SIGNED

A-27-07

24:, NAME OF CEMETERY CREMATOR 24d. L(X:ATIﬁN (City, town, or county) {State)

"By RH{OVTBMYI /"z/éA;f White Chapel CemeterylSpringfield, Missourl

WRITE PLAINLY—USING TUNFADRING RBLACK INK—MAKE A PERMANENT RECORD

-

DATE REC'D BY LOCAL
REG

/R =~ A 7SS |

(Licensed Embalmer’s Eutemnl on Reverse Side)

25. FUMERAL DIRECTOR 8 SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision.,

(53700 L1 11 O Uy O
Signature of Student Embalmer

Licensed Embalmer No,
Springflelqd,
P. O. Address. ilissouri

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,

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




