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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oisT. no. /2 O primary res. oist. w0 2/ F L repisrars NosZ Lo

8689

State File No......

. DISEASE OR CONDITION

E QLU0
- ter only ODOCOUSIPEY § Tl RECTL ¥ LEADING TO DEATH® )

tine for {8}, (b), and (c)

*This does not megn | ANTECEDENT CAUSES

f_sumi »0.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instituticn: reskdencs befors
. COUNTY . STATE . dintsalon).
. Gentry . Misaour‘i b CONTY  centpy™™
G e et S ST S Y T
TOWN A1 bany 1 fetime TOWN Albanv e * O a
d. FULL NAME OF . . STREET !
R (I g0t ia bospital or jnstitution, give sizest address or loeation) ADDRESS {1 rorsl, give location) 'D a D ?
INSTITUTION. ;
3. NAME OEF:-’ 8. {First) . . b. (Milddle) e. (Last) 4. Ds‘;g * (Month) (Day) (Year)
(Typeor Pie)  Granville Smith Lee oeATH March 21 1986
5, SEX 6. COLOR OR RACE | 7. MAREE%B ISIIE\}IEECIEBRRIE 8. DATE OF BIRTH 9. hA.GE o yeuns| v a1 T YEAR | # UnoRR u s,
(Hpa: it ¥, b Hours | Min.
Male White larrie 7-9-1878 B |
:ﬂ:;“ Usuug&g:gr:mori (Gt kind of wock 10b. KIND OF BUSINESSD%gr H‘\: 11 BIRTHPLACE (¢, (04 Seate or Foreign ‘“""’y 12, m“%%gr?rwnm
netired Farmer Gen. rarming. Iowa ' . Sa
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Thomas Lee . Laura Belle M | Annah May Lee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(Yw, 8o, or gukmown) l 1 yes, give war or dates of sarvics) NO. .
: Mrs. Granville Lee Albanv, Mo .
18: CAUSE OF DEATH  *° 77 - " = o CERTIFICATION . IOVEE e . mXeeriov oo | -INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch
a8 keard faflure, asthento,
de. It means the dis-
ease, injury, or complica-

Mortid conditions, if anp, rﬂﬂfw
_ riee to the above cause {aJ ;tat
" the underlying couse last

DUE TO (c)

DUE TO (DPM%

2 AL

lion which consed death. {:11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death et not
related Lo the disease or condition cauring death.

19a. DATE OF OP'IE'IROA“ 195. MAJOR FINDINGS OF OPERATION * e L, e -| 20. AUTOPSYY .-
_ 177X ves (1 wo BF
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome,farm, (agtory.street, ofSce bldg,,s10.)} . i -
* HOMICIDE ’ : . . L. S
2id. TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * Ce wnu.r. AT} NOT WHILE
INJURY AT WORky
2. I hereby deceased from 192@ lo _M‘:LL: 191? that I last saw the deceazed

alive on

ceriify that I atiended |
, 18

, and thal death occurred at _l__Q_aE Sfrom the causes and on the date siated above.

5

2. SIGNATURE . (Degreoortitle)| Z3b. ADDRESS - | 2. DATE SIGNED
@ /P/wu/ D.O- T . 3 ~28-
24a. BURIAL , CREMA. | Zéb. DATE v (4 'NAME OF CEMETERY OR CREMATORY 3. LOCATI '(Ofty. mrn.arooumy) Btals)
ALM)
e -gg-qﬁ Grandview ualb ny,.uo..”
[DATE RECD BY LOCAL REGISTRAR'S SIGNATURE . 5. F IS TOI s | CHATYS ADDRESS o
- - . “
'3 2L \jd Pz i ittt e _:‘IL..___'I ‘r/’ A ey JY
e T Bk " /.y o ) 1




STATEMENT BY LICENSED EMBALMER

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

by me, or by e et eeraeateaeraae e . Student Embalmer No............

working under my personal supervision..

Student ... ..o
Signatare of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



