THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; * . : eI
| RIEDMAR 20 fgsg  STANDARD CERTIFICATE OF DEATH sre e o DTBS
BIRTH KD. REe. DIST: Wo. o2 O 7 primany ReG. DisT. WO. J 7 5 £ Registrar's No, ...A/...................m
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loat] residence belore
. m - ¥i.] o,
\ a. COUNTY Maries o STATE  Missouri b COUNTY yigrigg imimion:
b. CITY 01 octeide Timd URAL and . LENGTH OF . CITY ;
eorpuTats ta, wtite R Fa1 - gTAY(h!.M-..-‘-L-} c OR i?mmﬂmmuf
a _.._Buml No, Miller TOWN Rurml Wo. Miller 3 o
m d. Fhlt%musormmw pital or Institation. give streot addres or location) .Asgg (11 roral, ghvs loeation) (l"U
5]
E > Rt & (Fint) b. (Miadle) & (Lesty ~ 4. DATE (Month)  (Dey) (Yean
f ( T¥ype or Print) Rebecca Susen Lea DEATH 3 13 1556
= 5. SEX -7 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 3. AGE (s resns| 1 YO | 7 oeoen s
§ X WIDGWED, DIVORCED tast birthday)  |Montha| Days | Houre | Min
3 Female White 3 8 100 .. __ 5 |5 |
5 10a. USUAL OCCUPATION (oot ok 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (it aad Stata or Fareign'Coustrn) (3 "c&ﬂﬂ%’#?m?"
& Housgework Own Home |- Miller County, Missouri U. S. A
4 1138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Jackson Perking J Eliza mbeth | Robert 0. Lea
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yen. o, orunknown) | (If yes, give war or dates of service)
E No - X Miss Evelyn Deke, D:onn, Missouri
l 18, CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION lg;sﬂtgﬁgmm
M || Enter only cneceussper | 1. DISEASE OR CONDITION DEATH
Z | tine tor (), @9, s0d (¢) | PVRECTLY LEADING TO DEATH®(5) Senility
g +This doca not mmean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ens, pising DUE TO (b}
3 as beart faflure, asthenia, rintomcbm cause {a) sating
& || ee. It means the dis- underlying cause lost.
ease, infury, or complica- i DUE TO (c)
g tion which eaured desth. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditione contributing o the death but not
3 related Lo the disease or condition eansing death.
e || 19a DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
g 794 X | w0 w@
o |2 ACCIDENT Boaciy) 21b. PLACE OF INJURY (a.g..incrabos | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Sy, Exrm, Eastory , street, offios blds.. ete.)
= HOMICIDE
g 21d. TIME Mooth) (Day) (Tess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
J‘ INJURY = | “work AT WORK
E‘ - 2 I hereby certify that T attended the d d from 19 , lo , 19, that I laat saw the deceased
; olive on, o , 19 , and that death occurred at 3. 30P . m., ffom the couses and on the date stcied above.
E y {Degres or title) Aﬁ %0 3, DAFE SIGNED
‘ { -’ﬂ{-ﬂ)‘ld/l ﬂ /CWJ 4 62:{6
g 242, BURIAL. CREMA- ATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Atate)
TION. REMOVAL (Bpesity) i sesourt
§ Burigl /15 /1956 Inion Cenetery Miller County, Miss
DATE REC'D BY L%’.‘AL W's SIGNATURE 25. FUNERAL D) RECTOR' 8 SIGNATURE ADDRE S3
r .
/f" 4 1‘3 _5?” /7- é:éﬁ MZ«QL/ /AW Fred souri
1] _— ———

{Licentsed Erobalmer's S ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeg on the reverse side of this certificate was emb:
by me, or by .._................ %MM—/&?/’ ...... /?agé, Student Embalmer No

Tl
working under Fny personal supervision.. O '
R J

Student ......oooeo it et Signed. J/ﬂ&;{

Signature of Student Embalmer

P. O. Address... Dixon, Missg
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.
I¥ this body is not embalmed, fact should be so stated above.




