namenclature 1n ifem (8. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

andar

diseases in Part | must be casvally related.

FILED OCT 23 1956

Registration Distrier No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.Qa...... 0. Primory Registration District Nr-l].-I:.. ...D...,\B......_.m.. Registror's Nu.q._..,l.,....._......

36751

T STATE FILE NUMBER

Male White

winoweo (] DIVORCED dFeb . 1 A 1874

Iasigir hday)

I 9. AGE (I yrara | IF UNDER | YEAR |EUNDCR 4 HRS.

Manlh.[ Daw Houra I Min.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaxed livad. IF institution: Residence bafors
a COUNTY Stoddard o STATEMS ggouri b. COUNTY Stoddauxd'"t"i"m]
b. C(I)LY {1t cutside corporote limits, give TOWNSHIP enly)| Inside Limits c. C(IJLY . ;5}9 Inside Limits
TOWN Bernie Yu)lé Ne O TOWN Bernie + P Yes L) NoD
. Egls.‘l;l?:EEOSFI()IBF.NOTSEném;pHuI, give lacation)| Length of stay in 1b 4 STREET {(1F outside, Jv:',omion, Reside on Farm
INSTITUTION ¥ reet 10 yrs. appress  Day Street YesO NoQ
3. NAME OF First Aiddie Last 4. DATE Month Doy Year
Preme i) JAMES ELSWORTE LEE o Oct. 5, 1956
5.'SEX (/|6 cotor orR RacE |7. wanr o) never armio [ 8. DATE OF BIRTH

-J10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry

onud mtide or countiry)

/;; 12. CITIZEN OF WHAT COUNTRY!

?rﬂmiﬂjéporking life, ecoen if retired) Alahama U 5 A
- . [ ]
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph L. Lee Fannie Smithem
15;: WAS DEC,‘E;:ED EVE? IN U5 ARMEEGFOR!CES?_ 16. SCCIAL SECURITY NO.|i7. INFORMANT Address
(Fes gy or wn) LIf pes, pive war or dater of service} . .
N None Mary Lucy Lee Bernie, Missouri

MEDICAL CERTIFICATION

which gare rise to
:above cause (8).: -
staling the under-

-

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any., DUE TO ()

lying cause last. OUE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (), and (¢).]- .= -

e bral. Hem

méage;_*

INTERVAL BETWEEN
OYSET AND DEAT

k)l !

o ntoLe1 o

PRI

Arferi

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

Sele resss

T8, WAS AUTOPSY
PERFORMED?

33/ X ves [ no X,

20a. ACCIDENT SUICIDE

O a

HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED,

0

(Enter noture of injurg in Part I or Past 1 of item’ 18:)

INJURY e m,
s - p.m.

20¢. TIME OF Hour  Monih, Day, Year

F

¥
- -

204, INJURY OCCURRED

WHILE AT- (] ‘NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (£ ¢., in or abou! home,
farm, factory, strect, office bldg., etc.)

20f, CITY, TOWN. OR LOCATION

COUNTY STATE

Death occurred at

2. 1 attended the deceazed from

5
m on the date statad above; and to the beat of my knowledge, {from the causes atated.

and [ast saw _,‘:"; alive on )

220, MGNATURE fd /

Cd

H25h. ADDRESS

[3erme Mo

22¢, DATE SIGNED

235. BURIAL. cwt_nnpn‘.' 23b. DATE . 23: NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clity, Torrn. or county) (State)
"Bariadl” | 0ct.7,1956 | Bethany Cemetery Campbell Mo. Rte.l

24. FUNERAL DIRECTOR

ADDRESS

Landess Funemal Home, Campbell, Mo.

23. DATE RECD. BY LOCAL REG.

el XL

fLicensed Embolmer's Statement on Reverse Side)




"~ STATEMENT BY LICENSED EMBALMER

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

* Looe e o

working under my personal supervision..

Student-.-....-...................................‘._..a.': Signed%ﬁ.“&.x..%

Signature of Student Embalaer

. Licensed Embalmer No.. X2
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.
If this body is not embalmed, fact should be so stated above. .




