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bll-! Registration District No. ..__./(.2.. .......... Primary Registration District No. .. Ragistrar's Nﬂ% i
Lialld]
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssad lived. I institution: Ruidtn;u'bei.wc
. COUNTY e STATE b. COUNTY admissian)
° Greene Missouri = Greene |
00 b. CITY (If ouvtside corporate limits, give TOWNSHIP enly) | Insids Limits e, CITY C lnside Limits
56 oR Yook Non % Springfield 3 x
Toww ~ Springfield TOWN E O Yes# Nop
<. rﬁgls'knt‘w%gF (}f NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {I¥ outside, give location) Reside on Farm
3 INsSTITUTION  Mercy Hospital 7L years Aooress 1324 Washington - YesO Noik
L4 )
;2 3. NAME OF Firat Middie Last 4. DATE Month 7" Day Year
& G DECEASED OF
5= (Type or print) BERT s. LEE DEATH March 6 19 57
v 3 5. SEX £/ |6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNCER | YEAR JiF UNDER 24 hns,
2 MARRIED [} MEVER MARH’IQD toat Nirthdaw) [aromreT Dawe | Trewrt l ey
o Male white wicowep [ oworcen [ October 30, 1871 85
'; 1104, USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counury) O 12, CITIZEN OF WHAT COUNTRY? .
3w during morl of werking life, even if retired) "
. Ret, President Warehouse & Transi. Marshfield, Missouri 0.S.A.
t 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e n
B Joshua Lee Cynthia Hepler
e L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - i ¥er. no. or unknown) (If yes, give wor or dales of screice)
ol No 490-28-46052A| Lawrence Lee, Springfisld, Missouri
E E @ 18. CAUSE OF DEATH [Eater only one cause per tineg for (8), (). and ().} INTERVAL BETWEEN
2uv = PART I, DEATH WAS CAUSED BY: = i w‘-ﬁ“ ONSET AND DEAJH
Ty W IMMEDIATE CAUSE (a} pmw - "’\905
- E > [+ ) ¥ T
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20 =z Conditions, if anv. | puE To (0) __@b '7 (ﬁd\n
B O which gare rise to N
- abote caupe (),
€ % - Hating the under- i
EG @ = fying cause lost. DUE TO (¢}
c - =] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MO7 RELATED TO TME TERMINAL DISEASE CONDITION GIVEM [N PART I(n) [3.Was aUToOPSY
vy O = 4 PERFORMEDT ()
g8 x hj 200 ves(J w00}
5 i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enler nature of injury in Part Ior Part 11 of f#tem 18.)
-
2 g 8 0 O
£ 0 20c. TIME OF FHour  Month, Day, Year
63 o 5 INJURY @ m.
i.‘. i % 8 p.m.
3 w
': _g g Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
|: - w WHILE AT~ NOT WHILE [7] farm, factory, street, office bidg., efc.)
|E = u WORK AT WORK N Qo O
; E D ; Vaaiiom
‘E - 21. ] attonded the decessed from , to _fv_\)\o,—&_;f_m:;nd last saw . alive on =<~ b_f!
.._‘ E Death occurred at H m on the date stated above; and to the beat of my knowljedge, from the causey stated.
a 2a. SIGNATY . . DATE Sl
§£ { Degree or title) \AA ¢ |22 aporEess \/\)9 22:. DATE SIGNED
g a o> “W\o : - 3 59
5 E 23, BuntaL, cx‘;’ur!?ﬂ‘. 3. DATE 23c. NAME OF CEMETERY OR CREMATOR Y 23d. LOCATION (City, town. or countp) V(Srate) ’
- @ REMOVAL (Npecifp R
33 Buria March 9,1957 Maple Park Springfield, Missouri
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' STATEMENT BY LICENSED EMBALMER o

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

working under my personal supervision.. : -

Student ......oovieii i SISDEW-..Z...

e B .. . P. O. Address
.. I - v! - )
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITI .
to comply with the above constltutes grounds for revocation of llcense)
If embalmed by a*STUDENT, he also shall sign’in hissQOWN’ handwntmg;
If this body.is not embalmed, fact should be so stated above. . .,




