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Svae  AIEDNOY 13 1987 STANDARD CERTIFICATE OF DEATH e AR

Public
1 Service R:gisfrution' District No. _l 2' y Primary Regi.ﬂru'ion Distr?ct Ne. Rggi;"ur'. NO-._LQb_l.._.._;_f..
PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceused lived. If institution:-Residence bthe
; a. COUNTY GREENE a STATE MISSQURI b COUNTY GREEN:E--H:;;:’
- -57 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs <. chY ] . Inside Limits
Tg;’f,N * SPRINGFIELD Yes ] Ne [ Town  SPRINGFIELD D 37 ';)m Ne []
I c- FgL}!...t NAM%DF (1 NOT in hospital, give location) | Length of stay in 1b d. SB%EEES [if outside, give location) Reside on Farm
HOSPITAL OR Al E g
INsTITUTION 1900 N. Lyon stL 34 yrs . 1900 N. Lyon Yeos [ noX]
|
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . or
EMANUEL F. LEE oeatTH Oct. 31, 1957
SEX L 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE {tn ywors [IF UNDER iYEAR| IF UNDER 24 HRS.
. . agt birthday} [ Months | Days Haours Min,
Ma]_ o White viogdeo]  owvorcen[Aug . 20,1880 i [ [

- 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR" 11. BIRTHPLACE (City and state or country) 2|12 cmizEN OF WHAT counTrY?
i during most of working life, even if ratired) INDUSTRY
| Retired Maintenance |man Eagles Lodge Dallas County, Mo. U.S5.A.
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Stephen Lee Viola Guthrie * % ok % kK
| 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y3, no, or unk 14 yus, give w . .
{ (Ya3,_no, or unknawn)| {1f yes, give wer or dotes of service) Un n MlSS ReSSJ.e Lee, 1900 N. Lvon
; 18. CAUSE OF DEATH (Enter only one :ausa per line for (a), {b), ond {¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B

ONSET AND DEATH
IMMEDIATE CAUSE (a) " Acute Circulatory Failure -

Conditions, if any,
which gova rise to }

pue To iy . Coronary Thrombosis

cbove causs (a),
stating the under-
lying couse last,

pueTo () __ Arteriosclercsis

PART fl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminicl disesse condition given'In PART | {a) 19. g@gpgg&gg;
Arthritis of Lumbar Area and Right Hip. Y20/ ves[] NO[R

. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of i injury in PARY | or PART Il of item 18.) ~
8 O i}

2c. TIME OF .Hour Month, Day, Year

.

MEDICAL CERTIFICATION
o]
a

etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§
g
&
[
=
3
8
2 INJURY  a.m.
'g- P, -
€ 20d. INJURY OCCURRED - * | 20e. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ~- .- STATE
"E WHILE ATD NOT WHILE [:I farm, foctory, street, office bldg., atc.} B ) N . .. -
5 WORK AT WORK : -
-g_E 21.°1 ottended the deceased fram beb 18 1948 , to OCt 'ZI 1957andlou§ow:mulluan Oct 2,2 1957
E H ‘Death occurrad at ab OUt :710 0 a.m. : m on the dote stated above; and 1o the bast of my Enowlodgo, from the causes stated.
- .§ H >22a. ﬂ? {Degros or title) ¥ 22b. ADDRESS 23435 E. Commerc 11;:1: DATE SIGNED
35 [
& 1 -—
z bl oS # voul, .-.D.0. Springfield, Missouri 11-6-57
2%0. z;u::;‘l’_‘,\fltg::mc;_u, 2. OATE 23c. NAME OF CEMETERY OR CREMATORY, | 2 cogpgronsqr 'Sb?’ff'h&flel &
urial 11-2-57 Clear Creek Cemetery Greene County; Missouri
24. FUNERAL DIRECTOR ADDRESS . : . 125 DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE .
AYRE-GOODWIN, Inc. Sprlngfleld /-8 =57

{Licensed Embalmer"s Statement on Revetse Side)
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STATEMENT BY LICENSED'EMBALMER.

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

bjr me, or by * .-, StudenAt Embalmer No. ...ccviieninnnne

R R T T P T

working under my personal supervision.

Student ....... er e eee et i e et ee st e brreran e r et rreet
Signature of Student Embalmer

- : ) : Licensed Embalmer Noy 2

P. O. Addres

- .Note! The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHTN
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.

. (Failure




