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andard nomanclofure in item |8. No symptoms will be listed.

All diseases in Part | must be cousclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD ERT ICATE OF DEATH

STATE FILE

&7/H85 ‘
O b i 515

Registration District No. e S e 82 Primary Registration District Ho. S 22 22 20 Registrar’s Wn 2 0 2220 )
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Reside_n;_g':_b)efo;/
. . STAT b. COUNTY adipi ssion
o COUNTY o STATE Missourd «© St “L5uYs
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY M Inside Limits
TOMN Yes (3 No [] tom Ferguson Yos X No[] |
€. th]!»' NAMEOOF {1t NOT in hespital, give location) | Length of stay in 1b d. STREQEEES {If autside, give location) Reside on Farm |
H ITA R Al
7 hoSEoa R Christian Hospital] 1 week 2 74 968 Buckeye Drive Yos (] No[]
L ra
3.” NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
Nellie M Lee oesH Dee 6 1957

/

6.

white

COLOR OR RACE

8. DATE OF BIRTH

May 7, 1887

7. 9. AGE {ln ymars

w birthday)

MARRIED[ ] NEVER MARRIED] ]

wléﬂsﬂ DIVORCED] |

FUNDER 1 YEAR
Months l Daoays

IF UNDER 24 HRS.
Hours l Min,

10a.

USUAL OCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

/

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

during mast of working life, sven if retired) 'NKU“"Y
er Home Fairbury, Nebraska : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - Cox uninown Sperling Lee (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT ’ Address
Y, no, or unkngwn)| (1§ . give wor or datez of service .
e e yes. @ il ' | unknown Mr.Calvin Morgenthaler, 968 Biacke

18. CAUSE OF DEATH (Enter only one cavse per tine for (a), (b}, and (c}.)

PART I, DEATH WAS CAUSED BY: ¢
IMMEDIATE CAUSE {a}

et i fm.avy fc‘.e_u..ek

INTERVAL BETWEEN

QN? ﬂl} DEATH

Ca-rcl cae /1:;(\{ wre

S frer .

Canditions, l( any, DUE TO (b} -
which gav - fo }
above couss [a), {
tating th. d S »,
z bying caves lags. ?  DUE TO (<) os{- "o 4"”1("' < fese <ty b 5 }L"""
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO n‘EATH but not related to the termingl.disease esndition glven in F'ART ) (o) 19. weapggﬁgg;
-
E ‘ 45@ No (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w -
v 0 [ 0
Gl 20c. TIMEGF .Hour Menth, Day, Year = '
S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.} . . o’
WORK AT WORK

21

| attended the deceased from

2 Deer

57

o

Death occurred ot

and last saw ::r;

alive on

be Deer 57

m on the date stoted above; and to the best of my knowledge, from the causes stated.

3300 PM -
22q, smun%mﬂ ﬂ"ﬁ'/{,ﬁ N D

275, ADDRESS

C97 ///f

Florycaut

22¢. DATE SIGN‘E_D

Z &7,

23s. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 234. LOCATION (Ciry, town, or county) {5taia)
REMOVAL (3pecily) g :
e Dec 9 1957 Friedens Cemetery St. Louis ~Missouri
24. FUNERAL DIRECTOR ADDRESS 25. D,‘ATE RECD. BY LOCAL REG. 4. RE TRAR'S SIGNATUR - /
Math Hermamn & Son,Inc., 2161 E. Fair A v QFC9 57 JO 41 5 2 I
(Licensed Embalmer's Statament an Reverse Sids) /4 ()

A
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- : STATEMENT BY LICENSED EMBALMER .. N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 BY .ooiriieeicviciinien e vre e, eeeerrerenieeneensersevessnaraoretetiassasranaren .» Student Embalmer No, ...................
workmg under my personal supervision. % .
SIUABNL cervreeririiiiiiiieerereeeeeseseereeeseerarasesonnnes ' Slgned ......... .’.z.. ............... '/ v ererennee
Signature of Student Embalmer
LY ) .
e Llcensed Emba No,..f /J
P 0 Address.,. 9: ...................

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

...,..t0 comply with the above constitutes grounds for revocatxon of hcense) e )
R B (1 embalmed by a 'STUDENT, he also shall - sign’in “his OWN" ‘handwriting= "’. Jow . .[.t i H
If this body 15 not embalmed [act should be so stated above. ‘¢ . .
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