THE DIVISION OF HEALTH OF MISSOURI 1838
Ly

Zl- FUNERAL DIRECAQR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S1G! &

ADPRESS 7L r_} ¢- e

{Lifensad Embalmer’s Statament on Reverse Side)

3

h, FILED FEB 13 1958 STANDARD CERTIFICATE OF DEATH - TR I
Itare / 7% I
lie Registration District No. .._ /.4 _ /... ......Primary Registration District Nufé# ..... _Ragistrar's No. ..1................_..
rice =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decogsed lived. |f inatitution: Ruidon;,a baf o)
. COUNTY a STAT b. CO Y, ° ”?g"
W Lafayette Missouri fafayette
0 b. CITY {if outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY sideil.imits
56 OR ) . OR .
Town__ Lexington YesU Nog tow Lexington 2% TVeo ngp
“ Iﬁgl.’:é-l'?:#ggj: (FNOTinhaspital, givelacatian) Lenzbvm'w& d. STREET (If outside, give location) Reside on Form
H INSTITUTIONS miles Sgath of ILexingtonl = &% es Sonth of Lexinegtdn) Neo
“
3 3. NAMK OF Firat Middle Laxt 4. DATE Month Day Year
v OECLASED oF
3 (Type or prins) THOMAS BENTON LEE ganeary 14,1958
3 5. SEX 6. co 7. 8. DATE OF BIRTH 9. AGE (I s | IF UNDER 1 YEAR [iF .
.g_ 0 LOR OR RACE MARRIED (] NEVER MarRiED (] l rer a(ir!;hz;ﬂ;) TR LY Hl.?l‘l:fﬂ u‘::s
£ Male White | wodef)  ovorcoQjpril 18,1867 ' 90 |
° -[10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and mtate o coumiry) - D[ 12 cimzex oF wHAT counTRY?
3w during most of working life, eoen if retired)
P Coal Mining Pettis Co., Missouri | U.S.A.
t o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
© O
o o Richard T.ee Babtha Freemmn
o 15, WAS DECEASED EVER iN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreas
- - {Fer, mo. or unknown) | (If yrs, give wor or dales of servise)
= B No _ : hert exineton, Mo,
tE 18, CAUSE OF DEATH [Enter only one cause per line for (a), (). end (c).) INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 o IMMEDIATE caust () Coronary thrombosis 3 wks
£ > .
8 F 1st attack-coronary thrombosis--3 yrs. ago
-4 Conditiony, i, ,
H g mh vav‘c 'r{::)ro OUE TO (2)
8 o Stating the under- )
6 o - Iping cause lost. DUE TO (¢)
-4 [~] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t(a} T3 WAS AUTOPSY
.8- o - . PERFORMED] 2
$x I3 ) Y20} vis[J wo
_:' ; -E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part I or Port 11 of item 13.)
S x
= < |38 O - a
S 3 - | 2. TIME OF Hour Adonth, Day, Yeer
3 3 INURY 0. m.
v : E p.-m.
23 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 8., in or about Agme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE O farm, factory, Hreet, office bidg., ete.)
é “ WORK AT WORK L
2
- 21, | attended the decessed from Qect ., [‘5'7, to 1/8./58 and lest saw ’:":‘ alive on 1/ 8/ 25
E Death occurred at - m on tho dato stated above; and to the beat of my knowledge, from the causes stated.
o 2a. SIGHATURK (Degree or ¢ - {l225. apDRESS . 22, DATE SIGNED
< - /18/58
3 2o A YD Lexington, Mo. 1
L] 23a. BURIAL, CREMATION, |23, DATE Z3¢. NAME OF CEMETERY QR CREMATORY M. LOCATKON (City, town, ot counly) {State)
H REMOVAL (Specifnt .
3 Rarial ap, 16 19581 Machpelah lexington .
2




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... S
working under my personal supervision..
Student......ooniiiiiiiiiiire it e e Signed....

Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

- v

A




