THE DIVISION OF HEALTH GF MISSOURI

e FILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH “557,\1:??3&%:)7”
I:,I::. Ragistration District No. Q ? Primary Registration Dnslrlc! [ IE = O _:_-:__»__5_.:__- Registrer’s No. .__-_l..i...z,?___-_..___

1.

PLACE OF DEATH

+

2. USUAL RESEDENCE {Where doceased lived. If institution: Residence before

5?’

o. COUNTY ‘M/’M a. STATE b, COUNTY 7746!' odzn-wan) Vs
b. CITY (!f outside corporata hrnns, give TOWNSHIP only) Inside Limits c. CITY Inside Lunlts

TOWN H Al e e Yes (1 No []

Tgst H—era—a——e, y 7.9 /Y&'E No []

c. FULL E OF {If NOT in hospital, give location) | Length of stay in 1b
HOSPIFAL OR
iNsTAUTION & [ O

d. STREET

(If outside, give location) b Rum on Farm

AR 2109 Sfrues QA | O wD

3. NAME OF DECEASED First Middle

{Type or print)

WVYVNEONA LEE

Last

Po wERS

4. DATE " Month Day Year
QF

DEATH - 9- /95%

5. SEX &/ COLOR OR RACEY] 7. MA{RIEDDP‘W
Fewele | Hegro woowsol]  owerceob)

8. DATE OF BIRTH

©. AGE (in years IF UNDER | YEAR] IF UNDER 24 HRS.

M ) I 0 -1703 b_lnllt-i-inhduy) Months I Days Hours I Wi,

100, USUAL CCCUPATION (Glve ﬁd of work done | 10b. KIND OF BUSINESS OR

ing { working life, elbn if retired) INDUSTRY
Seda TR &L

13. BIRTHPLACE (City ond state or country} = 12. CITIZEN OF WHAT COUNTRY?

1

1%

13a. FATHER'S NAME

{y

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

M. D Gwre Ly

w3, nd; or unknqum)l(ll yos, give wor or dotes of servics)

. WAJIDECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ﬁ

17. INFORMANT

21019

o Address p M/r

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, gnd {c).) [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 0NS§T AND DEATH
IMMEDIATE CAUSE {4q) . .
foni, DUE TG '(b) _JM&&M W / 17,&4_
which gave riss 10 }

Condtflons, if any,

abova causs {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYP.EWRITE. IF POSSIBLE

All diswases in Part | must be cousally related.

é lying cause last. DUE TO (<)
=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal dlzeans ¢ondition given-in PART 1 {a) 19. WAS AUTOPSY
h PERFORMED? -
z I530 Yes[] nNO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
W
© O O |
é 20¢c. TIME OF Hour Month, Day, Year
] INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., erc.)
WORK AT WORK
21. | attended the decoased from lo and last sow Efrfn alive on
Death occurred at mon rhc date stated cbove; end to the best of my knowledge, from the causes stated.
22a. SIGNATU (Degree or title} -] 22b. ADDRESS - - : 22c. QATE SIGNED
,(,(7 2 P e 2o &€&
230. BURIAL, CREMATON, | 23b. DATE E OF CE“ETERYW 23, LOCATION [CIIr, town, or county) {State)

Fenaiataeai p&m 195

, Cevnd/

MWM.W

WNE TOR mss ‘ 25. DATE RECD. BY LOCAL REG.
é} l? W .310/4'?

4 Embal 3

on Reverse Side}

26. REGISTRAR'S SIGNATURE

AT b




FEB 2 5 1958

RECEIVED | .
MARIGN CO. HEA[STl-ngFEP'B;

DATE F lLED

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY .ovnvviierncreinriniee vt ciis e e se s eas T tirtrevnrsrneraenrncanns .» Student Embalmer No,

working under my personal supervision.

Student oiiieiii e er e e Signed .7,
Signature of Student Embalmer

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

- i




