\Q discoses in Part | must be cosuclly related.

Woctar, coroner, altc.

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

4y,

1258

" Registration District No, —__ £ 27 _

FLED APR 15

STAN?RD CERTIFICATE OF DEATH

—eeee. Ptimary Registration District No, 2 o7 7 & ...

8.:009358

ATE FILE NUMBER

5338

F . / W wwowsoB/ “Buvonceo [

Dec. 3, 1883

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. If institution: Residence before
a. COUNTY D&Ae = STATE Mg, b. COUNTY D&d 3 ?“"‘"’
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside L.m.ud
o Polk twp. roo wo| o (Greenfield o o
c. Sgls.;‘.l'?:lf‘(EJSF {1f NOT in hospital, give! ““03 Length of stay in 1b d. STREET (I outside, give location) Reside an Farm |
INSTITUTION Rf: reenf (pyr:_ aooress FOE. #2 Yos b NoD
3 ::(.:':A::o Middle Lest 4 nggz Monih Day Year
(Type or print) Norma. Grace Sfock'l'an wwn Apr. 9, 1958
5. SEX 6. COLOR OR RACE  |7. marmiep [J NEVER MARRiED [][ 8 PATE OF BIRTH 9. Ace é#fnﬁf:‘;? IF UNDER 1 YEAR [IF UNDER 24 HRS,

M onths l Dam

Heours l Min.

106, KIND OF BUSINESS OR INDUSTRY

Home

10g. USUAL OCCUPATION (Give kind of work done
during most of working Kife, cven If retired)

susew: +e

¥1. BIRTHPLACE (City and atato or country)

12. CIMIZEN OF WHAT COUNTRY?

U. S. A

Nevaecla, Ma?

13. FATHER'S NAME

Herbert W. Lee

14, MOTHER'S MAIDEN NAME

Elizabeth G-m!\y B

15. WAS DECEASED EVER IN U, S, ARMED FORCES? t6. SOCIAL SECURITY NO.
(Fes, no, or unknown) LIf yes, pive war or dates of service)
None

None

17. INFORMANT

LMV‘ Bob Da.ws )P;#/ Everf'ou Mo. _

Address |

cify)

8,
BREnovAL (

wraal " \Apr. 12,1758 Green

ﬁERY O CREMETORY

eld Cem.

13. CAUSE OF DEATH [Enler only one cause per line for (6), (b, ond (¢).] INTERVAL HETWEEN
PART |, DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE {(a) =
Conditions, if any, DUE TO (b)
which gave rise fo =
n?or:e c:a.m ;‘.
sating (ke vnder- .
z Iping cause laal. DUE TO {¢)
<3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :’NE:ISFSRI‘ES?Y
a
3 4 20\ ves 3 wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of ftem 18.)
1 O O 0
o 2]
= [20c. TIME OF  Hour  Month, Dey, Yeer et
o INJURY . m.
E p. M. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office didg., elc.}
WORK AT WORK . /!
- 7 79 ]
2t. 1 attended the d dfrom 3 - /7 -5 J‘Y to A 58 and Inst saw I T alive on y" ?
Death occurred at 2 . 30 h_.m on the date -tand above and to the best of my knowledge, from the causea stated.
20. SIGNATURE {Degree or title) 225, ADDRESS 22c. DATE SIGNED
v ﬁw MlD (/ G'reenp IJ Mﬂ ‘/’//‘55
23a. BURIAL, CREMATION. |23, DATE NAME OF CE (Stm)

TION (Cntr, R. or_coyaly)
reentield,

< K’Tia,qu& Freon foll W

5. DATE RECD. BY LOCAL REG.

o-1/- 54

ch.szymg?:

{Lice

d Embofmer’s Statoment on Reverse Side}




-
b

STATEMENT BY LICENSED EMBALMER

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

by me, ov=dy.....cooooiiaen. s . » Student Embalmer No........ )

working under my personal supervision..

Student .ooee i it Signed.. i

Signature of Student Embalmer
Licensed Embal
P. O. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grolnds for revocation of license).
. li embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.,




