THE DIVISION OF HEALTH OF MISSOURI37¢d- §

5. Mo,300 -—
w ] medaen igss  STANDARD CERTIFICATE OF DEATH 58010814
. - "RIATH NO. REG. DIST. NO. g ‘Zé‘- PRIMARY REG. DIST. W.M Kegistrar's No 31’
~1, PLACE OF DEATH T 2. USUAL RESIDENGE (Where decstsed lived. If lnatt
8. COUNTY Newton . 2. STATE M i ssout i b. COUNTY Newton /q.m.uw
I b. CITY {1 outalde eorpurata lmits, write RURAL and give %?AL'FNGTH OF c. CIT;{ {1f ousside corporsts limits, write BUEAL and ghre towophip!
wnahi 1o this Y
g TOWN Neosho rommetin! fo thi lace TOWN Neosho 0732
d. FULL NAME OF {1f sot ia bospltal iation, give street addres of locstion) STREET - (1f rural, give Leation) [
HOSPITAL OR ¢ \DDRESS s
S wenomion 1600 No. Hickory Ave. 1600 No. Hickory Ave,
ﬁ 3 NAME OF a. (First) b. (Biddle) c. (Last) 4. DATE (Month) ?) Year)
f ,m.,,pm, ALICE MARIE LEE fw Mar.21,
E é' 6. COLOR OR RACE | 7. H}A&Rv% NEVER MARgIED. 8. DATE OF BIRTH 9, :EE o T I R
RCED (Bpecity) Houdre | 3fin.
“Femal&| Black Stnale () Feb.7, 1958 - | |
é i0a. USUAL OCCUPATION (v kisdof wark 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (g, aad Seste or Torsign Country) 12, CITIZEN OF WHAT
o Infant Stella MissourD eDaAa
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
<
@ Ned lLee 1 lla Mae We .
B2 (75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu. 00, or inknown) | (I yes, sive war or dates of sarvics) NO. . .
% no none none l|la Mae Lee, Neosho Missouri
18. CAUSE, OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
id .|| Entercalycnecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
# |l line for (a), (5), and (3 | DIRECTLY LEADING TO DEATH® () L
ﬁ *This does nol mean ANTECEDENT CAUSES
the wiode of dying, such | Aforbid conditions, if ang, girtag BUE TO ()
3 af heart fallute, asthenia, | rite to the abooe cause (a} dating
€ |lete. It means the dis. | e uRderiying couae fazt.
o case, injury, or complica- DUE TO (c} .
5 || tion woeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9240
= Conditions contributing to the death dut sot
2 related {0 the disease or condition causing deaih. A
| 132. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7, . ON
S ves [1 wo [4
o || 2te. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE —— bome, farm, astory, strest. ofice bldg..me) . :
Z HOMICIDE —_— g, —
g 219. TIME (Mostt) (D) (Tear) CHoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY — | WMLEATIT) NOT wHILE ——) ,] 3 . —
]
B || 2 I hereby certify that I aliended thg deceased from .2;']—_ 108 % t0 3 =2)- 195 ¥ that T last saw the deceared
& alive on é_J_‘-}_, 19 and that death occurred al 4_._3% ., Jrom the causes and on the dale slated above.
E . m ' or title) | 23b. ADDRESS 2. DATE SJGNED
EWW%O M 5 YNy 3frs/s53
E 24a. BUR 24b. DATE 243 §AME OF CEMETERY OR l:m-:\mom' 244. LOCATION (Oity, town, of county) (Btate)
M) . .
& umaq" 3-24~1958 Pleasant Hill Newton County Missouri
. o © || DATE RECD BY LoCAL REGISTRAR'S SIGNATURE ADDRE 83
P 3-.??"58 - 73')4-3&9".) C. @W | Neosho Mo.




AL 10N COUNTY HEALTH Ut

*ECEIVED o
igtrict Hoalth Offlcer NOAM‘J
istrict Plle Number 24 9.0 — 7.2,

vete [WiGBN0, MISSOURI  APR & gors

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ...cisserveensnrssressrncssnrraasnan
Student Embalmer

Neosho Missouri

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be to. stated above.




