THE DIVISION OF HEALTH OF MISSOUR)
toalth, _ STANDARD CERTIFICATEOFDEATH 7 ---0%8’755 ........

Welfare o % E FILE NUMBER
*ublic ul
Service U-:-D JU N ‘I 3 1qq&ginrolion_ District No. /\) 7 Primory Registration District No.,_.J.Q_gz _________ Registrar's No. _____ /___/___/. ______
_B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before,~
300 . COUNTY a. STATE b. COUNTY admi s sion)
r Missouri ~— _ Jasp
| =57 .. ; chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ﬁ ‘,J_ 0 Inside Limits
Town e Yos X o [} Tom Webb City 0 Yer[J Ho R
i <. Egé}!’_l_?Ar%SF {If NOT in hospital, give location) | Length of stay in 1b d. iBREET (If outsids, give location} Reside on Farm
A DRESS
- n msTITUTioN' Mg Cune=Brooks 2 days Route #1 Yos [ ne 9
3. NAME OF DECEASED OB ir Middle Last 4. DATE Monsh Doy Your
{Type or print) . o]
Esther Mary Lee: OEATH June 5 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIEDE | NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' 9_,.'{:;; ::.TIZER;::AR IEOL::DER z:l:'ns.
Female White woowep[] | pivorceo[] June 24,1906 51 l |
109 USUAL OCCUPATION {Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if ratired) INDUSTRY D
at home Newton County, Mo, U,S. A,
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes W.. Phillips Verdle Roper James W. Lee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, k. (1] , give war or dates of service 1
(YesJpep ko] 01 yas, aive tes ol asrvice) None James Lee, Webb City, Mo., Route #I1

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) )
PART |. DEATH WAS CAUSED BY: ' __‘:&‘ am ONSET AND DEATH
IMMEDIATE CAUSE (o) lm" —
Conditiens, Lf any, DUE TO (b} / ’ .
which gava rize te } &'"‘
above couss (a),
i h ders
lying caves loxs.  _DUE TO (c) _JL_Q_Y}_—M‘_LM . 4330 | 16 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

. z PART It. OT 19. WaS AUTOPSY
3 % . ’ ERFORMEQz.
+ £ YES[] NO
_;‘ [~ f injuey in PART | or PART 11 %f item 18.}

3 ]

2 2 {

v ©| 20¢. TIMEOF .Hour Meonth, Day, Year V4

2 a INJURY  am.

‘g 3 p.m. .

E 20d. INJURY OCCURRED™ |~ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 tarm, factory, street, office bldyg., etc.)

L WORK AT WORK N .

5 21. | attended the deceased from z!&& 1 9 lq a R and last saw: alive on

2 Death sccurred ot 2 335 A‘ on the date stfted above; and to the best of my kngwfedge, from the cavses stated.

§ (Dequn or title) O 22b. ADDRESS N 22¢. DATE SIGNED
-l

Z M, D Carthage, Mo. 6-5-58

230. BURIAL, CREMATION | 238, DA'IE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or county) (State)
REMOVAL {Specify)

) 6-8-58 Sarcoxie Cemetery Sarmoxie, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 256. REGIS R*S SIGNA F)
Knell Mortuary, Carthage, Mo. L-6-5F %%ﬂ&u
7

{Liconsed Embolmer’s Statemant on Reverse Side)
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s STATEMENT BY LICENSED EMBALMER

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

by me, ofby .................................... e aarrtavestararesereatrararrrererranrre et , Student Embalmer No. ......cocoeuennnn.n

working under my personal supervision,

Student oo e e s Signed...@...én..........

Signature of Student Embalmer

b oL .Licensed Embalmer Nqu—ZO
TTTT 7 Pl 0. Address.. Q8 XX a0

. J
- 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 2:STUDENT, he also-shall sigd in his;OWN handwriting., . - rot
If this-body is not embalmed, fact should be so stated above.
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