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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,,,,,,,, 'ﬁaf_g_,,,...m,wprimuty Registration District N"'-—-—-—M—-- Registrar's Nn,__%é

58-021580

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bafafs
I a. COUNTY GREENE o STAELINOIS b. COUNTY  QQOK ucfmissi?}'
b. Ctll-erY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY J) } ;a.gp Inside Limits
town SPRINGFTIELD Yes CXNo [] TOWN CHICAGO Yes[X No[]
c. Eggé_”f_v]:g%gi: {If NOT in hospital, give location) | Length of stay in 1b d. i]l-)%EREEES (If outside, give location) Reside on Farm
inerruTion. BURGE HOSP. 1 DAY 2814 W. 36th Yes [ No[X)
3. ?Tﬁfgi'?rEfEASED First Middle Lasy 4, Dé;E Month Day Year
NANCY LEE peati JULY 5 1958
veMaLe || wmrts | e e d® Soly 1958 SRt e e R

100, USUAL OCCUPATION (Givae kind of work done | 105.

KIND OF BUSINESS OR

1. BIRTHPLACE (City and stats or country}

] 12. CITIZEN OF WHAT COUNTRY?

during m.mm,r aven if ratired) INDUSTRY SPRINGFIELD, MO.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE LEE MARY S¥ESS
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nmounkmwﬂ)l (If yos, give war or dates of service) MARY LEE CHICAGO, ILL.
CoREBRAL HEMORRFPAEEIERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per liga For (a}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY: % E \ F
IMMEDIATE CAUSE {c)

Conditions, if any,
which gove rise to
above covse (a),
stating ths under-

!

DUE TO (b} _ﬁﬁ&!ﬂ-?‘vﬁl ry

—

ONZET ED DEATH

70865

g lying couse last. DUE TO {c)
E PART Il QTHER SIGNIFICANT COYDITIONS CONTRIBUTING TO DEATMW but not related to the termigal, disease condition innz::'ﬁ_‘r ! {a} 9. \;‘AS AUTOPSY j
. ERFORMED?
2 Brou pueum‘-d ’ Cmgemw Atalee 23 Yesm)&'o[j
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
ur
v O J ]
G[ 20c. TIMEOF Hour Month, Day, Yeor
' INJURY a.m.
'X] . . p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK . '

4
—

22a. SIGNATU

g

120 L5 R

DRESS -

g

21. 1 artended the deceased f&w. to :i w ,Lﬂ s and lost 3aw L.';nlive on |
Death occurred at b m on the date stdted above; and to the best of my knowledge, from the cduses stated.
2b,

o 750

23b. DATE

7/7/58

23a. BURIAL, CREMATION,

Bﬁsgh(ip‘ocl 323

23c. NAME OF CEMETERY OR CREMAFORY

ST. MARY'S CEMETE

23d. LO

7 (s1ate)

EON (City, tewn, or county)

RINGFIELD, MO.

24. FUNERAL DIRECTOR

ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

Netes ¥

{Licensed Embalmer's Stotement on Reverss Side)

6. REGISTRAR'S SIGNATRE
-
- . -
R



STATEMENT BY. LICENSED EMBALMER

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

o T g T O < P , Student Embalmer No. ........cccoeevve..

working under my personal supervision.

< ' > Ticénsed Embalmer No........c.ocuveune..-.

e ' ~ DR

P. 0. AdAress...coeeeeeeeeeeseenereeeennns

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 sién in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




