THE DIVISION OF HEALTH OF MISSOURI
Heatth, STANDARD CERTIFICATE OF DEATH Y\ "'0294.40

& Welfars
X Psuhli.t TN ’) S EP 9 ]gsgggisnuoiun District No. e .. £ % Z---‘-anurr Registration District No. g-?g .............. Registrar's No. . /‘
] arvce :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaswd lived. M institution: Residance bafore-
0 o COUNTY Jasper o STATEM) ggouri b COUNTY  Jagpd ;}“’
: ]3%(‘)5 b. c&r‘v {I{ outsida corporate limits, give TOWNSHIP only}| Inside Limits e. cg;r C o Y49 & inside Limits
) TOWN Ca!‘thaga Yes){ NoD TOWN Jasper o Yes Mo}
€. Iﬁg'.;}!;l'FAAEI(E)OF (U MOT in hospital, givelocation)|Langth of stoy in 1b 4. STREET ("' autside, give location) Reside on Farm
3 ismiruTion Mc Cune-Brooks Hogp. 2 wegks aporess 2 miles west Jaspefi.o w.X
”
- 2 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
£ DECEASED OF
o (Type or print) Henry Sylvester Lee oaTH  Aug. 31, 1958
P 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR ¥ UNDER 24 HRS,
23 o * Married (] never marrizo [ | tast birthdap) [aroadis | Dogr T T
=S Male White wooweo (] 3 oworcen®] Dec. 4, 1910
: . 102, USUAL OCCUPATION (Gice kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) T2, CITIZEN OF WHAT COUNTRY?
E 3w duripg mos! of working life, even if retired} 4]
87 4 aborer Gravel Company Barton County, Mo. U. S.
s &5 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
» 2 wv
e John Lee Margaret Quinn
Z o w - J'5 WAS OECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL stunmr N [17. INFORMANT Address
Lo {¥es, o, or unknown) (S yea, pive war or dotes af service)
82> w No J ' Mra. Margaret Lee, Jasper, Mo.
E E > 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b) and (c). ] INTERVAL BETWEEN
£o = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
c5 0 IMMEDIATE CAUSE (g) I
-
.g - - Conditlons, if any, DUE TO (b} "a MEMJH;
28 O which gave rise to E l
G @ ehove cause (8). "' ’U
§L o stating the under- 4
EG & =z lying cause lost. DGE TO (¢) :
£ Q PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nzun:n TO THE TERMINAL Dt CONDITION GIVEN /N PART t{a) _WAS AUTOPSY
s © = PERFORMED?
5% % g U,!A.M ‘755)( fres B o 3
£ ; ~ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunm:n (Enter nﬂ%jin}:&y in Part For Part 1 of ltem 18) '
) o B | oarss o A
>= < wnl® W MMA-LJ \'{24 a_r ;'gd-—u.)‘
€9 = o [20c. TimE OF Hour Month, Day, Year
IR T s 32
s v 2 2 A s -/ 7 vy PV MM v A/; /ﬂz‘-ﬂmﬁ, W
< 2 g X | 20d. INJURY OCCURRED PLACE or INJURY (e, ¢ m mbohr’ ahout l)lomc. CITY, TOWN, OR LOCATION county ¥ sTATE
E WHILE AT NOT WHILE ar , affice bidg., etc.
En g]: work U 37 worxk @‘\’vﬁ’ 77 Md"ﬂ/ /Q‘/l'f‘“‘/ Yo
v E 3 - ﬂ—b’bvx_(/ M /
- g 21.  attended the d’aca%dé‘rom e 2 ; alive on _%M
.5‘ .;,'- Death occurred at bl m on l‘hs dats stated abovu and to the beat of my knowledde, from thecauses stated
c o 3'- Za. SIGNATURE (Dmm or 1ifiey ZZb ADDRES: 22¢, DATE SIGNED
e £
e - W M Q“'f*—“\ @"b M d‘é M aﬂ y 17‘5
5 E 23a. BURIAL, CREMATION, 235, DATE 23e. nm:(gi CEMETERY OR cazm‘ro’nv Z3d. LOCATION (City, thurl, or counm (State)
- RE| AL [,
58 "‘BUFEHT | Sept. 3,1998 Lake Cemetery Lamar, O
. L 1 |24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISERAR'S SIGNATU
lt;.: - asper, Mo. 7_3__‘,-3/ .%/

‘ - Jd {Licensed Embalmer’s Stat t on Reverse Side)




gsel 9 AWt

STATEMENT BY LICENSED EMBALMER

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

byme, Oor By .o ir et . e reirrrareans

working under my personal supervision..

Signeture of Student Embalmer

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



