Heolth THE DIVISION OF HEALTH OF MLSSOURI
0 r P L el W NS W OGRS N -8 R
vt STANDARD CERTIFICATE OF DEATH e R3S ””“BE'ioetL .
Public
Service IF[U:[J 0 CT 1 4 ig%gutrulmn Districy No. 42 Primary Registration Distriet No. ____ .]:9.9_0_ ............. Registror’s Mo _____ % _..
'Q . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution:-Residence beforp?”
.. 300 a. COUNTY Buchanan a. STATE Mi { b. COUNTY Nod admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIC;I'RY 07 ‘ﬁf’ Ingide Limits
TOWN St - -Ioseph Y"@ Mo [ TOWN Pickering <] ch@ No []
c. EgL‘IJ.I_IP_IAE%SF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
SPITA ADDRESS
mstituTion State Hospltal #2 3 wks, ‘ none Yes£] N[t
3 FTAME OF DE)CEASED First Middle ast 4. DATE Month Day Year
. ype or print QOF
oeatH 10 5 58
. 5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
(4] whi t ”:ARR'EDD NEVER MARRIEDE] t [birr:da;; Months | Days Hours Min.
Male e wiooweog} ) ovorcen[d|  10/29/78 '}L"g l I

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

11. BIRTHPLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Chroniec myocarditis

er-retired Qwn account Fremont Iowa _ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e T. Lee Flora Wray Ida Belle Stuart Lee
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas,no, or unknewn! o8, give wor or dates of service
(Tanggi” enkrowm] 1 ven o ' e George W. Lee, Maryville, Mo

INTERVAL BETWEEN
ONSET AND DEATH

o

Death occurred at 7 :'E%D’LE'LE'S—‘— . to

w
—
o
]
o
o
w
w
=
x
=
E_J Conditlons, if any, DUE TO (b)
> which gave risa to
[l obove cavss {a), }
=z tating th der-
E B lying covss last. | DUE TO {e) H222
- 3 R PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated io the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY
o | . PERFORMEN?
] ) YES[ ] NO 23’?
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | o PART Il of item 13.} N
4 At
ZB5[ 20¢c. TIME OF .Hour Month, Day, Year
o go INJURY  a.m.
: £ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.) }
£ WORK AT WORK
T 21. 1 attended the deceased from and last saw E?zglivo on 10/ 5/ o8

m on the date stated obove; and to the best of my knowledge, from the couses stated.

Fle@

ctor, coroner, afct

2% Dggree or title)
W/ ‘%

76 ADDRESS State Hospital

22¢. PATE SIGNED

y ° St. Joseph, Mo. 10/5/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
B 9T | 10/7/58 White Ozk PitRering, Missouri

25. DATE RECD. BY LOCAL REG.

X, 1958

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, daryville,Mq

All diseages in Part | must be causally related.
Dr‘ RI P- ﬁ

26. REGISTRAR'S SIGNATURE

d Embolmes’s 5

on Reverse Side)

22ty Clnod Epu el




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt a st re s ese s eaa s e s st s savanesema s e nresrnraanaraas .» Student Embalmer No. ...................

working under my personal supervision.

Student ......coviiiiiiiiiininn, erereereieeeirieieenaanas
Signature of Student Embalmer

P. o.'Addresé:Z%M./. ke, !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
if émbalmed byra STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

ING. (Failure




