|
. Health,
& Welfare
Public

Service

om o symptems will Se listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

“s

JLED AN 9 198 e

THE DIVISION OF HEALTH OF MISSOUR]

2

e

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. if institution: Residence L]
o. COUNTY Warren a. STATE Miggourl ¢ COUNTY Warrerpimssi
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . f P 4 4 Insidé Limits
o Wright City Yer [ N (] Sen Wrlight City ¢ | Yol vO)
c. FULL MAME OF (If NOT in hospital, give lucation) | Length of stay in 1b d. STREET (Hf outside, give locotion) Reside on Farm
ey oo e
3. NAME OF DECEASED First Middle Last 4. DATE Month Y ear
(Type or print) william Axford Lee oearn Dec 30 1958
>r
. SEX _ COLOR OR RACE| 7. . DATE OF BIRTH n yoars iy IF UN .
5 M; le o 6 Wﬁ‘l te CEl 7 :;z::g%]r&vszrv?:;:z% Sept 30 1904 ’- Afgi{'.,.ﬂd.,ﬂ 1:1;:‘? . DnyEAR :ogrsDE]R Q:Ai?-.ns
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cauntry) 12. CITIZEN OF WHAT COUNTRY?
dwing mept gL even oired | WPUERY 0 nehousd Warren CO Missouri?| U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Wilfred Lee Nellie Watkins Lydia Lee
15. WAS DECEASED EVER {N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 3
(en gy e 0y ggen vor o dooteenic | 490-28-5212 Billy E Lee Wright City Mo |

PART |. DEATH

Condltlans, if any,
which gave rise 10
cbove couss (o),
stating the under-

18, CAUSE OF DEATH {Enter ¢nly vne cause

IMMEDIATE CAUSE {a)

r line for {a), (bly and (c)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
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DUE TO (b)
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S Do

i

g lying cowss lost. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but ralated to the tarminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
z - : PERFORMED?
z _H2c| YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
o ] a O
S| 20c. TIMEOF .Hour Month, Doy, Year
o INJURY o,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .
WORK AT WORK B

21,
Death occurred ot

| attended the deceased

. 1o

Vee 30 /983

_g:s
w -

M_‘ and last saw T olive on
m 'm on the date stated above; and to, !ﬁa best of my knowledge, from the causes stated.

e, smm‘r% Doqne or title)
'I/

23a. BURIAL, CR EHA'I'(N

ﬁumvf' (srcu,}

24. FUNERAL DIRECTOR

Nieburg Furn

1‘—_-2 RESS, /% /}- 22¢. DATE SIGNED
DAU A AN / . 12 -5)~%
23b. DAYE / NAME OF CEMETERY OR CREMATORY ] | 23d. LOCATION (CI¥, Yo, or eounty) {State)
1/2/59 right City Cemeter Wright City Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
& Und Co Wright City /-5 579 ;7} Z;fe—W
’ MU (Licensed Embalmer’s Statement en Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiieriiiiiistieiiii it s ts i esireseceneareaersnernsensanaenr et rrarrasterranresinss «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

)
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Licensed Embalmer No.
P. O. Address.&[... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (Failure
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.

Al




