I"“m“ TH'E DIVISION OF HEALTH OF MISSOURI 59 0181"75

, Walfare STANDARD CERTIFICATE OF DEATH ""STATE FILE NUMBER o
P ubti i L
Scw;:n I.m MAY 1 9 1gsg?ngiﬂrarioq Disteict No. -/é,sprlmary Reqinru!i_op Districe N°u3,z7 R Rﬂﬁ_ilfial'f_ﬂ_o....,,hg_é_m,___’;“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rauden:. b
300 a. COUNIY Ja sper a. STATE Mi BBOuI‘i b. COUNTY Jaspe dmi 55
1-57 b. CITY (If eutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Tga‘N webb C 1tv Yes m No D o“?z TgVRJN Webb G 1tly Y"E] No D
c. FgL’L.I_FlAMEOOF [1f MOT in hospita), give location) | Length of stey in tb d. STREET {If outside, give location) Reside on Farm
Hi AL OR
herirotion 1018 W, lst St.| 30 years ADDRESS 1018 W. 1lst St. ves [] No (X
3. (NTAME OF DE)CEASED First Middie Last 4. DS;E Month Day ¥Yeor
ype or print Lee
cB.I‘I'iB F. Ch DEATH May 12. 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEARI IF UNDER 24 HRS.
Mlnnmso[:l NEVER MARRIED[] Fob, 12 1875 |.,g‘lf.ﬂ:;; Months | Doys Lu.m I Min.
; Bemale , | White g wooweof)  pivorcen(] ’
E 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
4 during ment king life, even if retired) INDUSTRY
' Hougewife Neodeghsa, Kansas / USA
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME i 14. HAME OF HUSBAND OR WIFE
§ 0. P- BaI‘I' Unknow |
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. T Address
- (Y.nno, er unkrln-rn)l (If yos, give war or dates of service) %%TW » Lee 1%].9 w % Stp tl Y
: ol ebh City, MG,
- 18. CAVUSE OF DEATH}‘SEM« only one couse per line for (a), (b}. and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUSE (@) . Corebral He a 5 days

which gave rise 1o
abtve caouss {al,
stating the wnder-

Conditions, if any, } DUE TO (k) Arteriosgclerosis uninown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i J Embalmer's on Reverse Side)

3
:
5
3
é ‘z: lying cavsa lost DUE TO (c)
§ -3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disease condltion given in PART | (a} 19. gég;ggﬂgs‘{ &
3 ?
) 3 2 Chronic Myocarditis 33/)( YES[] Noiﬁ
: - E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART IE of item 18.) il
‘e S 0 O a
: 3 3
> 9 Ul 20c. TIME OF How  Month, Day, Year
P 2 g INJURY  am.
: '-:i' = p.m.
! E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
; e . WHILE ATD NOT WHILE D form, ..cfory, srracl, office bldg., arc.)
iSO WORK AT WORK . ,
§ -E- ‘3. 21. | gttended the deceased from i /s_r yd r; / 242 /_w ond last mwt im ative on /ydy /2 /f?
i -3 Death occurred ot m on the date statéd above; and to the best of my knowledge, from the causes stated.
;_§ g WW Kﬂ title) - | 22b. ADDRESS 22¢. DATE SIGNED
s 2t
B D.O. Webb City, Mo. 5-13-59
m 0. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
—i REM {Specify)
o al 5-14-59 Mt. Hope Cemetery Webb City, Mo,
..9 24. FUNERAL DIRECTOR s ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
-
T o= impson
K ARAt ARy P S-/Y~5%
E




STATEMENT BY LICENSED EMBALMER

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

by me, 0 by .o ., Student Embalmer No. ..........ccoeceee

working under my personal supervision.

o 10 L=+ | P PR Signed .
Signature of Student Embalmer

P. O. Address, 5% &

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



