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THE DIVISICN OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ... ,,_~/}S‘é

STATE FILE NUMBER

_.LX_QQJ___ Reg_l'strar' s No.,__j.z% ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Resjdl;nc_e bgfore
. STATE b. COUNTY Sdmissi
o COUNTY Jasper Missouri Jasper f{
b, CBTY {If cutside corporate limits, give TOWNSHIP only) lnside Limits €. C:)TRY InsidE Limits
R - .
Tom  Joplin Yos [ Mo L] town  Carl Junction Yes[] Nof]
c. 58%& NAM%R?F (IF NOT in hospital, give location) | Length of stoy in 1b o}‘?g‘. STREET (If cutside, give locotion) Reside on Farm
SPITAL ADDRESS
a iwsTiTuTion 9t. John's 3 years o Route# 1 Yes K] Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Laings op
Louis c. DEATH July 1 , 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
" MARRIED )] NEVER MARRIED ] (In years -
hle a whltﬂ , _\'IIDOWEDD DIVORCEDD Feb. 26, 1884 qum'hduy) Months | Doys Hours I Min.

USUAL OCCUPATION (Give kind of
duri

100.

tone 105

mon of working life, aven if retired)

work done

10b. KIND OF BUSINESS OR
Stone Mason

DUSTRY

11. BIRTHPLACE (City and stocte or country)

Joplin, Migsouri

o

12. CITIZEN OF WHAT COUNTRY?

UIS"A'

13a. FATHER'S NAME

William Albert Lee

13b. MOTHER'S MAIDEN NAME
Athesa Robinson

4. NAME OF HUSBAND OR WIFE
Flossie Lee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, noNounknqvm)I(ll yos, give war or dates of service)

16. SOCIAL SECURITY NO,| 17.

500-09-0709

INFORMANT

Flossie L. Lee

Address . .
Carl Junection, Missouri

PART . DEAT

Conditions, if any,
which gove tise to
gbove cause ({a),
stating the under-

!

18. CAUSE OF DEATHI-%E\\I‘.IAQSFEHAILYJSDEH[; g:‘;rse per line for (u), (b), and {c).}
]

IMMEDIATE CAUSE (o)

DUE TO (b)

DUE TO (<) M Wa{ &W}q

INTERVAL BETWEEN

< W—— EX. AND DEATH
)
y W
H

Death accurgd at ¢l

n the

te siated abbvae; md 1o the bnr of my knowk

z lying cawse last.
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not raloted to the r-ﬁnlnalb{aouu condltion given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
i 4 20] YES{ ] NO
Y| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) / ~
['T)
; J g [
O 20c. TIME OF .Hour Month, Day, Year
e iINJURY  am.
% p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abomhorne. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wmg form, factory, street, office bldg.,
WORK ﬂ _
21. | ottended the decoased from __ ) — and last 'saw‘-‘;live on /" /?\‘ ;

0, from/he cavses ﬂu{ed.

220, SIGNAT 0
pt N

22b. ADDRE

2/)4’”

bt B Sl

22c. QATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, Aol or coumy) (State)
MOV L {Spacify)
al July 5, 1959|  Oek Hill Ca 8
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG- GIBTRAR'S SIGNA .
Thornhill-Dillon Joplin, Missouri | 7/~ 4- /957 77/5 77,

7-3-77

d Embal ‘s Stat

Li

t on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY 1eroeieiirieriariie et s et s ., Student Embalmer NoO. ...c..ccininns

working under my personal supervision.

SEUAEAL evrvererenrirrmseenessossrrsarmrsrnrmnessnrarsrisnse Signed . £/ @B w A LT e
Signature of Student Embalmer
%

Licensed Embalmer Noi=2..70. ..l

P, O. Address 74‘7/% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwiriting.

If this body is not embalmed, fact should be so stated above.




