DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-024748

HLE;Q !,S %UG 3 I STATE FILE NUMBER
(stratfon DHstrict No. ___J_ - e e—Primary Registration District Nom____lhginrnr': No. __J A _J __ a
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Resigénce before
. 5. COUNTY cg]mm a. STATE W COUNTY (;nm admissicn)
r b. CCI)TRY (f og‘ e cogporate Jiits, give TOWNSHIP anly) Luig‘lh of stay in 1b . COITY Inside Limits
R . .
TOWN TOWN vawnqrﬂmezﬂd, Yes 1 NofG
. N f-!%éP’IUTPATEOOF §f NOT in hospital, give Iocm.ion) Inmde Limits d, STREEETSs (1f_cutside, give location) Reside on Farm
R ADDR
INSTITUTION . W H-OO{’L. vella no O floute 8 Y fy No O

3. NAME OF DECEASED First Middle Last 4, DégE Month Day Year
(Type ar print) .
' Lee Roy Doin DEATH 1 25, 1959
1 5. 6. COLOR QR RACE 7. Marcled D bwwosmbaeriect=f7~0. DATE OF BIRTH | 7. AGE (last birthday) [ IF UNDER 1| YEAR _IF UNDER 24 HR
Tate Bhate wiowed @ ovewd0 || [-]8-1902 5k Months | Days | Hours | Min
P 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BEIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
i Ao oAk Conatruction M A00UA,
TSV o U, S. Ga
13a. FATHER'S NAME . R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fruamkiin Davis Elzora Montin Beudaoh Sauvin
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
(Yes, n unknown) | (if yes, give war or dates of service) wal . . -
NS | @ o dates 8 7-2- 1597 Savin~-Sminmglield, Mo,
= 18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: L4 ONSET AND DEATH
g IMMEDIATE CAUSE (a) e
o
s} Conditions, if any, DUE TO (b} M o A—w
which gave rise to 7
above cause (a),
stating the under-
r— lying cause last. DUE TO (&)
z PART 1. OTHER SIGNIFICANY CONDII’IONS CONTRIBUTING TO DEATH but not related to the terminal PART I, I# decsased was female was
ke _g disease condition given in PART | {a) L ; there a pregnency in last 90 days.
- L]
§ ll___] Yes I [J No | [0 Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE CURRED. (Enfer nature of injury in PART | or PART il of item 18.)
& PERFQRMED? O O in}
o YES NO
- .
I | 20c. TIME OF  Hou Month, Day, Year . - e .
B INJURY am. -
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc,)
- NOT WHILE AT WORK [
=
— h . 5
21. | arrended the deceased fromﬂ - ) 1 'O#Lgﬂ—md last saw hie,:‘ slive on_,k_l -‘—fd
Desth occurred at I 0 '45 Cie m on the date stated sbove, end to the best »f my knowledge, from the causes stated.

(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

.
s }’kyouaa 555 - .é,(
1AL, 23b. DATE 23c. NAME OF CEMETERY OR CREMWRY d. LOCATION [CI!V, town, ©f county) N {Suf’-ﬁ
E. OV AL pecify)
7-27-1959 | Shaddy Cemeteny / Crove Shning, Tiasound)

24. FUNERAL DIR:CTOR ADDRESS 25. DATE KECD. BY LOCAL REG. R'S SIGNATURE
Ren Rauney—-Spnangldield, Mo, 7 (3/..‘_5"7 hQZK

{Licensed Embalmer’s.Statement on Reverse Side)

BY AFFIDAVIT OF Funeral Director
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h AN cesgrinn e L e o wSTATRMENT.BYLTPENSED' EMBALMER

3 B
‘\' iy

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

L8 -

° - - v -
or by 3h N S cte  hae N Y.L
Wor ek oL - Tda- Pt -

working under my personal supervision. W

Student

T ™ e . . T e 3 0 . .
T - - . . R .

: : . p. 0. Address SPVNGEAetd,
.
Note: Thg above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢

with the above constitutes grounds for revocation of license)® i _- " -
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

. {f this body is not embaimed, fact’should be so stated above.

¥




