MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-041432
DO NOT w:::AR " Ten e Bu:«;‘;};%:‘::):;::s‘z‘&v_?nmaw Registration District NO4.-§:§Q_---RWIS"GI‘ s No. _--.éjé; _____ STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
VS 300 o Wright Missouri Wright
Rev. 4/59 e b CITY G aufside corpatate Timin, give TOWNSHIP oniy) Length of stay In 1b <y = inside Limits
w
= TOWN Mountain Growe L hours TOWN  Manes Yer F No D)
1 i ] ‘./ ! < c. FULL NAME OF (1f NOT Iin hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
"r_“ |II'|OSPITAL OR v N ADDRESS Ge 1 D 11 v N
2, 3 NSTTUTION £11 §5  Gapa re < o Fuyve 60 es & Mo [J nera ellvery e {1 Ne Xl
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
| JOHN THOMAS LEE CEA™M October 20, 1962
o 5. SEX 6. COLOR OR RACE 7. Mmorried [ Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER |D)’5AR IF UNDER 24 HR
Widowed {1 Divorced | v Monflh | ays | Hours I Min
5 | White 7/29\41909 60 _Years
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS GRTINDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
" e Automobile Plato, Missouri USA
7 0 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e Oscar Lee Pearl Jolmson Opal Williams Lee
8 2: 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
qz /0 A | Mrs Opal Lee - Mountain Grove, Missouri
a - 18. CAUSE OF DEATH (Enter only one cause per |i “(a), (b), and (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— 12 o o 2 IMMEDIATE CAUSE (a) ~Q. OJ’ A’((ﬁw;.;ua] )4@1?4-0
11 Q
U glel || B ‘ 7%;(0 A Chrg
12 & | a Conditions, if sny,]  DUE $0 (b) A ~) rz/ WeR e
. " 5 which gave rise to
— e als s S o) Ohost i B
— atin {] ar-
13 4 -0 - tying - cavre st DUE TO (¢] A/ £ £ Me‘{/
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH buf not related to the terminal PART 11, If deceased war  female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
E § O Yes | O Mo I O Unknown
= E 19. WAS AUTOPSY e AC NT SU!CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Emer nature of injury in PART | or PART LI of item 18.}
z g PERFORMED? C&
= v YES [0 NO Emé {e Eég Ef ﬂﬁ QJU cégﬂ %égg A2
-
Zz g 5 20¢. lrl'lq,?l‘l.EmeF Hour Month, Day, Year
4 .M.
x 2 g bfsie ott o 1g
Z ] 20d. INJURY OCCURR%K 20a. l;l.ACE*OF INJURY (a.gf.',_ in glrdabour P;cme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOR arm, factery, sireet, otfice g., etc.
5 1L AR o IDitwlorore _ Whight Mo
(-3 -
5 o llﬂ é 21. 1 attended the decessed fmm_.AD_-'lﬂ___@L/ O_L.Mz:md last sow i, alive on_l_d—-'—%L___
o s o Death ' occurred st 11 : 00 Ae m on the date stated above, and to the best of my knowledge, from the causes stated.
7} = o 77
g E 8 6 224 SIGNATURE ’ = ADegree_or title) ADDRE: 22c. DATE SIGNED
2B || B Bl Ao . Jhe. 70-23 )
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
d 9 REMOVAL (Specify)
z =] Burisl 10/2% /1962 Manes Cemetery
= < 24. FUNERAL DIRECTOR L. ADDRESS 25, DATE RECD. BY LOSAL REG. GISTRAR'S SIGNAT
E af Barber Funeral Home = Mtn.Grove, Mo /0 "?3 -0 ol

{Licensed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER L *\\"\: |

.~ . .

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

or by Student Embalmer No.
* . working under my personal supervision. . i J
Student. Signed [ i 2R MV
Signature of Student Embalmer - / U U

- . Lizensed Embalmer No. j—,) ,é !
o 7Tl P. Q. Addressﬂﬂ( 7%‘"‘"( %0

R Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fa1|ure to comply -
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn |n his QWN handwriting, \

1£ this' body is nof* emba!med fact should be'$6 stated abave! IS
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