MISSOURI DIVISION OF HEAlTH—STANDARD CERTIFICATE OF DEATH . ~62-045570

f o
OEPARTMENT OF PUBLIC HEALTH AND WELFAR /J ZL A STATE FILE NUMBER
Registration District No. _____ ——mea__.Primary Registration District No - = _Registrar’s No. £_ - .

DO NOT WRITE
ON THIS STUB AMENDED T -
1. P 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
LACE OF D
Vs 300 8 a. COQUNTY Gre ene . a8, STATE M '1 gaour ib. COUNTY G,rle ane admission)
Rev. 4/59 % b. Cé‘(l‘( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coll"tY Insida Limits
"é owe  gpringfield mf ?eo TOWN Springfield Yul N0
k} _3 q 7 o : ) <. f‘%ép?r;TfogF {1¥ NOT in hospltal, give locatian) Inside Limits d. :I':I;RDEREE'I'SS {It cutside, giva lacatian) Reside on Farm
SRy 'g ° iNsTiunoN - Handley Hospltel Yea (X Ne 3 3194 E. Walnut Yo O No[X
2 2 2z ;
3 3. (!:_AME OF DE}CEASEI[’ First ’ Middle Last 4. 06‘\;5 Month Day Year
ype or print | -
p ; HENRY ALRBERT LEE DA December 9, 1962
C’ 5. SEX } 8, COLOR OR RACE 7. Married Never Married [7 |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
P 2 Ma]_e B If‘r"[ite Widow 7 Divorced [ 4/1/1881 81 Months Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of wark done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY
& during most of uiorkmg life, aven if ratired) Mininp' Mﬂ. SVille,KentuCk U- S-A-
Het. Miner g
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA? 14. NAME OF -‘I"'I-USBAND OR WIFE
wad
Q Rirchard H. Lee Sefronia kwNA/NMMS Deceased
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown)] (If yes, give war or dates of sarvice) - _ = -
O 24p fw ohe Mra.=Emma Atkinson,,_S},r'in.czf‘Leld , Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per tine for [a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: &m . A 2. QNSET AND DEATH
2 s RES IMMEDIATE CAUSE (s) m.ﬂﬂt{. u-t..hi
[l - ‘ L‘A—Ao
Q
12 - & u<.| [a] Conditions, if any, DUE TO (b) :.
o 4 w ’-u—) wbP:ch gave risu( !;:
v ve ),
13 ':_: Z | :nninq ‘C’::’:ndcr-
. Iying cause last. DUE TO (<}
g z PART 1l. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [lk. If deceased was female was
| g disease condition given in PART | (a} there a pregnancy in last 90 days,
2 3 [Oves [ ONo [ O unknown
g E 19: :\éﬁg AUTE(%P?SY | 20a. ACCE’ENT SUICEl]DE HOMEI]C“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 & YES . HO
rd o ]
il | <. TIME OF  Ho Month, Day, Year
Z 3 ! z INJURY  aum.
b4 g g pP.Mm. .
Z E " 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ o wg{lfovml.‘év.?%v%]nx o farm, factory, street, office bldg., etc.) -
U a 2 - l":; - A -
5 o .E é 21, | sttended the deceased from m'c" - 1 b z‘ to_gﬂ-_t_a.z,—aad last saw :ﬁ:‘ alive on DM—-‘ ?' G 3
" ; a accurred at ‘ ll 00 A" M. m on the date stated above, and to the best of my knowledge, from the couses stated,
m —
g lh-ll 8 1-6 (Degree "or title) . : DDRESS 22c. DATE SIGNED
< € -
> | |5 = %\w uo Va1 L2
- z s BU cngMMflv?N 73b. DATE 7] 23c. NAME OI'CEMETEEY OR [REMATORY Q. LOCATION (City, town, or county) {State)
o] =] Al Besei : ;
> T is L2/12/l962 Denforth *Gémetery Greene County, Mimsouri
= nEed ERAL DIRECTORG 1y p 1 1 gf‘l elﬁo,“s?"lis souri /25, DATE RECD, BY LOCAL REG. | 26., REGJSTRAR'S SIGNATURE
uwj >_ J. - -
Sl L@y Ralph Thieme, 1200 Boonville - 1)d= 13- 63

L4 (Licensed Embalmer’'s Statement on Reverse Side}




1
Tr gy =t

T

STATEMENT BY LICENSED EMBALMER ' -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba1§d by me, )

=" )student Embalmer Nc

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }_':IANDW
with the above constitutes grounds for revocation of license). . vy

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. '

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

2 9~7/-¢/



