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Exact statement of QCCUPATION is very impo..—__

AGE cshould be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFARING INK---THIS 5 A PERMANENT RECORD

T I X16603

N. B.—Every item of information should be carefully supplied.

(553 JUL 13 1830

1. PLACE OF DEATH
(a) County.......“.‘.].-.eu.i.‘.g?rSon '

MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS
7 CERTIFICATE OF DEATH

I Registration District No.

g2l

i
. 1)
(b) Township..... m‘m”\} {“*nj Primary Registration Distriet No...... 5-57_?.. Registered No.
or
(c) Cuy A (d) Street No. . St.
4 (If death occurred in Hoapital or Institution, writs its name instead of street and number)
(e} Length of residencein clty or town where desth ocenrred yTS, mos. ds. {t) Howlongin 0. S.,If of forcign birth? i, mos. ds.
iy J
2. PRINT FULL NAME.. James Lawson Lee
(a) Resld No . St D
(Usua} place of abode, i no strect address, write county or city) (It nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W1DOWED. OR &
) DIVORCED {torjie the word) 21. DATE OF DEATH (MONTH. DAY, AWD YEAR) MY 29 3 19 9%
Male Fhite Marrie

SA. IF MARRIED, WIDOWED, OR DIYORCED
BAND OF .
(oR) WIFE of Fannie Lee

)7 I HEREBY CERTIFY, That I attended decezsed {rom

s,

October 4,1874

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ilastsaw h. "= allve ot
7 . 20)
to have occurred on the date stated sbove, at...5.5 .5 2 Em.

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follows:
84 7 25 n / Date of onset
/ ,
F4 8. Trade, profession, or particutar kind of s )
] work d:?ne.usawyoer?bookk;per, etc. Farmer W_JJG-\_—.J M 6/
E | 5. Industry or business In which work P
'y waa done, as saw mill, bank, ete.
3 | 10. Date deceased Laat worked at 1. Total time (years)
§ this occupation {month snd spentin this
yenr)........ secupation.......
12, BIRTHPLACE (crTv or Town), .. 1O L:5€ mll,
(STATE OR COUNTRY) Mo .~
MU » }
~
£l naMe  FEdward Lee ¢
T
=
14, BIRTHPLACE (CITY OR TOW| .
E { STATE OR COUNTRY) ) I’.!O Name of operation Duta -] (OO
h What test confirmed diagnosis?.........cccooocimimiiicinines ‘Waa there nn autopsy?.....cciiin
14 s .
W | 15. MAIDEN NAME Matilda Tilson 23. I death was duo to externs! causes (violence), fill In also the following:
= o? homicide?......cocommamnnine Date of in,
O | 16. BIRTHPLACE (lJc':_;v OR TOWN) xidend?:ﬁide- or t:l:: cide?  of [njury.
ere b3 occur?
3 (STATEORCOURTRY) Mg ey {Specity eity or town, county, and State)
Specily whether injury occurred in Industry, in howme, or in public place.
1. nFormanT... Elbert Lee ‘
t(aporess)  rrubviITe) e,
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL . ture of in]
sace Bethelhem are T Hay By JENsturoolinlury. s e e
L 24, Was disease or Injury in any way related to occupation of dmeawd"kg
19. FUNERAL DIRECTOR (nang) ..Casey & Lenox 11 50, specily. )
(aopREs) _St,Clair,blo, =S VS

8

' FILED.__é:..f.._?_ ......... 19_}? ................... et -gg'ﬁgtmldrm)

~

(Licensod Embzlmer’s Statement on Reverse Slde)




Ye

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, or by

e

e eeanarmeen e e , Registered Apprentice No
working under my personal supervision

Sign_pd

Licensed Embalmer No........ocooommerr oo cceereceameneed
Note:

" P. O. Address...
The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comply
L]
If this body is not embalmed, above space should he left blank

.

B
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oy

FILL IN ANSY/ERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
4

J Registration Disirict No..................... 72 2 ........
Primary Registration District Nu....J. ?

Do not ase this space,

—

8t.

(e)7 City
(e)‘ Length of residence in cit;

town where dmlh%ecu

‘ (d) Sireet N!E
mos. ds. n

Moz&’,d—yf.)

[ S, S

1f denth cecurred in Hmplml or Inatitution, write its name instead of street and number)
Howldng in U. 8_,if of forcign birth?

yra. mos. da,

2. PRINT FULL NAME........\
(a) Recsid 4 No

St

(Ushél place of abode, i to atreet address, write county or city)

(It nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

27

4. COLOR OR RACE

5., SINGLE, MARRLED, WiDOWED, OR
DIVORCED {wrile the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) m XAy ‘2’?

1937

5A. IF MARRIED. WIDOWED, OB, DIVORCED
HUSBAND oF .
(OR) WIFE OF

-2/ -

Lo

£

6. DATE OF BIRTH (uou‘rH DAY. AND YEAR)

Iiastsaw h,,un"nhva
to have occurred on the da

/0 - 18 7L

7. AGE YEARS MoNTHS

LY 7

If LESS

DaYS zn 1

28

The principal cause

1 HEREBY CERTIFY, That I/tended deceased from

A AN - 48
1927, Deathissnid

.

k4 8. Trade, profmion, or partimla; kind of
] work dono, assawyer, bookkeeper,atc..... g
E 9. Industry or husiness in which work zz Q P
o wzs done, as saw mill, bank, ste. y
a 10. Date deceased last worked at 11. Total time (years)
8 thia occupation (month and spent in thia
L1 5 S 1425 TR—..
12. BIRTHPLACE (CITY OR TOWN) .L

(STATE OR COUNTRY)

Name of operation

l

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

‘What test confirmed diagnosia?.............

PRIy

23. I death was due to external causes (vlolence), fill in also the following:

19

Accident, suicide, or he

17. INFORMANT.....{ .....
(ADDRESS)

& | 3, name W zZ
I v
E | 14. BIRTHPLACE (ctvy onTown) x )
P ( STATE OR COUNTRY)
A
z n 2
% 15. MAIDEN NAME
-
Q | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) W .

‘Where did injury oecur?

Date of injury...

{Specify city or town, county, and State)
Specify whether injury octurred in Indusiry, in heéme, or in public ptace.

Manner of injury

D

F DEATH in plain terms, 5o that it may be properiy classified. Exact statement of OCCUPATION is very important.

. Nature of injury,

RIGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N.B.—Eve:
CAUSE O

Teiiap s & S laLEY

v

19, FUNERAL DIRECTOR ..
(ADDRESS)
et

24. Was disense or injury in any way related to

pation of d d?

I 8o, speciiy.

[}

20. F1

.,35 Q_’/{F 75

sicv).. M AN .
( (At)idrm) -2 ‘f

Registrar.







