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WRITE PLAINLY—USE UNF;&DING BLACK INK—MAKE A PERMANENT RECORD

=1L ED SE

DEPARTMENT OF COM-MFRCE
BUREAU OF THE 03\50328 1

318

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH '
1003

Primary Registration District No...

State Fite Na289_5'7_
Registror's NO.o...... '8281'_\’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@} County SET T LouLE (@) Swte.....Missouri. .. o cony 46
@) City or town e 20 =
1 oBtaids city or town limita, writa * RUHAL" and name of townahip) (&) Cityor tuwn......-...S.t.n.._..LQui 5 / /
() Name of hoapital or institution: (T aateide ety o tomn Toite, wrivs “RURAL (p
Famous--Barr Co. .3 @ Suset No...........5QB2 Ridge Ave . . &
(If mot in bospital o7 institation, writectrest unmbuﬂ lot:atlon) {(1f rural, give location) /
FI {d) Length of stay: In hospital or institution... one — Pa
(Specify whether || (¢} Cluzen of forelgn country? 1. {Yes or No}
In this communnity 7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J -
FULL NAM . James E. Dee .
JU“,, N E_ P Faawn. 20. DATE OF DEATH: Month_ D€PYe _ay 82,
) veteran, e Security 19456 3345 PM
A— 2 b e Inute
name war.. HONE no.None year _ our...— .8 minue M.
J 21, I hereby certify that I attended the deceared frgm. - a‘r"
5. Color o 46. (s} Slagle, widowed, maryied, I/ 27 19840 2/ 0.
4. Sex uale d t 1 divorced...._.........rl.l..._j_'_e_ that I lnst saw b alive on 3‘# 4 4 j W-ﬂr :
6. (2 Name of husband or wife...) Gl‘ace 6. (¢} Age of busband or wife if || 204 that death occurred on the date ar£ hour stated above. [ Durati
L. Dee nee Reed Immediate ca olron
alive .. WM, ~years m.
7. Birth date of decensed._ BATCH 4, 1874 - SOUS—— j - 4 Y’
(Manth) (Day) e || /4
8. AGE) Years Months Daya If less than one day Due to 'LL
/ Y -
-y/ : 71 6 18 | br. miz. i »;
" Due to
5. Birtbolace.ow OELOWE_______ . Kansas- | Py
{City, town, or connty) - {(Ytate or forsign country)/ ] W 3 Z
10. Ustal cocupation Printer ?’;ﬂ:ﬁf"d‘l e i ot ot doaihs et ;
11. Industry or businees Liberty Printing CO. i o— : PHYSICIAN
ar fin —
& ( 12 Nome._.. . BAWard J, Dee 4 Of operatlons
g8 ; S j . : P . - Underline
=1 13, Birthotace Unknown France 4 [the cavae o
{City.4qmn, State or [orslgn cotintry of g’d honl
E 14, Maiden name......... H géﬁ I‘onef autorsy .- - -.P:{x;tfl‘ t?ne-
] tist ly.
g' 15. Birthptace (013.23?012:::%) (sun??ﬁ?x:? 22. If death was due to external causes, fill in the following:
{6. (o) Informant Mrs .Grace. L, Dee {0) Accident. suicide, or homlicide (specify)
®» D022 Ridge Ave ) Date of occurrence
17 (2 ___Burial"_ () Date thereot 9/ 25/ 45 || @ Where did injury occur? T v
(Barial, cromation, o removal) (Momtk) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() FPlace: burfal or cremation Bellefontaine Cemetary
18, (o) Signature of funernl dlreémr__.%ath Hermarnn & Son While nl. wotkly ( l()’pi Of (1531t o A
® Stpm_zi ...... ast_*» 4 .....H.._.._,..._.,.. ] _
> L7 23. Signature iy / SRR | 1 s B orother)
19, () S - S
© (Data receivad local repiatrar) ® gitrar's signutire) t/ Addren. gﬂﬁ:& ek M et Date signed fo/ﬁr

(Llconsed Embal *s St

tement on Reverss Side}
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. e STATEMENT BY LICENSED EMBALMER . - ’ B

I hereby certlfy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by. ... ‘

. . ol

, Registered Apprentice No.

working under my personal supervision.

Note: The nbovc I\IUST BE SIGNED BY THE LICENSED EI\IBALMER in }:us OWN HANDWR TING. (Failure to comply with
the above constitutes grounds for revocation of license.) < o - -

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




