WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. _M Rem’.rfmr’.rNo....\jté Z......

FILED JTWN 22 igs3

21309

State File No,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

THOMAS LEE

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1f institution: residence before
s Y GREENE (MM MO.  WEBSTER®V™Y .
b. CITY (! cuteide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (M outxide corporate limits, writa RURAL and glve towaship)
. tawnakip) AY (in thiy place)
TOWN SPRINGFIELD .weeka TOWN SEYMOUR
. FULL NAME OF (If o .
d Lt ALEOCI,? (If mot in heaplial or fnstisctlcn, give sirset addrees of lotation) d ASJI;IREE:TSS (I rural, give location) / / -'2 O
mstimutio 8T, JOEN INFIRMARY /
3. NE%ME OF a. (First) b. (Middle) c. (Last) A, Da}-s (Month)  (Dsy) (Year)
(Typeor Printy LAURA L. B. McANALLY pEATH ~ 6=1R=53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ [ 8. DATE OF BIRTH 9. AGE (In years| # xbem 1 mEam | o tiedEW M wm3,
r w mwﬁoncm (a..u!ﬁ\ I last birthday) | Months , Days | Hours | Mia.
. 6-10-1843 70 |
10a. USUAL OCCUPATION A 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE
s OCCUPATION u(!(:.mofwm; ( O __U Al BIRTH {Btate or forelgn sountry) @ lztg{R%ERl:lr ?F WHAT
; HOME WEBSTER CQ, ,MISSOURI U.B8.4A.

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® (5)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL" SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (3 yes, pive war or daies of service) NO.
KO X0 'an 1LY
18, CAUSE OF DEATH ME CAL CERTIFICATI - INTERVAL BETWEEN
Enter only onecansoper | . DISEASE OR CONDITION ONSET AND DEATH

7-27/- 573

line tor (a}, (b), and (c)

*This does not mean | MVVECEDENT CAUSES

mml

Morbid conditions, if any, giving DUE TO ()
o# heort failure, asthendn, | 7ise o the above cause (o) stating
de. It means the dis- the uﬂdtr!y!ng couse last.

ease, injury, or compli DUE TO (e)

fhe mode of diing, such

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition eausing deqth.

19a. DATE OF OPTEI%N 19b, MAJCOR FINDINGS QF OPERATION . 20, AUTOPSY?
. ) 33 ! X ves [ ] wo (8-
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, sireet, offics bldg., e0.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I auended the deceased from);&?_ﬂ,
alive on and that death occurfed a! !lL_

F, 19"_3_, that I last saw the deceased
Jhe causes and on the dale stated above.

é-46-7A

23c. DATE SIGNED

24b, DATE |

6-18-53

2. smM fwﬁonlua)c :
: 7 NAME OF CEMETERY EVCREMAT%

244, LOCATION {City, town, of county) (State)

"WEBSTER CO., MO, - °

_SEYMOUR
REGISTRAR'S SIGNATURE

Zbtl @follimeesea

{Licensed Emh_[mer’l Staterneut on Reverse Side) - -

PRAL DTRECTO Sy SLGHNATURE ADDRE
LLJ L (§2) L2 AR Pl
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STATEMENT BY LICENSED EMBALMER
v
” ; Y B
I hereby certiiy that the body whose name is recorded on thc reverse side of thxs certificate was embalmed by me, of by,
' ,,,,,,,,,,,,,,,, ,. Student Embalmer Mo.
working under my persona! supervision. i . z
Student soean-e essserasrasnetassarerannnn
Student Embalmer -
=TT : P. O. Address m

_ : :., :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grou.nds for revocation of ln:en.se.) o - . T i

If this body. is not embalmed, fact-sh_oulr; be so stated above. . . B '_ P L.



