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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 1957

STANDARD CERTIFICATE OF DEATH

_R:_gixlrulion_ District No. .__. '?j‘“¢“‘$ __________ Primary ngisfrqfion District No. .__‘gj él..

e

_____,_,__ Reglsrrcr MG e T e

300

1)
{

Nble white wiDOWED[]

oivorceo[ ] Jan, 30, 1878

??irthdnﬂ Months l Days Hours I Min.

!
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If |nsﬁ|ution:-Resdidqncg before
COUNTY a. STATE - _b.e COUNTY ocmissig
Newton - Missourl_ Newton
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY . Inside Limits
TOWN Seneca Yos (¥ Mo [ TOWN Seneca Yoslg No(J
r‘g;_;}y:rggf: {l§ NOT in hospital, give location) | Length of atay in 1b d. STREET {If outside, give lomt%or? 1 Reside on Farm
’ ADDRESS
INSTITUTION 20 vrs, : . @ Yos[J NoK]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} o] 2]
Eli Je Standlee bEATH June 23, 1957
5. SEX O] 6 COLOR OR RACE ?.MA“{(EDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yeors JFUNDER | YEAR| IF UNDER 24 HRs.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots ar cowntry} ] 12. CITIZEN OF WHAT COUNTRY?
during most of working life. even i{ retired) INDUSTRY .

carpenter &painter Berryville, Ark. U.S.A.

13a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
Joseph Standlee Mary —eecewe Alta

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?Y 1. SOCIAL SECURITY NO.| 17. IKFORMANT Address
{Ys ar unk 1 . give wor or dotes of service 3

g o o e s e e of reries) None Mrs, Alta Standlee, Seneca, Mo, :

-

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and {c).}

which gave rize 1o
abave couss {a},
stating the under-

Conditions, if any, } DUE TOQ (b) .

U

INTERVAL BETWEEN .
ONSET AND DEATH %

L2

of

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last, DUE TO (¢}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the termingl dissass condition given in PART | {a) 19, WAS AUTOPSY
PERFORMED?~kn
. YES[] nNO [
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)
o0 0O 0
Xc. TIME OF .Hour Month, Day, Year
- INJURY a.m, R .
p.m. -
20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e. ? , inor gbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ‘| form, factory, ‘sireet, oftice bldg., etc. ) . .
. WORK AT WORK

21. | artended the deceased from

. 3o ] f Z
Death occurred ot on the date stated above;

”st saw oo allvc on @ t , !édj
and to the best of my knowleige, from the causes stated.

All diseases in Port | must be causally related.

220. SIGNATURE

ﬁb ADDREE ; ; 2271’5 SIGN}

é’zanc{

cca L (o~ 99- S

—

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION {City, town, or coumy) /(St_m)
REMOYAL (Specify) - .o
Buria 6-26-1957. | Seneca Cemetery | Seneca, Missouri

24. FUNERAL DIREC N ADDRESS t N 25. DATE RECD. BY LOCAL REG. ?6. REGISTRA

E; SIGNATU/RE . E :

(Licensed Embolmer’'s Statement un Reverse &ide)

Pam——




RECEIVED |

DMistrict Health Officer o,

Distriet File ﬂumber-/é.-7 & : | ~ 1
|
|

---.l- A

Da.'t@ Fll ed---JﬂL 2----1957.----;--.-4

STATE!\JIENT BY LICENSED EMBALMER

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

working under my personal supervision.

SERASNE creviiirneiii et eerr et rer e e e
Signature of Student Embalmer

_’ T . ‘ P. O, Address

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. - . .

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

- e




