RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—024489
FI LEDRYQISm'ﬂHGDu;lr-lc:?N!.g__s__g_______?j__-___.Primnry Registration District No. _.ﬂiaz.g:;gish‘lr’l No. .._Zj_(____..--_-. STATE FILE NUMBER

DED
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. [f institution: Residence” before
a. COUNTY a. STATE b. COUNTY ﬁsion)
1ay Missouri Clay
b. CO”RY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Tnside Limits
R
TOWN TOWN Y N
__ExcglﬂoLﬁpmngs 301 High Bluff i N0
c. FULL NAME OF {If NOT in hospital, give {ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
T'h‘l)STFI,':'TQL OR y ADDRESS
STTUTION Thompson Avenue ] NeD Excelsior “prings Y O No i
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAFTH
: Joseph Lee.. _VanBebber _Jul 24, 195
I 5. SEX 6. COLOR OR RACE 7. Married Mever Married (] |8. DATE OF BIRTH | 9 AGE (last birthday] | IF U::‘DER 1 YEAR TFUNDER 24 HR
Widow. Divorced [ Maonths Days Heurs Min.
8-29-1880; 78
| 134, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunng moar of aorkmg life, even if retired}
Coal Miner Minin Ray County USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
n _Mam_Agnas_Blam1—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, fqn, or unknown) | (If ves, give war or dates of service) MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (o) (b), and (c} IN‘IERVAE BEIW%
E PART I. DEATH WAS CAUSED BY: O;‘J;EJ,AND DEATH
T
z IMMEDIATE CAUSE {e) bg Puert”
o
] Conditions, if sny, DUE TO (b} MM& b M M / MM%
which gave rise to
shove cayse (a), / /
stating the under-
lying cause lost. DUE TO (c}

4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART tI. If deceased was female was
| g disease condition given in PART 1 {a} there a pregnancy in [ast 90 days.
‘ § I O Yes I T} No I O Unknown

E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
| é PERFORNEOD? O a ]
| v YES 3 ﬂ )

! T | 20 TIME OF  Hout  Manth, Day, Yeer
| gL MR e S N

=z .

! 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
| WHILE AT WORX [ farm, factory, street, office bidg., etc.)

I . NOT WHILE AT WORK ] ™

E : 21. | attended. the decessed-from /(?J.:7 1o, nd last saw ., alive o /:f‘s 5

| -1 ’ lf)u: oc.:n..urrad at. 4-’ A "‘q ’ m the déte stated above, and to the best 3f my knowl! e, frdm the causes stated.

: L "y

| 8 € ;(Degrge or title) 22b. ADDRESS

i = .

l—"— 2 . 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

i a {Specify)

1= Salenm celslor oprings, Mjigsouri

; g —leiﬁgk d; T-R 27 “’J ﬁoouess 25. DATE RECD. BY LOCAL REG. EGISTRAR'S Elc;NAruseE

| 15 Prichar. uneral Home, Inc. PS-5F ,Mz,(;ﬁﬁ

‘t.xceISIOI' spflﬂgs, MISSOUI'I (Licensed Embalmer'sy Statement on Reverse Side)



a7 ;.\\""k . ::;‘L':..'_\.._:.. 1"‘ . - )
s " STATEMENT:BY LICENSED EMBALMER

. . Ao
BRI B b SRR
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

e g Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

L ed Embaimer No.
4 A Y . el - ,
I T - N
L) - .
. ‘ LN e res

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRMING. (Failure to co

with fhe above constitutds grounds for revocation of hcense) S P .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above. .

- . . T - -~ ¥




