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DEPA}BtTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / 7 3 ? 1
UREA ;
HIET MK 21 1949 STANDARD CERTIFICATE OF DEATH 7 sucruwe §I€.
Registration District No.we o /7 ‘]" Q Pdmary Reglstration District No._.___ 7 @ Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
-
a {a) County. Reynnlds
= {f ) City or town Testerville Mo @ smediscourd @ couny Reynqlds
O N h i( f outslde city or tawn limits, write "RURAL" and nams of towzship)
g (¢) Name of hospital or {nstitutlon: .. (&} City or town T.cecterville MA
7} (1f outside eity or tawn limits, welte "RURAL™)
o (If 2ot in bosgdtal or iostitotion, writs strest oumber or location) F Q
E (d) Length of atay: In hospital or institutlon (d) Street No
Z (Spocily whather {If rural, give location)
- In this community.
: years, months or days) {ey I foreign borm, howlongin U, S  A.T............. SR, - | . W
[ . MEDICAL CERTIFICATION
2 | 8. (a) PRINT . ‘é T
£ rULL NaME_Martha Emma Tester ;;2 b’ :
20. DATE OF DEATH: Month L8104 day_ 21
- 3, (b) II veteran, 8. {¢) Social Security .
m year. -1_ QdO hour. minute. M
= name war. No
= 21, 1 hereby certify that I attended the deceased from..-&
= 6. Color or 8. (¢) Single, widowed, married, 19 4. m_giﬁﬂ -y 19/30
J‘ 1 s fom, eIl e divoreea. JEAT T3 0 that Tlast saw 12A2 _ aliveon_ =g ol / V4 m.gé,
E 8. () Name of husband or wife.._....._.. 8. {¢} Age of husband or wife {f || and thar death occurred on the date and hour atated above. Darai
: £ lé 2 uration
« || —George Lester alive . years || Immediate cause of death e ’
> 7. Birth date of deceased Jal "‘]f 111 1 P}Tl / 02/4,
5 {Month) - (Day) (Year)
=
o B. AGE: °  Years Months Days If less than one day Die to. 2
Q . i
5 6 8 7 l O ] hr. min \ \ d
- Due to, ‘1 \
I 9. mnhplacc_._..-:.g.@y(xgg 138 L.y MO per P! \ \
5 town, or mlmlyf (State ar foreign oouum/) 3
Other conditions
w || 10 Usual occupation al.home S| inciude pregoancy within 3 montha of death)
% 11. Industry or bnginess. > Q PHYSICIAM
] Major findings: e ——— -
J : { 2. Name._Jomes Lemls |l Vel et
nderline
2 || 2 L. Binnptace_Jefferson Co. Mo. ) e Grath
— City, tgwp, or count, {State or foreign country -\.—--—-—'—‘—-'—""—'_—-_-_.‘
S8 { 14, Maiden name.... BMAL OG- Su1 L AnE " oo || ofautopsy hrged sta:
-9 tistically.
. Birthpl unknown - -
E § 16. Birthplace (City, town, or county) (State or foreiza conntra) 22, If death was due to external causes, ll in the following:
;E 16. (@) Informant O N JTeater () Accident, suicide, or homicide (apeciy)
B (5} Address Lestervillke Mo, (4} Date of occeurrence
Wh did (. ? L
) 17. (@ hurial ®) Date thmeo!_-_?ghf___zz_?&O (c) Where did lnjury occur T rm— o s
(Borinl, cremation, or removal} Muonth)” (Day) (Year) |[ (4) Did-injury occur In or about home, on farm, in industrinl place, In public place?

(¢) Place: buzial or crematio -

' ] L1
1R, {s) Signature of faneral director. Norman White 2 Sonk ‘.0 While at work? (qﬂd[ e, !' :‘gf J1nf
{8) Address e ;

18, (a} b} ,/
{Date raceived localragiatrar)

714 [ — )

/(
R 23, Signatare 27 - — Mﬁk A (M. D. or othen /

{Ftegistrar's signatura) Address
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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

, Registered Apprentice No
working under my personal supervision.

RECEIVED

Distrist Health Cfficer No. 5, Signed -
District Eifc :'lumber.-if;ﬁﬂ’__é__;f_‘j e ' Licensed Embalmer No
Bate Filed ... 2.2 4. #4..... P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} N

If this hody is not embalmed, above space should be left blank.



. No. 2B
—2.21-40:
I 22839

Bureau oF THE CEN$US

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute 2 wo 2 P2l
egistration District No7¢7 Primary Registration District No%%jw Registrar’'s No.

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECOR[’,- Ao PR
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