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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

OS5 7194
FLEED™ R 94

Registration District Now..... %

MISSOURI STATE BEOARD OF HEALTH ;.;_ 7 8 2 8

STANDARD CERTIFICATE OF DEATH Stata Pile No
Primary Registration District No._iﬂgi..__ Regisirar’s No ‘?“*: 'g ﬂ 8){;

1. PLACE OF DEATH:

.A3ﬁ4

. (a) Comt)‘_...@ U

AL w . -
() City or town e A
(1f outsidgffiy or b limite, write “RURAL"™ and nome of wwnship)

(¢} Name of houpxtal or institution

bR 2

(lf ml. in hoc:punl ar ln:lil-
(d) Length of stay: In hospital p.— Enstitution

In this community.._......_.!...#l-.......,é...
years, months or doys)

B, wrile stroet l;;’ia:;o;-lgnt[on)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

‘ /7
(@ State... IO ® Coumy.._.&-.s—.olamazm_f
W N0

(¢} Cityortown o =
If outaide fity or town Hmits, writs "RURAL™) | Fd
{d) Street No...___.,_Ll..Q.....M__ . . 7. v,

{If rurel, giv, tion)

(e) Citizen of foreign country?. G\u or No)

If yes, name country

vurl Name JAMES L ESTER . PDUEE. ...

3, (§) If veteran,

name Wwhar. 7"\

3. (¢) Soclal Security
No.

7

y

5. Color or

i
6. (4 Name of husband or wife_..__.x...._.........

7. Birth date of deceased...... f

(Month) '

8. AGE: Years Months Days

7

7

2¢|

9, Birthplace.....

{City. tow n}wnnu) T {Stato or ﬁ'-ixnwnnuy)
10, Usual MNHOW

11, Industry or business.

& AJ /

ﬁ 12, Name““M Q e

[

= | 13. Birthplace....f

5 14, Maiden name._.! d_

m -

S 15, Birthplace ... LA AL LS’ | m

= (Cil.y town, or eounty) (S’lu or foreign conniry)

16. (a) [;:.formant.

(Buml cremation, or nmnvnl)

(¢} Place: burial or cremation..... "

18, (o) Signatore of Muneral director_. 5.
() o p
19. (a) _’:2“ (4,
Datd roceiv lu:i:lru)

® Date thereot g:al.__l:?,._{i,
anth) (Day) (Year)

y ’/ )
'that 1 last saw h_él_ alive on_....%-ﬂ l /
and that death occurred oo the date hour stated above.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _/, b SR« -,
)'ear_..___.ll.?ﬂ........hour ‘/
21. I hereby certify that I attended the d from.

1%/ . to.. LE

Immediate cause of death

Underline
reemaeeee | tDE CALISE tO
lwhich death
should be
| ed sta-
ltisticalty.
22. 1f death was due to external causes, fill in the follow invl -ﬂ
{8) Accident, sniclde, or homicide {specify) 2 ‘5/
{}) Date of occurrence ;
did 1 oceur?
(@) Where mjury (City or town) {County} {State)

(d} Did injury occur in or about hom artn, in [nduutrial place, in public place?

Add

q (Q (Licensed Embalmer's Statement on Reverse S:de’




Aoy 26104

ko,
. ‘ : . l
. . ‘
STATEI'\dEN'l_‘ BY LICENSED EMBALMER
. , .
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by.......c.occcerveeurrrreree
i
, Registered Apprentice No.
working under my personal supervision. - - ) . L .

\ ' - Licensed Embalmer No..... / 2. 7 ?—.

\ .
o P. Q. Address..§ .

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

If this body.i‘.s not embalmed, fact should be so stated azbove.
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