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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(@) County @ state.Mlasouri..... @ couy ﬂ ¢ co
(b) City or town... Lond &
(Ilou ty or town limita, write “RURAL' oad nems of townahip) {¢) City or town St » I‘oui 8 /7
(¢) Name of hnsﬂémég lnsétutlon A / (I outaide city or Lown limits, write “RURAL") ;
arrie &y :
{If not in bospital or institation, write zﬁt number or location) (d) Street No"'""'“'-~§-5—9------c-a‘rrt%-ell-'-;ﬁl-&v&ﬁ;;m._......................_._..._.._..,
rural, give )]
(d) Length of stay: In hospital or in:tituﬁou..._.._.....N v emcemne e memmien N
{Bpecify whether || (¢} Citizen of foreign country? [+) (Yes or No)
It this community.._.... JAKAO®WNA )
yearn, months or daye) If yes, name country.
MEDICAL CERTIFICATION
PRINT .
Fuil ame. Elmer L. Lester
- - 20. DATE OF DEATH: Momh_ACDIil ............ day.... 22,__
3. (b) If veteran, 3. {¢) Sodal Security 19%‘2
name war... NONS No.. 102=05=32 year. . ... hour
21. I hereby certify that I attended the deceased from
5. Color o 6. (@) Single, widowed, marced. || ff (=) — f9 o o MRIMHZ 1
1. sex. Male _é,} race hite. divorced. /Marri eq| that Ilast saw b\ ¥in, alive on. A=, 2 2. .4, - 19
5) Name of husband or wife....... . 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
E izabeth Lest er ne e Emﬁﬂy A6 years || immediate cause of death
7. Birth date of deceased....._.......‘ilmlllm%lﬂt..mé, ..... 1899 ........... T
B. AGE: Years Months | Days If less than one day Due t% oL
g8 |18 b, el =
43 0kl ahoma / Due to.. z, ol .M{
9. Birtbplace. ..o UL B ey mnm{ 5 "....u....a‘z@c N -
10, Usual occupation............Railr.oad....EWi.t.Ohman..-.;i:\-'?- ----- ?‘;’:&“‘;ﬂm’ e e
11, Industry or business. 5 €v PHYSICIAN
o Ma]or findinga: R
& { 12. Name.......... Ghar.lea...ﬂLaster i operations... Wl ... ol o Undortine
&5 / the cause to
é 13. Birthptace...... % T {Stote or foreign country) 'which death
town a;ul. ¥ N OF autopay.... Yt e ot add Rl ... _lsn 1d be
E{ 14. Maiden name...... ﬁ gggfﬁ ﬁ)ith Of autopsy.... 3t & ‘z'{.ft 2% 'I :‘-‘ i sia
tlatically.
§ 15. Birthplace ... a‘;;j';gff 88, ém‘. vy | 22, 1f death was due to external causes, fill {n the following?
1. (a) Tnformant. MT'8 _Elfizabeth lester.. .. . (a) Accident, suicide, or homiclde (specify)..........
) Addr _639_Carrie. Ave (5) Date of occumence
ROMOVY . {b) Date thereof (¢} Where did injury occur?.
7@ mi‘ﬁ%ﬁﬁ%ﬁ:&;& remerval) @ e o) B (our) (City or towa) (Gounta) ooier =
. (d) Did injury occur in or about home, on farm, in industrial place. in public place
(¢} Place: burial or cremalianMQAliB te r,.Oklahomsa..
18, {a) Signature of funeral director... M&th Hermam} '& Son‘ A wﬁg;:- 2)[ lmury..._D
® Add.ress 2161 Eagt- Fair A e (M.Daset)........
Q99 %a o R . 43
D Dnte roee:vui rqluar ) - Ruutr-r-ngﬂltum) ...... —— Date signed 4---1-3 41
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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

1

........ v ; e faa R : ereeeemesey Registered Apprentice No. . ,
' L ‘ Signéd_‘_% ALtttz LS >
: e T L .- Licensed Embalmer No........... z//d (
o P. 0. Address._ o

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMLR in lus OWN I{ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

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




