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

DEPARTMENT OF COMMERCE

JED JUN 11948

Registration District No..— ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.i ?f__e'_z__/

17758
a4

CTAy
State File, No.

Registrar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: )

(6} County.. Pemisqgi_: 1 4 @ sae Missouri & County PEMisCOL ~ ',
() City or town Rural B aallA  FAAaa Hayti Rural
{If ontaide city or town limits, writs "RURAL" and name of W"ﬂlhip)] () City or town £
{¢) Name of hospital or institution: (if outside city or town limits, write “RURAL'") -
(I not in hoapital or institution, write street number or Jocation} () Street No {If ruzel, give location) a
(d) Length of stay: In hospital or institution
] ] 1 if (Specify whether || (£) Citizen of foreign country? {Yes or No)
In this community 1le
years, months or days) If yes, name country .
MEDICAL CERTIFICATION
3.i9 FRINTThomas Clinton Lester
_ - 20. DATE OF DEATH; Momn ADPTil . 13 Th,
3, (b) If veteran, 3. (#) Social Security 191}5 9 i A
no none year. hour. minute 2 M.
name war. No.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, ma {ed, 10 to 10
male white _single [y e ’ T
4. Sex 0 divorced..... S 1EZS that I last saw h alive on Y | Y
6. (b) Name of husband of wife..... oo 6. {¢) Age of husband or wifeif || and that death eccurred on "-Eh"- date and: hoa“' stated above. Duration
’ ANVE e Immediate couse of death.-
7. Birth date of deceased....... APTAL 22 939 e
{Mouth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
5 11 22
hr. min
Due to
o. Birthoiace... HaytL Missouei /)
- {Civy, towp, or county) {Stats or foreign conntry) V= - —— -
. & nfan‘b Other cotditions.
10. Usual occupation " PR 7 (Loclude pregasoey within 3 months of death)
11. ]nd{;stry or business THPY IR U PHYSICIAN
=] ajor findings;
8§ 12. Name LOYd I‘fes.ber , e - o /) . Dt opemations 7 o/ ‘ Underline
& ) Hayti Missouri ¢ ADa the cause to
= | 13. Birthplace ; & f S - ",}\ ‘ which death
G jun tate or foreign country Of autopsy. should be
5 | 1. Maden e Pai1IRE Tinkins / autops - g charged s
L is Y.
3 . Texas
o { 15, Birthplace Cle‘,rland . 22. If death was due to external causes, fill in the following: fr}
= {City, town, or county} (Stats or foreign country} X Q
Loyd Lester (a) Accident, suiclde, or homicide (specify) ;
16. (a) Informant z T g ]
@& Address Ha,y'ti Mo. () Date of oc:nﬂence__Wf 3195%F y
i T ; ;:,a.,,z - Flenod _.c,h _J,.y M
. @ Burial , "6y Date thereaf April 15 194§ 0 Wheredidinjury oceur? e

{(Manth) (Day) (Year)

Hayti . Missouri
Valha]_la Funeral . Home

{Burial, cremation, or romoval)
(¢} Place: burial or cremation.
18. (s)

Signature of fineral director.

Hayti Missouri

)] ﬁ ress
19. (a)

18/L5 o JAJ2Srr88 uf’bj;&"r‘"

(Registrar's si

{Data nwermd local registrar)

Did injury occur iz or about bome, on farm, in indu.stnal pl:u:: in pubhc pla.ce?

byt

+

@

(Specify type of place)
While at work?___ 2w ... (¢) Means of injury. oo
S LI ¥ £ JOp ] &yqd-._.g_‘
23, Smtmémriiﬁﬁ% {(M=Brorother) =___...
* ‘)yl..()

Address.___ et

Date éigncd..‘l‘.:/.{‘.:."‘-r—

/Jc'a*'/

(Licensed Embalmer’s Statement oo Rcvene'Sidc)
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s * STATEMENT BY LICENSED EMBALMER ‘ I : '
ro '
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 N

working under my personal supervision, ‘
. -k ) Slgnprl

- . s Licensed EmbalmerNo 3— {7ﬂV/V

‘P. O Address e
Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL'MER in his OWN HANDWRITING. (Fm]ure to comply with
the above conshtutes grounds for revocation of ]lcense.) : (‘
\»l.° L - \Q‘ ‘\\d ‘::.r*-é

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




