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WRITE PLAINLY—USING TINFADING DBLACK INK—MAKE A PERMANENT RECORD

L WAIVIRWIN WY Mkl W ivilanSWU R

FILED MAR 11 1950 STANDARD CERTIFICATE OF DEATH

|

' BIRTH MO,

REG. DIST, MO. _ B

State File No..... :s:;,i,'%k
PRIMARY REG. DIST. M.M Kegistrar's No, _ﬁj )

DIRECTLY LEADING TO DEATH*

1. PLACE OF DEATH ea Mo. 2. USUAL RESIDENCE (Whers d d lived., I instituti dd befors
a. COUNTY A r*ew" a. STATE Mo b. coum'yp ndrew adinbmion).
b. CITY (If cutside corpurats limits, write RURAL and give c. LENGTH OF c. ClTY (I ouswide corporate limits, write RURAL acd give township)
OR townabip) Sl'lfdn g, ZD
ToOWN Rea ., TOWN Fea
d. FHOIJS'P#T.E OF (Mf not in bespleal or inatitution, give streas address o locallon) d‘AsDT[?REEE:SrS {1 rura!, glve location) y
INSTITUTION Home
3 DNE‘::MEE OEF a. (First) b. (Middle) c. {Last) £, QS‘EE (Month) (Day) (Year)
(Trpeor i) Minnie Alice Lester ey 2.14.1950
5, SEX / 6. COLOR OR RACE | 7. #ﬁD%Q‘!’EB IIQJIE\\;SEC%BRR]ED' 8. DATE OF BIRTH 9. AGE (Io yean l: UNDER | YEAR | o uwpER u
. Bpecify} on Hours
vemsle/ | wnite . | Hovpiod ) |2.17.1687  |GFEE || BB
10a. USUAL OéCUPATION (Give kiad of work | 10b, KIND OF BUSIN& OR _IN- | 11. BIRTHPLACE (Btate or foralgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, evexn if retired) STRY COUNTRY?
Housework Same. Gentry Co. Mo. D U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} wm CoYle |Mallsale Johnson Cralg Vv, Lester.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown} | (If yea, give war or datea of service) 4 60. . .
Vo 95-05-9501| C.V.Lester Rea Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI@PN INTERVAL BETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION M ( W ONSET AND DEATH
(g) oS,

line for (a), (b), and (¢)

SThis does nol tmean ANTECEDENT CAUSES

the mode of dying, ruch

Aforbid conditions, if any, DUE TO (b}
mcmth:abwzcam{(n);ﬂtdw ) .

os heart fallure, asthenta, | K underlying cause lest. -

etc. I meons the dis-
DUE TO (c)

ease, infury, or complica-
tion which caused denth,

s,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition cauring death.

53X

1%a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIFM {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,eta.} . i .
HOMICIDE :
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby ceri ﬁgat I attended the deceased from _‘_iété__ 1830 10 2. 14, 19.20, that I last saw the deceased
alive on , 19 52, and that death occurred at _'Z_A'm., Jrom the causes and on the dale slaled above.

D by T

23b. ADDRESS 23c. DATE 5IGNED

Union Star Mo,

A7

.é;.?? ’JRZ'j Lt

&W//Ql

BURIAL, CRE! 24b. DATE 2407 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION REMOVAL l ; ;

Burig 18/ 2,97 108 thitesvil‘ip ¥hitesyllle Mo,
DATE REC'D BY LOCAL AR'S SIGﬁURE RE ADDRESS

W DI RECTOR 8 SIGHA

K1hﬁ- 1y o

(f._it#ed Embalmer’s Statement on Rmrn Sil6)

=Gy do,

; 4-9%.}5 i

2.316.50 .

1

=




I

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is rcct\:rded on the reverse side of this certificate was embalmed by me, or by ..
e eeubbamanimtesaeseemtesssesesessiesressbemssmmenseeesesnsamnreomonreestt bttt He et emaeeeee s See e kRS Seom kAeAS R RemaRS te 44abRr g nnnnra et smmmenn . Student Embalmer Ro.
working under my persona! supervision. "
Signed M /
Signed . c.ciieiataccnvsrsrannnansacss Temam Lesens Licensed Embalmer No 2563 |
Student Embalmer . . |
P. O. Addrm_ﬁi}ls....Q_LM e

)
- Note: - The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be 5o stated above. . Yo




