HLED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
STANDARD CERTIFICATE OF DEATH State File N
. 10.a8 - & 1Y Do, O
! BIRTH NO. REG. DIST. NO. é f 2 PRIMARY REG. DIST. NO.ML. Kegistrar's No 25%
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. 1f institation: resiklence befors
a. COUNTY a. STATE . b. COUNTY. admiseion).
* Jaokson Missouri Lafayette -
b, %1; (IF outeide corpurata limita, writa RURAL snd give grAl;rENGTH OF c. Cg;( (M-outslde corporats limits, write RURAL and give township)
wowaship) iin this place) . .
TOWN Kansas City 3 weeks TOWN Wellington A5 0.
d. FULL NAME OF (If not in hospdtal or inatitation, wive sireot addrom or location) d. STREET (If rurat, give location) . /
HOSPITAL OR ADDRESS '
iNsTirution  Elms Conv. Home .
3. NAME OF a. (First b, (Middle) c. (Last)
DECEASED (First) ( 4. DATE (Month)  {Day}  (Year)
{Type or Print) Frances LESTER DEATH June 10, 1650
5. SEX / 6. COLOR QR RACE | 7. MARHIEB. l;E\\;'gECESRRIED. - 8. DATE OF BIRTH B.I:GE‘&::Tn r: UNDER 1| TEAR | W UNDER 14 HEs.
5 (Bpecify) + ¥ onths| Days | Hours | Min,
fomale white ' owed L 1-22-62 88 2| |
10a. USUAL OCCUPATION (Gbve kind of mork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Suate or torsieo couatry) / 12, CITIZEN OF WHAT
di mont of working life, sren if retired) . UN
L Fome e : ) Waterloo, Illinois USATR” \
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
——— Hafkemeier ‘ Unknown -Frenk Lester
5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT' S SIGNATURE OR NAME ADDRESS
(You, no, orunknown) | (If yes. wive war or dates of sorvios) NO.
no none Mrs. Jes. Bell, Wollington, Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter cnly onecauseper | 1 BEEATE OF, KO0 O SeATHr ) Lo dmny T bn oy —ftans PHOBIY iy

iine for (a), (b), and ()

*This does mot mean ANTECEDENT CAUSES é a . P g - oy s 2
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) Onds ALl o ‘-'f" et

m;um—g;agu"' asthenig, | Tite to the above couse (0} slating : . X . L e

- * N ete.™ 78 means the dts- - theunderlping couselast. - - .. ;= vt L L xS e o m . - -,
¢ase, injury, or camplica- i DUE 0 © . A
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS % *- i, I it YR ' . o '
Conditions contributing to the death bul nob ! L/ ’c
related to the disease or condition causing death. r
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION O . ’ 20, AUTOPSY?
i TION .
ves L] wo X
‘|| 21a. ACCIDENT {Bpedtyy 21b. PLACEOF INJURY (s.x.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE boma, Iarm, tagtory . strest, ofice bidy. ave.) .. " Lo, - L
HOMICIDE _
2td. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
oF WHILEAT[] NOT WHILE
INJURY = | work AT WORK .

2. 1 hereby certify that I attended the deceased Jrom MAg /& 19 SO _Mmau 2] IQ..-f..? that T last saw the deceased
alive on J."L‘:J._z'i_. 1950, and that death occurred al 2 DO, from the causes and on the date staled above.

2. SIGNATURE Martin Je Musller t(}Dcamonr tile) | 23b. ADDRESS ’ 23c. DATE SIGNED
" | Za RURIAL, CRENA- m. DATE 24, NAME OF CEMETERY oR CREMATORY 4 i»zd Locn'nouf(ouy, town. orcounty) (Smte)-'

TION, REMOVAL uant!,i)

Fore emotery Kang_ City Miaaouri

25. FUMERAL DIRECTOR' S 8) GNATURE ~ T HDDRE 88
Sheppard Funeral Homs, Wellirgton, Mo.

(Licensed Embalmer’s “Statement on Reverse Side)

WRITE PLA!NLY-_—USING--UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG!

é _ /MA REG.

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o1l the reverse side of this certificate was embalmed by me, or by....

........... eemrereaennes Student Embslmer No.

working urnder my persona! supervision.

Student c.ceraccersacrsane i et abeateains
Student Enbalmer

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Faulure to comply with ‘

the above constltutes grounds for revocation of license,)
If this’ body ir'not mbalmcd. fact should be so stated’ above. e CT - oA b

r.: e s et R PEAEE - ‘

. I O [ oy e
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