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95 1853 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, _*¥ ¥)  PRIMARY REG. DIST. W“_/u.. Kegistrar's Nc.......[_.é...._._..,.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If instittion: residence before
8. COUNTY Polk & STATE 11§ ssouril b COUNTY  Tackson" ™"
b. CCI)EY {If outelde corpurats limits, write RURAL and give \ c. l"ENGLtl. ﬂ?F} c. ng (H outside corporate limits, write RURAL anJd cive township)
‘townahip) o]
Town Humansville waahio) | ST AV i rown Kansas City oY §
d. FULL NAME QF (If oot in bospital or lostitution, give street addrees or loeation)} d. STREET (i rural, give location) i
HB ADDRESS 7
RSTHUTION iz Spring Rest Home
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Year)
DECEASED OF
{ Type or Print) Lester A Challand DEATH g=15-53
5. SEX a 6. COLOR CR RACE | 7. m&ﬁgg BIEV(S:ECESR;IED 3 8. DATE OF BIRTH 9. AGE unu’-n ’: ;uu;.u :D"r:: ; UNDER 8 WRS.
. (Bpecit, o Mia,
M W Divorged -l Nov. 2 1880 | WEU“ | |
10a. USUAL OCCUPATION 2 worl 0b, KIND SINESS OR_IN- | 1. BIRTHFLACE
d?‘dmg& UPAT u?-. u(;:::u;o: k | 10b, KIND OF BU. OR 1N {Btats or forelgn sountry) / 12, CIT":TZEP‘I'?FWHAT
armer - . Iowa U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Challand Anna Markam
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.nwfunknown) I (If yua, dg‘wlr or dates of service) * NO, .
Rest Home Records Humansville

18. CAUSE OF DEATH MEDICAL £ERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I. DISEASE OR CONDITION _ o ) f_‘:ﬁ . ONSET AND DEATH
Jize for (a), (b, and (o | DVRECTLY LEADING TO DEATH® (g) . 0

 SThis does not mean ANTECEDENT CAUSES

the mode of dying, Fuch | Aforbid conditions, if any, giving DUE TO (b}
as heast fatlure, asthenin, | rise to the above couse (a) stating . . — e e e e R P
ctc. It means the dis. | the underlying cause logt, - - A AR
eare, injury, or complica- DUE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~*+r4 ~-

" Conditions contriduting to the death but nol
related to the disense or condition causing death.

Ya. DATE OF OP%})’}; -19b.* MAJOR FINDINGS OF OPERATION 4 : i - . . et e T . *-]-20. AUTOPSY?

- Lt ) ‘5/0262-2 vst nolz/

21a. ACCIDENT (Specify) 210, PLACEOF INJURY te.g..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY)

SUICIDE home, farm, Iagtory, street, offics bldg.. eto.) .t T ‘

HOMICIDE
21d, TIME {Moathy (Day) {(¥Yexr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF . , : . WHILEAT [ NOT WHILE o o,

INJURY = | “wark AT WORK : s : R

2. 1 hereby tfy that I qttended the deceased from !o , 18 , that I lasi saw the deceased

alwe on -/ ‘,lf- . 19‘ 3 and that death occurred ai ._1.52 m., from the causes tmd on the date stated above.

{Degroo or titlaq 2.

M- ?// IGNED

ZAn BUR]AL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ql4¥, town, or county) ¢
jremem 1 g 1753 Humansville Cemetery | Humansville,Missouri

DATE REC'D BY LOCAL IST ‘S SIGNATUR ’258- ‘9 25. FUNERAL DIRECTOR'S 81 6NATURE ADDRESS
~ REG. .
/?/5,3 QE% % _|Beckwith Funeral Home Humansville
rd (L1 1 Emh s S et on R Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORﬁ o




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

Student Embalmer No.

working under my personal supervision.

Student Liieeecrscsrisanracnctsescssusinans Signed @ MW

Student Embalmer

Licensed Embalmer No 3,73 7

P. 0. Address M }%,

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

If this body is not embalmead, fact should be s0 stated above,




