N OF HEALTH OF MIboUURI . -
gl , 4059

. Mo.300 ‘ \ . st
. ':." l L ED MAR 15 9 5 STANDARD CERTIFICATE OF DEATH 51068 File No.vrerssmsmesereomremmsssnren
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no.-__lmo_ Registrar's No 272
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d d lived, If lasti i before
C | acowr picharan . ~ STATE Missoury b COUNTY Buchananmn)
b, C(I)1|;Y (I otelds corpurnte limits, writes BU‘RAL;M;:I:-M c. I?EI('IGTH pEF) c. ng © @1 Resdenes within tatt of '
Town St, Joseph eretio)| B0 'Y“' TI_towx St, Joseph | RETREET
O T e OF o e et it || L o o N
INSTITUTION. Sto JOS eph's Hospit&l 714 North 11lth St,
3. EI,ME%&&EAS %FB a. {Flrst) b. (Middle) ¢ (Last) ~ | a DS}E {Month) (Day) (Year)
(Typeor Piney MO OAY D Lester -| peai Mar, 10, 1954
5. SEX | & GOLOR R RACE | 7. MARRIED, NEVER 'ESR(E'ED . | 6. DATE OF BIRTH 5. AGE o yen| ¥ wretn s Fux | @ oot un
Male Y| White Warried ¥ lApr. 30,1877 | Fo - | |

10a. USUAL OCCUPATION (@okfud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy; vad Stata or Forain “""”» 12, CITIZEN OF WHAT

REETHE (47 MélfiTepance; §t ,Iog %1,‘“ Mercer Co. Mo, .S.A.
138. FATHER'S MAME 13b. HOTHER - MAIDEN NME 14. NAME OFf HUSBAND OR WIFE
Marshall Lester Emma Waldron Josephine Lester W
IPSI.”WE DEﬁC;ﬁEMD Eyﬁimgifiuﬁ&?ﬁiz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"R | v " 191 =09-7408 Josephine Lester 718 No, llth City
18. CAUSE OF DEATH DICAL. CE

- CAUSE N RTIFICATIO AL EETVEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()
2 a 2 é ?
~This does w0t mean ANTECEDENT CAUSES } 7 3
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) (/ o .

as heart fallure, asthenda, | rite {0 the abooe cause (o) stating

ete. It meana the dig- | Ohe underlping cause last.

ease, infury, of complica- i DUE TO (c)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condilion causing deatfh.

15a. DATE OF OP_F.;ROJ;‘- 190. MAJOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?T -
] . N HfZ0 / ves (X wo [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (sx..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory. street, office bldg., wo.)
HOMICIDE
I 21d. TIME (Mcnth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY = Pt
« 8 2.1 hereby’ certify hat I attended the deceased from == AN 10 NBL7O | 18/, that I last saiv the deceased
alive on fd - . 19” and that death cecurred at 3:00 Pm ., from the causes and on the gale stated above.

(Dégree ﬁiﬂq 23b. DRF_‘SS

Bc. DATE SIGNED
| B e
BURIAL, CREMA- a‘b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) - (Gtata)

I GRS ot Mar.l3,54 ] Mt. Olivet St. Joseph, Mo,
TE REC'D BY LOCAL | REGSTRAR'S SIGNATURE YL S |5, puneraL pigtcTof 3 gien ADD
er 12, 955 24 [ /Xm%fé‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licemsed Embalmer’s Statement on Reverse Sidefl 37 Jose




working under my personal supervision..

Student..c.coooiiiiiiiiiriiiiaaa i s aaaaaraan Signed........ L4/
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this, body is not embalmed, fact should be so stated above. v -




