THE DIVISION OF HEALTH OF MISSOURI

o. 300 Hrn .
o200 HLED JUN 151954  STANDARD CERTIFICATE OF DEATH svare Fite o X
BLRTH NO. REG. DIST. NO. Zd t PRIMARY REG. DIST. WM’ Registrar's No.._..i..?i..............
3+§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If fosl residonce before
‘ a. COUNTY Douglas a. STATE Missouri b, cou%uglas adiniaslon),
b. CITY (If outnide corporate limite, write RURAL und give ¢, LENGTH OF c. CITY . & It Residence within fmits o
QR . townal 5T, i ') OR . oL ra
0wy Eyans,R,Jackson ol =l town Evans - ST
FS%PE‘#MEOOF (If not in bospizal or institution, give strest addrom or location) FASD}'[?REEESFS (M rurs!, give location) P2l 5 }‘g
INSTITUTION Jackson Township
3. DECEES%FD 8. {First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
( Twpe or Print) Mary L. Leroy pEatH - 6-3-54
5. SEX 6. COLOR OR RACE | 7. #IAR%EEB. NF\‘/"EECEQRS'ED 8. DATE OF BIRTH 5. :.GE  Unyean] v ioex | x| @ SGen u .
. (Bpe . . on ayn | Houm | Min,
Femald | Wnite _ |Widowed 1-30-74 o] |
m:o .E?i’,ﬁi SS.‘EE:%TL% (G kind of ok 10b. KIND OF BUSINESSD%ET m‘; 1. BIRTHPLACE (0. i Seace or Foreign m.m)o 12, cnlz.l-'ér:n{?r-'wm-r
Housewlfe Own home Souder, Missouri
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas Medlock Hester —e=--« Pest Leroy
i5. WAS DECEASED EVER |N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, Klve war or dates of service) NO.
No None . Elza Leroy, Evans, ngouri

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a}, {b), and (c)

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
caze, Injury, or complica-
tiom which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

Morbid conditions, if ang, glring DUE TO (b
rite 2o the above cauze (a) stating .
the underlying cause last.

P

" DUE TO (@) / L.ﬂ,a}rg' ;@M

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition causing decth,

WRITE PLAINLY-—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
X3/ )‘( ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE o botos, tarm, fastory. stret, office bids., ete.} -
HOMICIDE - .
Zld TIME (Moath) (Day} (Year) (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY QCCURY
R WHILEAT[ ] NOT WHILE
‘NJURY WORK AT WORK
2] herab'y ceﬂgy th% m‘.tcnde eceased from _L,L.i % 19> t}mt I last saw the deceased
aliveon & — &= I,? apdhal death ocgued ot 1ORA  m., from the causes and he date stated above.
. e%m ADDRESS 2 Z( 2e. DATE susn 5/
?'rdlfiu 93 L, CREFA- TZ4b. Zic, NAME OF CEMETERY OR CREWATORY | 240, LOCATION (City, town, or county) - (sme)f
f ¥} -
§urf' T 6-4-54 - Yates - - Ao BVaNS,. Missoud
DATE REC'D BY LOCAL REGISTBAR'S SIGNATURE if 25,_FUN em\L n| RE 'ro ‘S SIGMATUR ADDRESS
po Z é é ; g_ é g/ Clinking ard Funeral Home y Ava,Moll
. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY ot ittt it eme i e serarerieserer e e e P , Studexit Embalmer No...ouenn....

working under my personal supervision..

Student...coonnoiiiiiiiiiir e rr s an s
Signature of Student Embslmer

Licensed Embalmer No. % &.17.¢

P. O. Addreas (2o . ... P

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

if embaimed by a STUDENT, he also shall sign in his OWN handwntxng

T* this body is not ernbalmed, fact should be so stated above.




