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-2 ALED SEP 20 \,05 4 STANDARD CERTIFICATE OF DEATH Siete Fite Mo
'@IRTH NO. rec. 01T, M. S | primary REG. DIsT. MM Registrar's No . Ci
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adimission).
0 Nodaway Mo. Nodaway
b. %1’? If outelds corpurate limits, write RURAL and d'n‘-hl g:rA!?EN‘EEI' ,EF, <. cg‘g {If outside corporate limits, write RURAL and give towhaship)
tow } 1 L)
TOWN Maryville i dav rowmvRural Independence Twp, N
g d. FH('J'SLP#AMEQOF (If 0ot tn hospital or Lnatitation, give strest addrem or loeation) d'AsJDRREEErSS (I roral, ghvs location) 91 ¢ v
o iNsTiTuTioN St, Francis Hospital 2
8 = NAMEOF — » (FinD) b. (Miadie) c. (Las) CONE  (Moo) (Do (Yew
B [|__t7ypeor Print) Eva Lester oEatd Sept, 7, 1954
E 5, SEX /{ 6. COLOR OR RACE | 7. MiADRORV:'ED' gEVgsCBEISRRIEEM 8. DATE OF BIRTH 9. AGE (In yo)ln l: ::.n 'Dﬂ F UNDER 3 HRS.
. . (Boa ] birthday o H Min
Female vhite Married July 27,1887 6% l |
g 10a. USUAL OCCUPATION (Givaind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan eouatry) 12, CITIZEN OF WHAT
| [+ most of w ?..uh , evets If retited) i DUSTRY / cogu-r Y7
& usewi Athelston, Jowa ULSeA.
: < llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Morris | Martha Freemyer ) John lLester
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7Z. INFORMANT' S SIGNATURE CR NAME ADDRES
-] [
« {Yeu. 20, or anknown} | {If yoo, give war or dates of service} l NO.
e no none John Lester, Hopkins, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION
E  Enter enly ooeaimper | 1 O OF, ENETO DEATHS ) Cerebral embolus 27 hours
i o This does net mean | ANTECEDENT CAUSES
§ the mode of dying, such %"’&“’w"’"ﬁ.‘,‘:"’”' if 7,,,),, m DUE TO (b}
. o8 heart failure, exthenda, | Tide (o the abose couae (o : e e o B
= dc. It means the di. | (he underiving coute log. o
case, infurs, or complica- 7 BUE TO (o) .
g tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a reloted to the diseass or condition cousing degfh.
: a 19a. DATE OF OP_FIROAN- 13b. MAJOR FINDINGS OF OPERATION . OO g v ' 20, AUTOPSY?
E ‘ L —FF2 X | s X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Qo CIDE bome, farm, fagtary, strest, offios bldy., s10.) - . .
é HOMICIDE ]
g 21d. TIME (Mouth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY. OCCUR?
OF . WHILEAT[] NOT WHILE . .
J‘ INJURY WORK AT WORX : o : '
2 |22 I hereby ccthg that I auemdcd the deceased from ., 1800 1o Sept 7 1954, that I last saw the deceaced
& alwe on__96Dt 7 19 54 gnd that death occurred 015_;_2953.—17:., from the causes and on the dote sialed above.
3 A'I'y % or tiﬂal.? 2b. ADDRESS 23c. DATE SIGNED
o] ﬁ 7z ?2 2,2 }21 g . a
B Grant Citvy Mo - - 9-8-54
b thBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LWATTON (City, town, or county) {Stats) - -
§ u;m 9-10-54 New Hope Rursl-Hopkins, Mo,
DATE REC'D BY LocEAL R 'S SIGNATU 4|75 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
REG.
X% y Ot o Hopkins, Mo.
7 i :




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 ———eeeeeee.

- myself , Student Embalmer No.

working under my personal supervision.

SRABNE cuvrsnssrnsrassasannansans Cereranen Si < - M—u-«

Student Embalmer
Licensed Embalmer No 3963

P. O. Address Hopkins, Mo,

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

If this body is ot embalmed, fact should be so stated above.



