No. 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 17 1g55  STANDARD CERTIFICATE OF DEATH e i o 5294
BIRTH NO. REG. DIST. uo. J'L PRIMARY REG. DIST. MO, _1?_.._41_. Registrar's No 4f
1. PLACE OF DEATH j 2. USUAL E.‘E‘:IDENCE (Whers deceased lived. 1f inggheation: rekience
v TN S P E A ~ e M| SSOURS T /S PERS
b. CITY (1 outeld, te Uimits, write BURAL and give c. LENGTH OF d hm within Hmbts of
j"’“ﬁz_ FN TR s JOPL N | TERERE,

d. FULL NAME OF (I o ur Lnsisution, glve sirept addrem or location)

(I rursl, give location)

ADDRESS/Z;y Ms_’_n “ S‘TTCJ

3. NAME OF #. (First) b. (Middle) ¢, (Lonst) DATE (Month) (Day) (Year)
DECEASED -
et S PBVER H. . F LESTER | DEATH &EB 1t 19
5, SEX _| B: COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /] & DATE OF BIRTH 5. AGE n yesra] s whoxn 1 T | 7 woen w .
\ I (Bpeoify, ¥, on aye ours | Mia,
MALET WH 1 TZ| 7 l |
E;mug& OCCUPATION (e indot work | 10b. KIND OF BUSINESS OF | gur 11, am‘r&mca fCity and Stete or Forsign Covatry 12_CITIZEN OF WHAT
~ P ALEMQ KANSAS JS.p.

14. NAME OF HUSBAND'OR WIFE

IVA LESTERL

. give war or dates of service)
P

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
ERMAN LEST R EL/ZA ComPToN

I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY

(Yes,np, orunknown) | of NO.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

MRS, DoN £. ?avav’r TopPL A, Mo

18. CAUSE OF DEATH MEDICAL, CERT{FICATlON lg;l;gg}'hgm
_ Enter only cnaocause per 1. DISEASE OR CONDITION )

e for cay. (by. and (o) | PIRECTLY LEADING TO DEATH" (o) df:.d( e £ %

«This does wot mean | ANTECEDENT CAUSES W s h?

the mode of dying, such | Morbid conditions, if any, gimw DUE TO (b} AL ¢

as heart foflure, osthento, | rise to the above cause (o) stating

e, It means the dige the underlying cause last. _ , |
case, injury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
; related to the disease or condition causing death.
19a. DATE OF OP'_FF\'OAN‘ 19b. MAJOR FINDINGS OF OPERATION B 0. AUTOP$Y?
1 . .
’/9'"1 > -YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) « _ (STATE)
SUICIDE .| bome, farm, fsetory, strest, office bldg.,e10.)
HOMICIDE T .
214. TIME {Montt) (Day) (Year) (Hosr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE .
INJURY WORK AT WORK,

2. I hereby certif) Vt tended the deceased from _.M#
alive on 1944 and that death occurred at

, o 19.&5 that I last saio the deceased
m., from the causes and on the date stated above.

, 19

= abn k/ﬁ’%@/m VRl

3 . | 2. DATE SIGNED
7 a) W

AV

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

24b. DATE

24 g: A I;\LCREMA-
T:J
1
TE D BY LOCAL | §

-2 N /‘ _S_REG.

mﬁn wax

ty, towm, of wunty)’ i (State)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 2+ T 3 . g teareeas , Student Embalmer No,.-.........
working under my personal supervision.
Student ..o iira it sesrar e e
Signature of Student Embalmer

Signed.

y
[
¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. '



