THE DIVISION OF HEALTH OF MISSOURI
21712

0. 300
.48 HIED AUG 1- 1055 STANDARD CERTIFICATE OF DEATH State File Novoowmmmmommm,
!BIRTH NO. REC. DIST. WO, __ 116 PRIMARY REG. DIST. NO. 2020 Registrar's Nowo. i IF- O .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 !natitotion: rosiddence before
a, COUNTY a. STAT b. COUNTY admision),
o) Frenklin Missouri Franklin
b. CITY rpurate L . - . LENGTH OF . CITY . 2
or (If cutalde corpurate limita, write RURAL nd':.i’v:.hm)l cng NG um“' c 1 . Is Residence withia umm::::
TowN  Washington town Lonedell LA S
d. FH&%P?‘I‘E‘N&EOOF (I mot in hoapital or institution, glve strect nddreas or location ASJSI%E?S (If rurs), give location) 53 (é [
wstimuTioN S§,Francls Hosplitel Lyebbering Route
3 NAME OF 8. (First) b. (Middle) c. (Last) 4DATE  (Month) (Day) (Yean
(Twpeor Print) Maleta Lefler DEATH  July 24,1955
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In yeara] F UNDER | TEAR | (F ONDER 3 1o,
WIDOWED, DIVQRCED (Bmuifﬁ__ last birthday) Munnn’ Daye Houn] Min,
Female | White Widow ! June 2491880 | 75.
' 10a. USUAL OCCUPATION Jf."::ff.ff.’&:;’; 10, KIND OF ?u5|NssDon IN- | 11. BIRTHPLACE iy ad sece o me m,m,o 12, CITJ_ZFEQ?FWH?
- | Housewifte ~ Home Lonedell; Mo, -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
udarion Sterling Martha Woodgock James Lefler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(tha.oruaknown) {Il yon, xive war or datea of service) N NO. ! - ) |
. No | None Russell Lefler St.Clair;Mo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g@ﬁmm :
| Enter only onecauseper | I DISEASE OR CONDITION : : - A H ‘
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) BN

*This does not mean ANTECEDENT CAUSES ’ : 1;
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) A,
rise {0 the above cause {a} slating

an heart fallure, asthenis,

de. It the dis- the underlying couse last. )
eare, injury, or complica- DUE TOQ (c)y < M - 9 O"W_‘_ iy

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS H

Conditions contributing to the death but not _ ‘.)‘
reluted to the direase or condition causing death. .
19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION . N 20. AUTOPSY?
: ’ " ] s e M
' 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..inerabem | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) {STATE) ’
ﬁlgﬁicolEDE , . * | bomae. farm, fastory, mrest, office blds., ete.} P T

21d. TIME (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILE AT NOT WHILE
INJURY o | VWoRE AT WK
2. I hereby certify thaa ed thg deceased from Lﬁé&! _1__ 9 , that I last saw the deceased
- alive on d tha! death occurred al “m., from the causes and on the dale slated above.

Za. SIGNATUREC') d—&v‘ Waaéf&u 2&% A—-..) z; TT;S}G::-EI;_ .

243. BURIAL, CREMA-/| 24b. DATE 24:, hA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) {Btate)

Bus Rimimsw” July 26.195}3 Oak Grove Cemete

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

“l1/25/55 T

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
: . SANEY A

V
~

1 - B
I hereby cerntify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By et iaiaatiair e Student Embalmer No..........

. working under my personal supervision..

Student......oioi i

Lidensed Embalme

)h(_ P. ‘ﬁid?é ss - .

¥ Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of 11cen5e)

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




