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

THE DIVISION OF HEALTH OF MISSOURI
26782

ALED SEP 13 1955 STANDARD CERTIFICATE OF DEATH 68 File Novwunrmvomrmsmssmmssnsons
- BIRTH m:;. REG. DIST. NO. Z 2 ) PRIMARY REG. DIST. uo.iii.i_. Registrar's Na/4/.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Inatitution: resid bef
s. county LA OLEDE 2. STATE  ¥D. b. COUNTY WRI GHT  sdemiseion’.
b. CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF || e C @ s Remdence within Gmite of
OR wownship)[ STAY (In this place) " ‘s cily W incorpersted town? .
0N LEBANON Sikge|  SM@OVE SFRINGS BETG
d. FES%P{"IFANF_EO%F#H fl‘xéﬁpiLmﬁ:muuonglu nroott:ddruu or location) A%TgREEEgs . (I rural, give location} *
INSTITUTION
3. NAME OF S irst) b, (Middle} - c.. {Last) 4. DATE Manth)
peceaszo LESTER LOREN (OATE Mgty {un) (Ve
{ Type or Print) LoNg DEATH %
5. SEX 0 5. CW.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (In yeatrs| I UNDER ) YEAR | F UNOER u wEs.
M WIDOWED, DIVORCED (8pecify} tébma.y: Months l Davs | Hours | Min.
married - - /|_6=-14-191%3 K. S l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done durig moat of .mu“m-..:':i! :.';:;) DUSTRY {City and State ¢r Foreign Countrv) | ‘Z‘COC{]TI‘}%EE{‘?F“HAT
M.F.A. EXCHANGE | | WRIGHT COUNT® ¢ |_U.S.A.
13a. FATHMER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
__CORA SIMPSON .. ' _CATHERINK MAGOR] LOLGG
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} I {If yeu, give war or dates of garvice}

n 500%)5—::; GROVE SPRIKGS, M).

8. CAUSE OF DEATH MEDJCAL CERTIF'CATION 1 ERVAII.‘gEDTE\P;EEN
_Engyoﬂyoﬁeﬁmw [. PISEASE OR CONDITION . TH,
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH [Ty }
“Thir does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giting DUE TO (b}
az heart foflure, asthenia, rise o the above cause (a) steting

cic. It means the dis. | VAt underlying cause last. ) . 3 ?
i i PUE TO (c)

eqse, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not &
related to the direase or condition eausing death. Wb
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . r_lj/
ves [ ) wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atrest, ofce bldg.,ete.}

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

OF WHILEAT [} KOTWHILE

INJURY ) WORK AT WORK
2. I hereby certify that I atlended the deceased from — ., 19 , lo , 19 , that I last saw the deceased
- ajitglon K2/ 198§, and ihai death occurred at m., from the causes and on the date slated above.
2 SJENATURE Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
-

Al A . 1) . U

%"NBU E M[ S\Ir“A'J_CRE 24b, DATE 24c. NAME OF CEMETERYZOR C
(Bpechi
BURTAL 8=23-55 MT. ROSE MEM, .~ /) LACIrE]’.E ZOUNTY W,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE i Lf : G
9-6-1955 | 40l L. floy

(1icensed Embalffier’s B




Received . -?.:‘.Z.-i:‘:f_’:j. .......... .
. Taclede County Health Unit

File Noe .. LYVl e v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was em
L3 A o s -+ B T + AR , Student Embalmer No.........

~working under my personal supervision..

Student ..o il Signed..... /2 o A B s CotR o 'W

Signature of Student Embalmer
Licensed Embalmer o%z

. P. O. Address

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

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

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




