. 300

ALED DEC 6 1855
2\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|
REG. DIST. NO. _.l/_z_.nmmv REG. DIST. m._é_.ﬂl.i‘!mmm': N,.m....'im%.z:....-".

State File Nomgs@

22. I hereby certify that I attended the deceased from NO¥, 12, 19 Slto , 1955, that I last saw the deceased
alive onN.OY¥, 11—, 1955 and that death occurred at]l « 3855 m., from the causes and on the dale staled above.
le)g)| 23b. ADDRESS ] Z3¢. DATE SIGN
%.— State Hospital No.li,Farmington,Mo,11-11-55
24z, NAME/OF CEMETERY OR CREMATORY

sRayfield, Cemetery

(D

b. DATE

11-13-55 I

d. LO.CATIOH {Clty, town, or W (Etats)
3¢ miles West of Esggefagille g.

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoassd lived. If lnstitation: residence before
‘ﬂ, a. COUNTY g4 Francois a. STATE b. COUNTY adunission).
b. (2011;!’ (It outside corpurale limits, write RURAL and give g;rAl:;ENGTi:' OF c. Cg’g . 4 I Residence within I.I.mll.: of -
bi in this place}| » it rated 4
A tomn St.Francois Twp,“ ™7y . gy town Lesterville, S ETTRD
no': d. FH!._SLP#A&{EOOF (1f not in hospital or institution, give streot addrom or lpcation) R ASJEI}&EESI;S (I tural, give locatlon) g? 95 /
b INSTHOTIONS ba t e Hospital §4 - Unknown
ﬂ SgEAc!gESOE% a. ’(Fint) b, (Middle) ©. (Last) a, DSTE (Month) (Daz)  (Year)
o { Type o7 Print) JAMES ABRNOLD LESTER . DEATH  Now, 11,1955
= 5. SEX \6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ TNOER | TEAR | F UNDER B K3
% - WIDOWED, DIVORCED (Ipaciiy)™ Laat birthday) |Montha| Days | Hours | Min.
5 | Male White : <~/ May 12,1900 | 54 .| 5! 29 l

) 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLAC . - 12,

& domdnrinlgcwto{-orkluu(h.-:-nﬂ rotired) | DUSTRY {City and Seate or Foreign Comntrv) () chRﬁ'#?”"”“
i Co o Lesterville, ] U.S.A,.

4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
& Geo, ter Emily Lew
ks [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. o0, orunknown) | (If yes, give war or dstes of sorvice) NO. a rm in gt on MO .
P 1925-26, Unknomn ecord > ’

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERV.:II.‘!S%%N
& || Enteronly onecauseper | !; DISEASE OR CONDITION P S H
Z || 1ime tor e, (b and (e | PIRECTLY LEADING TO DEATH*(5) Coronary Thrombesis Se
it «This does mot mean | ANTECEDENT CAUSES : . .
© | he mode of dying, uch |  Morbic condstions, f any, gising DVE TO (&) Hg'rper'benswe cardiovascular renal
o3 il arheartsasture, asthenta, | rise to the abose cauae (a) etat disease = = = = = = = = = = = =~ ~ =f Unknowne.

B |l cte. 12 means the gu. | the underiying cause loxt. . '

o || ot ingurs o comptica DUE TO (@) Al 20|
= [\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Pogt, encephalitic Parkinson syndrome.

- Conditions contributing to the death but %ol
a related Lo the direase or condition eausing death. .
= |l 19a. DATE OF OPTEE)AN— 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
2 O XX
: . YES NO
o || 2te- ACCIDENT (Bpecity} 2tb. PLACEOF INJURY (e.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 ﬁlgﬁ}gﬁ)s homwe. farm, fagtory, strest, offios bldy..wz0.)

"p:' 21d. TIME (Mooth;  (Day? (Yeard (Houn | 218, INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?

. OF WHILE AT[—] HOT WHILE|

b!‘ - INJURY =. WORK AT WORK
€]
7z
-

.
B
g

i Y

Ri RAR'S SIGNATUR 2@ -0 2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
. E_ A@M@ite Funeral Home, Ironton, Missouri
(Licensed Einbal Staternent on Reverae Side)




o
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by LSRR SR AR SUURUURRUR S N e , Student Embalmer No....-.....

working under my personal supervision..

Student ... i aiaaiaaaaas

Licensed Embal%

P. O. Address  {&ZC
¢ .
. — -Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



