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ADING BLACK INE—MAKE A PGRMANENT RECORD

WRITE PLAINLY—USING Ul

THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 10 1956

STANDARD CERTIFICATE OF DEATH ~
! 7 61 PRIMARY REG. DIST. MO, __‘j 6 g 7 Registrar’s No._.......u./...%.‘.'......

State File No

41261

. Enter only onacuuse per

1lne for {a}, {b), and (c)

“Thir dors not mean
the mode of dying, such
ar heart failure, asthenia,
ete, It means the dis-
eare, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH® ()

ANTECEDENT CAUSES

- ™
~»
Morbid conditions, if anp, gleing DUE TO (b} M—M
rise to the above couse (a} slating

the undertying cause last,
DUE TO (c)

! BIRTH NO. REG. DIST. NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived. 1f Institotlon: remidsnce before
a. COUNTY [ coln a. STATE Missouri b. COUNTY LiIlCO adunimion),
b, CITY {H cutetde corpurate limits, writse RURAL snd give c. LENGTH OF c. CITY Residencs within Himity of
R hip)} ST in this 3 OR . 2 wn?
Town Rural Bedford ™SIl 10w Moscow Mills MO, 53 e
d. FUé.é.PNTAME OF (If not is hospital or institution. give strect adidress or location) . A%TDRREEESI‘S (I rursl, give location) LC) 5 7;1;@
lNSTlTUTlONL:an oln County Memorial Hosp. '
3[;‘5%'255%':) . (F II:S() b. (Middle) c. {Last) 4, DAT’E (Month) (Day) (Year)
(Typeor Print)  Nellie Dale Lester oeamt Dec.28, 1955
5, SEX / 6. COLOR OR RACE | 7. xIARFR,EDD I‘SIE‘)’EECBE%RRIED. 8, DATE OF BIRTH 9. AGE&&E’T“ IF UNDEN 1 TEAR | IF UNDER 1 HEg,
= 3 (8pecif; ¥. niha Houre | Min,
J White larrie Apr. 17, 1886 &% tg_ [T |
102, USUAL OCCUPATION (Giivekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5 . .,
doneduring most of kln]uio.u-sn,:! :lr.lr:rdl - DUSTRY (City ead State or Forsign Country) C IZCSEII-!ITZ'EI'SHOFWHAT
usewife Housework Rich Hill MO. U.5.A,
I13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. George Washington Burcham | Rebecca Razgsdale VWin Lester
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ew. 00, or unknown) | (If yes, xive war or dates of service) .
Uhknown Wm lester DMoscow Mills Mu.
18. CAUSE OF DEATH ICAL CERTIFI 10N INTERVAL BETWEEN

ONSET AND DEATH

ﬁ-ﬁuﬁ-ﬂ-

—_—

tion which caused deoth,

tl, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but not
related to the disease or condition causing death.

A4 33|

19a. DATE OF OPERA- ] 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (S5TATE)

SUICIDE boma, farm, lastory. atrest, offics bldg., a0}

HOMICIDE
2id. TIME (Month)  (Day)  (Yews) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT{ ™} NOT WHILE
INJURY = | “work Dgnwom( L] -

2. I hereby paxtify th auendc deveased fm%_jzr 1&9 lo M 957 5 that I last saw the deceased

alive on APt gnd that dedth occurred al ., from the causes and on the date staled above.

i A

DS A, 4.

5

%_1; ag EM%IALCREMA; 245. DATE
Birtal ™ | oo 301958

244, NAME OF CEMETERY OR(:REMAT?A
Thornhill Cem.

Tincolm county MO.

248, LOCATION (Oity, town, or county) (State)

DATERECDBYL%%AGL
=1~ 56

2. FUNERAL DIRE

lemmy
([i_ag Ermbalmer’

s Staterment on R

CTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

by Me, OF by .o it ittt e , Student Embalmer No............

working under my personal supervision..

Student . ..ot eaienenaes Signed... . Q—:ﬂ(}zg.l_)/)'lg ........ SR
Signature of Student Embalmer
censed Embalmer Sﬂ

P. O. Address .}

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

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

14 this body is not embalmed, fact should be*so stated above,




