THE DIVISION OF HEALTH OF MISSOUR] - - 9927

to. 300 Ny I
o a FIED APR 161956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. n_ag. DIST. NO. M PRIMARY REG. DIST. m.fgaoﬁ:mimcr': No...........Z..k._..............
\ 1. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Wbers decsased lived. 1f laatlitlon: residence befors
a. COUNTY a. STATE b. COUNTY adinission),
New Madrid Missourdi New ac
b. CITY (I outcids corpurste limits, writs RURAL and :iv:.m §'TA|?ENET¢‘; pEF . Cgl'g :
Low ( 1 - elt Ipcﬂrpur-'.ud
TOWN Rural-Anderson ™D . » * rown Hural-Anderson Tw R vb st
d. FULL NAME OF (If not ln hospital or instiiution, give sireat sddrees or loeation} e. STREET (12 rara), give location) : {/\ »a
HOSPY ADDRESS <
INSTITUTION  Home . Mo. R.] Malden, Rte.l o7
35\&%;&%5%% B. (Fin.t) . b, {Middle) ¢, (Last) 4, 06}.2 (Montk}  (Day) - (Year)
(Typeor Pty  CHAKLES LESTER DEATH MAK ., 25.]1986
5. SEX E 6. COLOR OR RACE | 7. EFR%EB. BIEVERCPESR‘SIEEI. ,[ 8. DATE OF BIiRTH 9. ﬁ?fﬁ&:’:’-}m J w‘:- 1 TER | IF Ukoer u mes,
[ X on H Mis.
Male"| White WEPTT 8" *</) pep,1,18982 Yl vl -\ el
10a. USUA i . . . vl
nga.?ﬂn[;cnﬁsﬂﬁhﬂl \(Qbvilad ot work 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  \r. 0 i Seate 7 Foreign Coustry) tztgm_-ﬁ:{:‘u‘?pwnn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Sam Lester | Julie Thounas. i Mattie lester
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥er. 50, oppimows) | {If yom, tive war of dates &f sarvics) 498;.16_433%, Mrs.Mattie Les ter, Malden,Mo .R.1

Pt ol oo SEASE OR CONDITION
' Enter only onecauseper | 1. DI ITIO
line for {a}, (b}, and (o} DIRECTLY LEADING TO DEMH'(”

*This does tol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}

ar heart failure, asthenin, | rite to the abooe cruse (o) slating \ ...—-— [
e, It means he dig- the underlying couse laat, - Iy
ease, Injury, or compliza- DUE TO (e} o
tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS . -
Conditiont contribuling to the death but not
related Lo the diregse or condiiion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L'l' 4 3
, X v X
2la. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY teg.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " boma, iarm, fastory, street, offics hldg. ate)}
HOMICIDE .
. 2id. T‘ljilt._lE {Month) (Day} (Yeur) (Houor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .. . WH]I.EATD NOT"HR[klE]
2. I hereby ceglify thot 1 atiended the deceased frmﬁ Vi 4 195 &OM ngl_é!hat I last saw the deceased
alive on L4 _, 19204 and that death occurred ot 110 SSPM from the causes and on the date stated above.,
7 AR 75
V / 7 {
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State) *

TION g!u\i&i(ﬁm

Har.29,1956| Hemorial Park Cemetedyr Malden Missouri

REC'D BY L?tci.él' Wsrsm E . 2. FURERAL DIRECTOR'S SIGNATURE ADDRE 8%
%Q.gg - F g %#&: ng | landess Funeral Home, Camphej) Mo
{ a@ed Embaimer’s "

}

C:"‘r'\“’IlITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

L%

Staternent on Reverse Side)




PATE Recewep APR g 1
REY ILB2D 00. weatyy CENTER

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, OF By ...t et PO , Student Embalmer No........--

working under my personal supervision..

LT rT: L3 o NI Signed "4&(% X o

Signature of Student Embslmer

Liicensed Embalmer No.. Jf{‘q'

P. O, Address_ . M\ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license), |
1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
14 this body is not embalmed, fact should be so stated above. |




