- ' THE DiVISION OF HEALTH OF MISSOURI LT
22686

S. No.$00 '
o | FLEDAUG 1015  STANDARD CERTIFICATE OF DEATH s e v
BIRTH NO. EE_G DEST. NO. 2‘ PRIMARY REG. DIST. NO. mfdmiﬂmr': No. J d
1. PLACE OF DEATH " 12 USUAL RESIDENCE (Whers d d lived. 1f loati : reaidents before
| a. COUNTY And rev CO . L s. STATE Yo . b. (ig‘uaayrew Co. adiinelon),
b. CITY (1 outside corpurate limits, writa RURAL and give €. LENGTH_L'OF ¢, CITY d. In Resldenes within Mh“
Tg\F‘kJN Rea townahip) &I‘q-ﬂn 1i. % TC?\'I\:}N Rea . N e!ly gneorpan U
d. FULL NAME OF (If oot in boapital or instintion. give strect address of location) . STREET (I rural, give location) } {U
HOSPITAL OR A4 Home *'ADDRESS
INSTITUTION _
3. NAME OF . a. (First) b. (Middle) ¢, {Last) I3 D (Month) (DB (Yesr)
DECEASED :
{ Type or Print} Cralg Vet ter Lester DEA11-I 7.23.195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCFESRRIED, 8. DATE OF BIRTH 9, :.Gmn yoeara| f OOER 1 YEAR | & GROER W ks,
malwe white WHRPURRAHORCED @oe 8.17.1889 i o ?Eh' Do | Boun | i
10a. USUAL OCCUPATION (Gwe kied of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S ) ]
;oaldu' mull.olwnrkluu‘!s.’:::;nu :uld:dk) - DUSTRY {Gity and State ar Fareign Cﬂauﬂ D lzcgbn'lz'ﬁr‘q(?oFWHAT
Retired | Farmer Savannah Mo, USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jameg H. Lester | Mary L. Henelln Minnle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(You. B0, or unknowa)

(Il yua, xive war or dates of service) 488"22"60@? Freeman L@S‘ber.‘ Rea. NIO.

EDICAL CERTIFICATION INTERVAL BETWEEN
- (}isﬂ' AND DEATH

18. CAUSE OF DEATH EASE
. Enter only onecartse per 1. DIS QR CONDITION -
line for (8), (b}, and (c) DIRECTLY LEADING TO DFJ\TH'(B)

*This does nol mean ANTECEDENT CAUSES %M
the mode of dying, such | "Morbid conditions, if any, gicing DUE TO (b} .
at heart feiliere, asthenio, | Tite to the above cause (o) stating
de. It theans the dis- the und‘crlymc couse last.
ease, injurt, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition couring dealh.

19a. DATE OF OPERA. | 18. MAIOR FINDINGS OF OPERATION . | 20. auToPsY?
. . . . /5/X | w0 Wi
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (o.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm, factory, street, offics bidg., 10}
Homicioe . .“Z 0

2ld. TIME (Monts) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

IN.?L'!:RY
m m. | WORK Arwomc
T 22. I hereby certify that I attended the deceased from _I_O Jf Tec3.19 56}9 , that I last sew the deceased
at— 22—~ P&

alive on -, 19 , and that death occurre& Pom the causes and on the dale stated above.
23, SIG /,'5 (Degres or m&eq 23b. A Z%. DATE SIGNED
W, 24 .. 4
‘ 24a. BURIAL, cazm 24b, DATE i 24c. NAME OF CEMETERY OF CEEMATORY | 24d. LOCATION (Olty, town, of coun Eiate)
| [ BERa== | 7 .25.1956- Whitesville Whitesville Mo.

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

| DATE REC'D BY LOCAL REGIJTRA SIGNATURE FUNE RECTG“ s IGNATURE ACDRESS
2 e ijé—'j ' &JAL W ﬂ ) King City Mo.

Embalmer’s Statement on Rﬂ&gd!)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cccvu-t U PPPTY P TR PECRETPEEEELER LA R PO , Student Ermbalmer No.....cccoavene

working under my personal supervision..
Signedmz..

Licensed Embalmer No.g. ............

- N King Cit
. . P. O. Address....... S ....... yMO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
t* this body is not embalmed, fact should be so stated above. ’




