TAE VIVIAUN UF ACALIND UF MI22UUK)

tealth, HLED QCT 2 1956 STANDARD CERTIFICATE OF DEATH - T - 11 o o . O
Walfars i ‘
Public Ragistration District No. Mé Primary Registration District No%#— Registrar's ;‘«lu. _..‘..M%
Sarvice . ] ,
! \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars daceased lived. If institution: R&iid-hsl before
o “Ma: a STATE . b. COUNTY admiasion]
%Qk county  'Maddson Missouri Madison
1395% \ b. Cé'lR'Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY v 7 €] Inside Limirs
- OR - 4
Town  Fredericktown Yosg NoQ Town  Fredericktown nU es ¥ NoO
e. FU N inhospita ive location en stay in - . - -
HO%#IT:I?SI?F (I NO.T hospital, givelocation}{L ength of stay in Ib d. STREET {1f outside, give location) Reside on Farm
mstTuTioN 501 West Malin 27 yrs Aporess 501 West Maln YesO Mo
3. RAME OF First Aiddie Last 4. DATE Month Day Yeor
DECEASED ) OF
(Type or print) Leslie JEdward Custer v Sept, 26,1956
5, SEX UG. COLOR OR RACE 7. MARRfD m NEVER MARRIEO[:I 8. DATE OF BIRTH - |9. ?f;gii?hﬁ?)a :::l:lm 10\::n IF':J:HI:ER unltt‘s
Male White wipowen [ pivorcep [} 3/2 9/188_5 l

“ 10e. USUAL OCCUPATION {Clioe kind of work done
during mes! of working I([e. eten if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and miate or country) ?

12. CITIZEN OF WHAT COUNTRY?

Blochemist (retiredl): None Circle Clty, Alaska U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John G. Cugter Marie Fairfax
'(51: :v:f DEC&A&ED)EV?}I IN‘ I.:”S MMEE.::?E}EL“) 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
Yes World War 1 Unknown J[Lelia Custer, Fredericktown, Mg

Coroner cannot certify to a death due to naturel causes.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

13. CAUSE OF DEATH [ Enler only one cause per line for (a), (b). and (¢).}

-

INTERVAL BETWEEN
ONSET AND DEATH

Lt )8

TN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n . DUE T

which gare rise fo _UE o ® ~

ubat;e cause (0), . - ¢

stating the under- N
= lying cause laxt, DUE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} - [3.WAS AUTOPSY
= PERFORMED?
g “/ 2 22 |vesO no P
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item [8.)*° o
§ D O o-
< §120c. TIME OF  Hour  Month, Day, Year -
Iu} iNJURY * "a. m. =Y.
E . p-m.
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY. TOWN, OR LOCATICN COUNTY STATE

Death occurred at

S-Q-Fi Z f’zto
,I-'ﬂﬂ' A‘. m on the

WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., eic.}
WORK AT WORK
2t. Jattended the deceased from ¢

,A?éj-.‘rmand last saw h;-r: alive on _M_
date sthted above; and to the best of my knowledge, from the causes atated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

REMOVAL (Specifid

ZZG‘. lI?NlTUIE {Depree or (ﬂ'!;}_ ‘,-:. 22b, ADDRESS [ 22r. DATE SIGHE
A0 - ' 7/28/c%
le. BURIAL, CREMAT 23, DATE - 22¢. NAME OF CEMETERY OR CREMATORY ’ 234, LOCATION (Cifp, toicn, or counfy) " (State)

Buria 9/29/56 Calvary Cemeberv. Fredericktown, .
24. FU aA'LjDIj?;nCTO%‘llneral HOADDRESS : v 25, DATE RECD‘: BY LOCAL REG. 26, GISTRAR'S SlGNA‘% .
27-0 Fpaderi cktaumn, Biaaour 7—??%‘/@ 4

{Licensed Embalmer's Statement on Roverse Side)




s0d Cuuny HeALTH DEPT.
F‘REDERICK‘I‘OWN. 110,

AL

whUl

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, BIHI . o e e r e erasreieares s , Student Embalmer No.........

working under my personal supervision..

T Y L i GoeerLeocok / -ﬁ ...............

Signature of Student Embalmer

Frederlckiown
P. O. Address ........ccociininnan

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).

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

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




