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Q__\J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hifv NOV 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 38656

. —
BIRTH NO. REG. DIST. NO. ‘ ?; g PRIMARY REG. DIST. O, iatrar’'s Na..._.l..g mmmmmm e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lastitgtion: residence befors
a. COUNTY a. STATE . b. COUNTY adinioafon).
Lincoln Missouri Lincoln
b. CITY (f outeids corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldenes within lmits of
townabip) | STAY {in thia place) OR . !"., %Inm'punud town?
TOWH Rural ( Monroe) hr. TOWN  Troy [=)u
d. FULL NAME OF (I uot in hoapital or institution, give strect address or location} o« STREET {If roral, give location) ‘d _b [[
HOSPITAL ADDRESS
INSTITUTION 7 Miles eastiof Troy MO,
3. NAME OF 8. (FIiD) b. (Middle) <. (Last) 4DATE  (Momh) (Day) (Yean
(Tyoeor Printy _ J,ONTSE LILLIAN LESH DA™ No v. 14, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF thom 3 YEAR | & UwDXR m w3,
. WIDOWED, DIVORCED (8pec - last birthday) {Monthe y- Hours | Min,
Be White 68 1.9 |
10a. USUAL OCCUPATION titvekindof wark | 10b. KIKD OF BUSINESS OR IN- | 11, BIRTHPLACE : IZ. CITI
domduﬁumwtol-oruuluo.u:unnif "‘;:L) = DUSTRY {City and Stets or Foreign Country) 6 U ZE?\"?FWHAT
usewaric 8t Loui s MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OFf HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(If yeu. wiva war or dates of sorvice)

lln.lcnntn'l

uci

. Enter only onecauso per

18. CAUSE OF DEATH
‘I._ DISEASE OR CONDITION

line for (), (b), and (c)

) ‘ MEDI}‘@RTIFICATION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN

CONSET agﬂl

“This does got mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, givlug DUE TO (b)@ Mo %Mq

-

Hae {0 the abore cause (n) stating

heart fall heni
03 heart faflure, osthenia, the underlying cause laat.

ee. It means the dis-
eare, injury, or complica-

DUE TO (¢) C_al

Aol D lss

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuwling to the death but not
reloted o the dizeare or condition cauting death.

tion which caused death,

.

19a. DATE OF OP'IEIROAIG 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (ex.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tagtory. streat. ofice bldy. . sto.} . .
HOMICIDE }
21d. TIME tMeath)  (Day) (Yew) {(Hogr) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby cert:fy that I auendcd the deceased from
alipg'on

, 19&0 M_, 19&, that I last saw the deceased

9%, and that death o_cc;.rred a _I..lJQ_QBl., from the equses and on the dale stated above,

{Degros or titlel 7

23b. ADDRESS 2. DATE SIGNED

'

233, SIGNATU
\jf ﬁ)( ,c,Sicé 7 et  T2?t G N-1Y-s L
ﬁ(m. CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY/” [ 4. LOCATION (Oity, town, or county) " (Stats)
non OVAL (Bpaciy) _ .
_Retpval Nov. 17,1956 | Qak Grove Mangoleum 8t _Louis MO,
DATE RECD BY LOCAL | R RAR'S SIGNATU, RECTOR' 8 SIGNATURE -~ _ ADDREAS
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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, OT BY cor ittt ri s sersee e e

working under my personal supervision..

Zij 2
Student...ccoocviisinrenionomcicssssanazasarnananan Signed...... A B, W LU L e L

Signature of Student Ezbslmer

Licensed Embalmer .
P. O. Address.Z ......... )&Q

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body'is not embalmed, fact should be so stated al':ove. :

C e .




