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~3 WRITE PLAINLY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(59

FILED-DEC 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _3_3»&_ PRIMARY REG. DIST. no_sizﬁ_-'. Registrar's No.......gd..g....t...............-.

State File No.wronrnes sttt

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: residence before
a. COUNTY Saline a. STATE L@ . b. COUNTY Gnlipe "dwision:
b. CCI)};Y {1t outzide rorpurate Umits, wiite RURAL sad give  |,& AIVENGI,H pEF c. cg—g . d Is Resdence within Mmits of
bip} tin, thia ) clty ted town?
rowsy Marshall T ks, || Town Arrow Rock CRBHTRET g
d. FULL NAME OF (11 not i hospétal or institation, glfe strest address or loeatlon) r STREET {If rural, give location) =~ ’
HOSPITAL OR . w ADDRESS 0 />
instirution - Fitzgibhon ospital
I N 8. (First b. (Middle) c. (Laat)
DECEASED (First) 4 DATE bMemgh) (Iiag ‘(YaFr)
(typeor Pin)_Lester Newbbn Dipkaon DEATH . 9-15R
5. SEX 6. COLOR OR RACE | 7. MARR\.‘!’EB gwggcrélsnm 8. DATE OF BIRTH 9.1:\.55&:;1:!:;;?- Bﬂ; Uz:l ID!EIR  UKDER 4 MR
- {Bpaci t on n:rI Hours | Min.
male white widower Aug. 24-1874 82 |3 l
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
don-d m_u TIC m...:“nu “m] C DUSTRY Sa 14 {City and State or Furu.n Countrv} al UN'&RY?FWHAT
sfired farmer aline County, Mo. l .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Dickson Nancy Leffler none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NME ADDRESS
(Yes. 0o, or unknown) | (If yes, rive war or dates of service) NO. T‘d
i o rar Taylor, R.F.D. latcr,Mo.
MEQJCAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH 4 ONSET AND DEATH
. Enter only onsceusoper | I DISEASE OR CONDITION
line for (a), (b), 2ad {<) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o2 heart fafture, asthenia, | Tise to the chove cauae (a) stating .
ete. It means the dig. | the underlying cause loat.
caze, injury, or complica- DUE TO (c)
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the diseare or condition causing death.
1%a. DATE OF OPTEIF:)AIQ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| | 2.¢4] | wlwd
2ta, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg. imerabeut | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, {arm, sctory, sirest, offios bldy. . ete.)
HOMICIDE .
2id. TIME (Month) (Day} (Year} (Hoar) 2le, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
» INJURY WORK AT WORK

2. I hereby certy y.rthat I atiended {he deceased from
] and thet death oceurred al .

, 19& to Iw:h that I last saw the deceased

A B
Aherlf i,
m., from the causds and on the date staled above.

org (anb mnai : ‘_M

2., DATE SIGNED

V2 BA

12/5n /1ana

24c. NAME OF CEMETERY OR CREMATORY
Arrow Ro€k Cermetery .

24d. LOCATION (City, town, of county)}
Arr 0w _Ropl,

{Etate)
1IN,

REGISTRAR'S SlGNg‘jJRz!

7T RS

el Mo

(.u:!nud‘ Embaliner’s Staternetit on Reverae Sulr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
e ) <+ LI 3 - - T TP T P . Student Embalmer No............

working under my personal supervision..

Student.............. et bcbeasatetianenannaan Signed. Q @// <

Licensed Embalme NQ....>,. 7 ..

Ay

P. O. Address 21 cf L~

¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.



