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18. No symptoms will be listad. All
'UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. must use only standard nomenclature in item
related. Coroner cannot certify to o
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THE DIVISION OF HEALTH OF MISSOURI
STAﬂgAg_I;CERTlFICATE OF DEATH

wrmeno. Primary Registration District No. ...,

7017782
AOXGATEFICE womagh (90
5

rreeinee. Rugistrars No. .@.‘_-.ﬂ..;

during moat of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R.ll‘dl:::ﬂh'f:f?l'/
. STATE b. COUNTY. “
o. COUNTY 1 Anes * " "Missouri Lawrence
b. CITY (If cutside corporate limits, givea TOWKSHIP only) | Insida Limits c. CITY ’ . Inside Limits
OR ¥ No O OR 4
TOwN Aurora nx M Town _Aurora 285 Ye:X Nom
c. Eg%&lﬂ‘?:g%gF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (M outside, give |o:ﬂlion; DR"id- on Farm
INSTITUTIOR AuTora Hospital| 6 days aooress 132 W, Delda Yes0  NoB
3. nAME OF Firat Middle Lest 4. DATE Menth Day Year
DECEASED OF
(T¥pe or print ROBERT _ THOMAS LESSLY S June 4, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR DF .
COLOR OR RACE mnn}{n &8 never marmiep () B- DATE | Tt Simyoans o [ Dos r.””:‘:f" ’-‘" v::s
Male White wipoweb (] owoaceo [ OC L 27, 1885m 7 |
10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?

-/

Ret. Ranch Worker Agriculture Pottsbure, Texas USA.
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME
Charles A, Lessly Rhoda Symcox.

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fos, no, or unknpwn)

(If yer. give war or doles of sarvics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

Ko ———— #48-20-5408| Mrs, Helen Lessly Auroma, Mo
18. CAUSK OF DEATM [Enter only ont catse per line for (8}, (). and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W d # Z‘ —_ ONSET AND DEATH
IMMEDIATE CAUSE (a) . ..5"52*"7
/ v v
m\ ; &gpo—t_z:/ 9
Conditions, if an¥, | pue 10 (&) 2 AAZE
toAich gaoe ri:dtn o / 7
e caupe »
tating ! .
- frating the under [ oue 10 (o) %M/LMI—M -
=] PART 11, OTHER SIGHIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . WAS AUTOPSY
[ PERFORMED?
3 332 X |vesO wo O
:-s 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of tem 18.)
§ (m] O 0
3 20¢, TIME OF Hour Month, Dey, Year -
. INJURY  a. m.
E p.m. .
X [ 20d. .INJURY OCCURRED 20¢. PLACE OF INIURY (c. ¢, in or aboui home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] Mot wHLE fatrm, factory, streel, office bidg., efe.}
WORK AT WORK 2
2i. | attended th.n deceased from - -3 . to /ﬂ bt ’4(" J- 7 and last saw h:-m alive an &’ = L/ f_,("/-?
Death occurred at a m on the date atated abave; and to the best of my knowledge, from the causes stated.
258, SIGNATURE 4‘/ ( Degree or tile) O 225, ADDRESS g 22c, DATE SIGRED .
p—
2y TV Lappra - IWs - L/ D7
23a. nunm.cn:nug?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) +{Statb) _J
REMOYAL (Specify .
Buriafl 6/7/1957 I0OF Cemetery Norman, Oklahoma
24. runm.u.ln&u'cron ADDRESS T3, DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE
fineral® 0
uneral Home Aurora, Mo, e/é /57 /A

{l.icensad Embalmer’s Statemént on ‘Reverse Side)




STATEMENT BY LICENSED EMBALMER . ' -
I hereby certify that the body whose nam-eris"recorded on the reverse side-of this certificate was emb
byme, or by ...l S S PSSO reeienean .......2; Student. Embalmer NOweemenannn.

-working under my personal supervision..

Student . cvoeiiiiiiiiiiiareiiiriaraar e Signed..
Signature of Student Ezbalmer

: T i . ; . 7 : Licensed Embalmer Nb.ﬁe?.

- R - 'P. O. Address / .é/ffdAfzS;-'-i

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

-If embalmed by a STUDENT, he also shall sign-inhis OWN handwr:tmg

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

- 1.




