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C -2 WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED SEP 3 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
u-:c. DIST. no._ZH_‘

State File No %055

PRIMARY REG. DIST. NO:M

Mne for {a}, (b), and {c)

*Thiz does not mean
the mode of dying, such
as heart foflure, asthenio,
de. It means the dis-

case, Infury, or complica-
tion which cavsed death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
the underlying cause last. |

DUE TQ {c)

! BIRTH NO. Registrar's Nov mi s R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f lostitatlen: residence befors
a. COUNTY STATE/ b. COUNTY dinkeglon?,
Randolph s Y Missourd Randolph?"™
. CITY dif outelde corpurata limi, write RURAL .“w‘-i-"uhw g"rA‘:(E:ilflﬁ DEL c. ng/ © 2l Rerigenes witnlo Bt of
TowN ~ Moberly TowN Moberly . Y= o ___
d. FULL NAME OF (1f not in hespital or Institution, glve street adiiress or Ioeation) - STREET (1f rural, give location} g J 7
HOSPITAL OR ADDRESS o o
INSTITUTIoN 508 North Ault St., 508 North Ault 3Street
3. NAME OF a. (First) b. (Middle) T. (Last) | 4 DATE (Moath)  (Day)  (Yean)
{ Type or Print) Bessie Lena Lessley DEATH 8
5. SEX /| & COLOR OR RACE | 7. MARRIED NEVER MARRIED. ( 8. DATE OF BIRTH 5. AGE s rmn] 1 woce | a7 oot u v,
on b .
femalp white | “RATYIEE™ “" | 1/24/1903 B |oe] oo | o | ¥
102, USUAL OCCUPATION (Givelindof werk | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (City aad State or Foreiga Cou ‘ y C‘« 12, CITIZEN OF WHAT
dona during mogt of w it resired) DUSTRY e of Tora e Comatny) e
B Va1 1 i Howard County Missouri| “Y&Ia,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND' OR WIFE
Augustus Williams | Ollie Mey Dougherty Raymond Lessley
15 WAS DECEASED EVER I U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=00 0T PGrT) | (Hreen hve mar or datet ol corvies | Raymond Lessley Moberly, Mo,
18. CAUSE OF DEATH A INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION (% ONSET AND DEATH

DAL

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the decth but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1
T

20, AUTOPSY? O

mD wo [J

33|X

21a. ACCIDENT (Bpacity) 216, FLACE OF INJURY (eg.. lnorubout | 216, (CITY, T . Ofe TOWNSHIP) (€O
SUICIDE - bome, farm, fastory, street, ofes bids.. et0.)
HOMICIDE

2id. Tcl’P#E. (Moath) (Day) {(Year) (Hous) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
W, o | M) egme

Ua,
TION, REMOVAL (Bpecty)

BURIAL, CREMA-

Buriasl

nsed Embalmer’s Stsum&r oaRm Ssda)

%waﬂ that I last saw the deceased
ehuses and on the date staled above.
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_STATEMENT BY LICENSED EMBALMER
) ' S - o~ .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.....oc...c.--

BY IME, OF DY oottt e re it iiaa st .

working under my perscnal supervision.. ...

s

Student .. .cuenveeuniamciiaaniierrareeaaaisiasaalaeaaas '
Signature of Student Embalmer

T . _ ‘P, O, ‘:Address.l.ﬂ.gp.e.zl.'..y.!--yg.'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'- h;s 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 handwntmg
Ire thm body is not embalmed, fact should be so stated above. . Yol

.." [ 2. -




