. Health,
& Welfare
. Public
h Service

S. 300
v. 1-56

.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, caronar, otc. must use only stondard nomanclature in itam 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FI LED N OV 6 195g7nmmm District No. .._/ é 8 _____ - Primary Registration District Ma. Cs.-d.:_é. .......... Ragistrar's No, S.JZ _______

36441

"USTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: R.lid'ﬂ;l ‘bnford)'
. STATE missi
> COUNTY Jefferson . - ° Missouri Re¥rolds -
b. CITY {lf outside corporate limits, giv-(fOWNSH:IP)mly) Inzide Limits e, CITY Inside Limits
OR OR . . )
Tow  —Fdberty— Va //e. Yeru Nt TOWN Lesterville . “ﬁﬁbﬁluﬂl
c. ﬁglgé_”l‘_lﬂ':lggi (l};jO.Tm holl’llsli‘gw- location)|Length of stay in 1b 4. STREET (1 ourside, give Incéricr{) \'i?;sid- on Farm
INSTITUTION "N o840 MO, 14 da - ADDRESS Yeso Noff
a ::::‘ ::n First Middle Last 4. DA",_I'E Month Day Year
[
(Type or print) ALEXANDER FRANK "LESTER | vaath Qct 23 1957
5. . B. DATE OF BIRTH 9. I IF UKDER 1 YEAR [iF UNDE| .
SEX (6. color oR RACE  |7. mnmzn O wever marnico (] | . Aok {fir’}h:‘;;r)' 1P GRGER TVER Hu:mnl z:‘ T.s
male white wmgvrzpﬁtl ovorceo [ Mar 15 1889 a8 .

105, XIND OF BUSINESS OR INDUSTRY
lumber

10a. USUAL OCCUPATION (Qloe kind of work done
during most of working life, even if retired)

agw mill operator

11. BIRTHPLACE (City and atate or country}

Lesterville Mo,

t: 12, CITIZEM QF WHAT COUNTRY?

USA

13 FATHER'S NAME
Daniel Lester

14. MOTHER'S MAIDEN NAME

Susan Weeks

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes, no, or unknawn) | (1f prr, give war or dales of ervies)

o

16, S0CIAL SECURITY NO.
no

I7. INFORMANT

Address

Mrs. Ajfred Horton De Soto Mo.

18. CAUSE OF DEATH [Enter only onc catse per nr {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY: ) W
IMMEDIATE CAUSE (a) *

, > ‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if anv

o0t 10 T A2y - /4h;£2agfﬁz:cavﬁﬂhv e 5

which gare u.s(
aboee caute (a),
tali -
stating the under. DUE TO ()

MW

lying  couse lost,

z
o PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I{a) 19. WAS AUTOPSY
= ' ’ PERFORMELT, w5y
3 4423 X ¥es [ wo
E 20a. ACCIDENT SuICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part T or Part 11 of item 18.)
g 0 0 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m."
a p.m.
w .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout home, 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fectory, streel, office tidg., efc.)
WORK AT WORK

o2 3 2

and faat saw h

ot 1T IT>

alive on

21. ! attended the deceasad from W to * 'b,:; i L 4
Death occurred at -S- 1 m on the date atated above; and to the best of my knowledge, from the causes srated.

2a. SIGNATURE

7R

VMM

( Degree or title} €{22n_ aDDRESS

22878 114,

22¢, DATE SIGNED

ovt2 £r7 |

23a. Buatfcng An?n] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. of coun!w {State)
REM pecify
burial 10-26=-57 Ravfield Cemetery Lesterville Mo.

24. FUNERAL DIRECTOR ADDRESS
White Funeral Home,Ironton Mo.

25. DATE RECD. BY LOCAL REG.

25. REG)

RAR'S SIGNATURE
ﬂ)ﬂ-.dj é’gﬂw .

[B-2§-/24"7

{Licensed Embalmer’s Stgtement on Reverse Side)




N COUNTY HEALTH DEP'f

JEFFERSD MISSOURI

HILLSBORO,

DATE REGEIVED

=
=3
=S
-
®
et

0CT 30 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

by me, or by ............ et eeseaeeeaeaeaseeesaaaaeaanaan P

working under my personal supervision..

R Y U3+ | 2 AR SignedW—.?fmm ...........................
Signature of Student Ezbalmer -

. 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 in his OWN handwriting.

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




