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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 181958 STANDARD CERTIFICATE OF DEATH D8-022468

REG. DIST. NO. 179 PRIMARY REG. DIST. m.ﬁL__. Registror's No.......7 ;O . rerssans

BIRTH NO. —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 9 3y lived, M 1 lon: resid z,o,.
a. COUNTY . a, STATE . . b. COUNTY _ | adgriniony,
Lincoln Missouri _L;.nmln_{__
b. CITY f outid timita, write RURAL and ¢ ¢. LENGTR OF c. CITY
0 o & corpursie Hmita, wrils ! u,"n..hip) ETAY (in chis place) OR . d, l:'l:-addtnn wﬂhr:l;nwllnﬂwt::;
Town Rural Bedford 2 Mo. ToWwNMoscow Mills s I =
d. FULL NAME OF It not ital or jnstitution, give str dd location) STREET - (If raral, give location)
HOSPITAL OR | oo* 12 hoviuat of ve st o *"ADDRESS §$70 e e
INSTITUTION .
3. I;‘E%%ES%TJ a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) WILLIAM FOREST LESTER DEATH May 23,1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDCR 1 YEAR | & UNDER 25 WES.
0 . WI_DOWED. DIVORCED (Bpecify) Laat birthday) Monﬂn’ Days | Hours | Min.
,Male White Widowed 2. October 10,1860 1 88 . 1.7, I
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIXD- OF BUSINESS OR IN- | t1. BIRTHPLACE . I2. CITIZEN
damdurinlmutulworkiul.lh.n:nnni!:atrr:rd) h DUSTRY {City sad State or Foreign Cnnnny) COUNTRY?OFWHAT
Farmer Farming Troy Missouri O} U,S.A,
13a. FATHER'S NAME 13b., WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Louis Lester Anna Cottle_ . . | Nellie Lesier
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, o, erunkmown? | (If yes, give war or dates of servics) NO.
HNone None Mrs Georgia Mz.tchﬂl]_k.n.sm.w_.. i M

18, CAUSE OF DEATH
. Enter only onecause per
line for {m), (b), and (c)

*This does mot mean
the mode of dying, auch
a¥ heart fallure, asthenia,
efc. Jt medns the dis-
egae, injury, or complica-
tion which caused death,

MEDICAL CERTIEICATI INTERVAL B!
I, DISEASE OR CONDITION SET AN DEATH
DIRECTLY LEADING TO DEATH'(,,,
Ld

ANTECEDENT CAUSES {a 'Cxi ]__¢ ﬂ! e 7 /0
Morbid cornditiona, {f ony, giring PUE TO @)
r’i‘n !o;hc} abore oau.ale {:1) stating '3 ¢ .
the underlying eatae last.
DUE TO (c( ;W %m

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death but ot
related to the dizease or condition causing death.

1%a. DATE OF OP_IEFOAN- 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O
4500 ves L] wo LJ
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..inorabemt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, larm, [actery, street. office bldg..et0.)
HOMICIDE
21¢. TIME {Mooth) (Day} (Yesr) ({(Hour) 2la. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that [ aliended deceased from%dgz?_ IQﬂ to _May 23 19_58, that I last saw the deceased
alive on , 19 and tha! deatll occurred at ___8._0_Pm from the causes and on the date staled above,

BURIA
TION REMOVAL (Bpesity)

Burial

SH" Ty Pe ity

E 24z. NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (City, town, or county) 7 (Stote)

DATE REC'D BY LOCAL

e/ 7 /955

25,1958 Thornhill Cemetery Lincoln County ua
AR'S SIG: %. FUNERAL DIRECTOR'S SIGNATURE v “hodress

% WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-_




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the I:od;; whose name is recorded on the reverse side of this certificate was embal:

Student .....coceouiiiiiiiieiiaiieacieireaieirraaan Signed...&m.... C— 2 S

Licensed Enjbglmer No)fm

P. O. Address_.,ﬂ]....m
Note: The above MUST BE SIGNE-D BY THE LICENSED EMBALMER in his OWN HAND ING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
' this body is not embalmed, fact should be so stated above.




