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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coraner, efc. must use only standord nomencloture in item 18. No symptoms will be listed.

ol

S — Al diseases in Part | must be cousally related,

IF”_ED UCT 6 Iggagimminr! District No.

STANDARD CERTIFICATE OF DEATH

Q2

STATE FILE NUMBER

§. PLACE OF DEATH C 2, USUAL RESIDEFCE {Where deceased lived. I institution: Rel‘i{g‘qncp b;ﬂfo’u
. COUNTY . STAT r b. COUNTY admissio
° ooper * STAT®  Missourd Coonér "/
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY 2 9 e N Inside Limits
OR Yes)(] Ne [] OR 6 -
toww DBoonville oy Town Boonville ¢ Yes[{ Ne (]
c. FLOJ]S_#I'II:JAI’:‘%I‘?JF (l NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H A ADDRESS .
msTiTuTIoNA L home 1120 11th. 30 ¥up 1120 13th, -St, Yer [] No (]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Typo or print) Viola Lessley Giger october 2 1958
5. SEX 6. COLOR OR RACE] 7. y 8. DATE OF BIRTH X n years JEUNDER | YEAR| IF UNDER 24 HRS.
MARR'E@ NEVER MARRIEDD ’ A&IEV S' : ay} | Months | Days Hours :ﬁin.
Female | Wnite wooweo® 3 _owonceo()| January 26,1882 7Y |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BLISINESS OR 13. BIRTHPLACE (City ond stote or country) 2 12. CITIZEN OF WHAT COUNTRY?
durin, 51 ol working Lifoeven if retired) IN! TRY
“Fougenire wn Home Howard County, Mo. USA

134 FATHER'S NAME

William T, Lessley

13b. MOTHER'S MAIDEN NAME

Lzura Stanley

14. NAME OF HUSBAND OR WIFE

Jos, F. Giger,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.] 17, INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service)
0 e ———rae Irs, Geo, Tesgley Boonville Mo
18. c.mgsiﬁ DSEII:_’-(IE\;:? EnlﬁsaEnn couse par line for {a), (B}, and (c).) il INTERVAL BETWEEN
Al . AS CA DBY: NSET AND D
IMMEDIATE CAUSE () _{ (AEaAN OMA &, /#EJ-// [ Ger NG dvvz( . ..'2'3/)41/»%__
Condltions, if any, DUE TO (b}
which gave tise 1o }
obove cause (a),
tating th dar-
z l'yiqnlgngeau.uw;u::. DUE TO (C) )57x
[+]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol disease condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g YES[ ] NO 2.
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v ] 0 O
5[ 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  am,
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, sireet, office bldg., etc.}
WORK AT WORK :
2). | attended the deceased hom 7' /" .5-6’ ) !3 % S- f and last sow ::’.;.aliu on 5 e ; - S—(
Death occurred ot 5 j) 5 A’! m on the date stuted obove; and to the best of my knowladge, from the couses stated.
220. SIGNATURE {Degree or titla) 22b. ADDRESS 22¢. DATE SIGHED
/14 _0 © - @t—vv. A—% '
75 7. 41. 2. S > G A, sl o | 2 4SSk
Z3a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or county) {Statw)
EMOV AL {Sgecify)
Urias Oct. 4" 1948 Wizalnut Grove Boonville, Missourl,
24, FUNERAL DIRECTOR ADDﬁESS Y LOCAL REG.

Goodman & Boller, Boonville, Mo

35./374? D.

58

(Licensed Embalmer’s Spftement S Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OL DY ooerrriiiiiiieeirteiiieeinteaeeseenreeerreeasrrenrrreressstnensrasnssarsnarsnsenss «» Student Embalmer No. ...occvvevineninnns

working under my personal supervision.

Student ..ooeonnieiiiiiii e s Signed ‘m %M’ ........

Signature of Student Embalmer

Licensed Embalmer NoL"539 ...........
. P. 0. Address.. 300nville, Mo,

.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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