Health, THE DAVISION OF HEALTH OF MISSOURIL 58_040&766

" 21." | attended the deceased from J&n 7 1955 ) NOV 11 1958!0“ saw hor alive on Nov L 11 y ) 1958

‘ 2 r 55 ’2‘ .M e m on the date stated above; and to the mf my knowledge, from the causes stated.
= 0 7| 22a. IGNATUR (/(Degre- or tithe) w 22b. ADDRESS 22c. DATE SIGNED
/& 6 1 P Mercer, Missouri Nov, 12

23a. BURIAL, CREMATION, | 23b. DATE \ 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county} [Stote) 58

EMOYAL (Specify) , . .
Bardal™ II-T13-1958 oy Mercer County---Missouri
! 24- FUNERAL DIRECTOR al H P;.D'DRESS t M 25. DAT-E'ﬁECD. BY LOCAL REG. | 26. REGIJTRAR'S s%
Martin Funer ome-~-Princeton Mo | v
B e 2 * l~/2 - %,Z/

Death cccurred ot
-

- w:l”n" . STANDARD CERT'FICAIE OF DEATH J_/ S TATE FILE NUMBER
Public Yo
Sarvice “_ED D E C ]_ 19%39&":"10.1_ Pishict No. .......a..z.._t.—.@__.._..u......Primur)‘ RGEH"““"“ District No.___4 —24— e Registmr'f Now o
¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resriid"mcg befofe |
. 300 I a. COUNTY Merecr a. STATE Missouri b. COUNTY Mercer Q "'"557#0 !
1-57 ~ b CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY é =) tnsidd Limits
OR . Yes ([ N OR ; ¢ 0| vesO N
Towi  Lindley Twp. es (] Nogt ] 1o Lindley Twp. esl] No ]
e FgLFl'-l NAM%DF {1 NOT in hospital, giva location} | Length of stay in 1b d. STREREES (If outside, give focation) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTION - Life hural Yes il No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Esdraylone Mand Leslie DEATH  TT II -G8
5. SEX | 6. CD-LOR OR RACE T'MARRIEDEFEVER marrieo{] 8. DATE OF BIRTH B2 AF,E “I,:':;:;; :::}l‘almg::m I'ILI:IJ:DER z;ld.i':.Rs_
. female white WIBOWED oivorcee ]| April=2-1682 "'?5 ]
2 106, USUAL OCCUPATLION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
s Housewife own home Hercer-County - Mo, U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
3
. stian Grove Mary FElizabeth Good Andrew Jackson Leslie
& 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
> = W (Yes, no, or unknawn)| (I yes, give war or dotes of service) . . .
2 A" fidhe none Mrs, Lawrence leslie-Meroextss—Rural
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (c}.) INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (@ _ Inanition and Debilitatdnn . 1 week
I .
F3
w Conditions, if any, . DUE TO (b} Carcinomatosls 1l yr.
> whi i
5 ,h;’Pi‘h ; Metadtatic adenocarcinoma of the l1éft breast
tati Ll -
g g l’yiunl:ncuu.uw;e::. DUE TO (c) m d- S e 0 rs
< 20 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the terminal diswass condltion given in PART | {a} 19. WAS AUTOPSY
e « g PERFORMED?
-1 170X ves{'] no[]0
- % =1 0. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
=1 - w
S «f¢ O 3 ]
] F ‘
v S HY| Wc. TIMEOF .Hour Month, Day, Year
2 @b INJURY  am,
‘;‘ : E3 p.m.
E g 20d. INJURY OCCURRED “ 20e. PLACE OF INJURY {.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.}
5 g WORK AT WORK
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W - (A {Licensed Embalmer’s Statement an Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY civevivirrnrinereinrenrrrnnen fettrrtren e attnrretheaeannaernaeeanansnnneaiiis ., Student Embalmer No. ....ccovvvenrrnrnnn

working under my personal supervision.

Student

vl
-

P. O. Address Princeton=--Ho,

.................................

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).

... «.lf.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . d -
If this body is not embalmed, fact should be so stated above
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