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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-008254

STATE FILE NUMBER

I_"LLU MAR 2 3 19§gngiﬂmlion District No. ovrerriee e J ------------- . Primary Registration District No. .300..:2_._.__.,..... Ragistrar’s No. 87

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Relidnnse befora
. admi ption)
o COUNTY Adair o STATE p4 caouri b. COUNTY yfanom /‘
b. Cg;‘f (1f outside corporcte fimits, giva TOWNSHIP only) | Inside Limits c. C(I)'IF;Y Fal (—/:6 ln;’ida Limits
town Kirksville Yesy NeO TOWN LaFlata, YesX NonO
“ hioshiTaL orG REJEEITTH MY SBLRY) orsrh of ovim il ey (It outside, give lacation) | Reside on Farm
INsTITUTIONG CLLINLC 3 VWks ADDRESS YosO NoX
1. NAME OF Firat Middle Laxt 4. DATE Month Day Yrear
DECEASED OF
(Type or print) Lester (nmn) Dent oeaH March 11, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED miugvm mArRrien [J{ 8 OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
’ ! Iﬂﬂ birthday) [Afonths | Daws | Howrs | Min.
Male White wioowen [ ovorcep [ 101 2=01;

| 10a. USUAL OCCUPATION (Gipe kind of work done

b 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

V1. BIRTHPLACE (City cnd atate or country)

2. CITIZEN OF WHAT COUNTRY?

Writer LaPlata, Missouri ¢ | u.s.A.
13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
Buen Dent Allie Norfolk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17 INFORMANT Address

{¥ea. na. or unknown) (If yen. viae war or dates of servical

No 494-34-8337

Grim-Smith Hospital, Kirksville, Missouri

18. CAUSL OF DEATH [Enter only one cause per line for (a), (1. and (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE caUsE (o) _oronary thrombosisg,.

INTERVAL BETWEEN
iHSET AND DEATH

month.

Cox;onary insufficfency,

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jiseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

.

24. FUNERAL DIRECTOR ADDRESS

Wilson Funeral Home, LaPlata, lo.

Z5. DATE RECO. BY LOCAL REG.

3-sr7-/757

Conditions, if ary,
which pave r{a o DUE TO (b)
afoqe cause :{ .
tlating the under- !
- lying  cauge lomt. DUE TO {¢)
] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 14 PART t(n) 19. :\EARSFSEJ;%-‘;Y
= ?
d 49»(( ves () wo® L
E 200. ACCIDENT SWCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I of item 18}
ﬁ a [ a
i 20c¢c TIME OF Hour Monlh, Day, Year
oo INJURY a, m,
_1 E p.m.
& | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g., in or ahoul home, | 20f. CITY. FOWN. OR LOCATION COUNTY STATE
Lt WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
7] WORK AT WORK
g 2}. I attended the deceased from 2=15-59 ) 3-11 "59 and last saw A;’ﬁ;‘"" on sell=57
i Death occurred at 1 :ho deM,g m on the ga.“ stated above; and to the best of my knowliedge, from the causes stated.
2a. LIGNATURE ( Degree or title) . ADDRESS 22c. DATE SIGNED
o C o bf-q:‘:—-——?—-—h-—
-] 1 )
—~ 230 BuRL cn:um?n). 23 DATE . NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
, EMOVAL (Spectfy .
Ql _Buriel 13 Miar 59 | La Plata Cemetery La Plats, Mo,

EGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

osce & Rocty



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
L o o L B o 3Tt y Student Embalmer No,....--..

working under my personal supervision..

Student.....ooouiiiiiriiiiiii i
Signature of Student Embalmer

- P. O, Address._.‘.!:f_al.P.:_l'g.%.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this‘body is not embalmed, fact should be so stated above.




