| h THE DIVISION OF HEALTH OF MISSOURY
o f
L5 155 STANDARD CERTIFICATE OF DEATH —-59=00; §g§!83 ........
bll
m:o I FILEB APR l _R_gg:i)stmﬁon_ Bistrict No. d 3 2’ Primary Re_g_islrulinn DistrictMNo. _____ chum'.w s No. ,__,_,_____._____ _________
PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mslﬂuﬂun\ Ro:rdancl before
. . g i ]
a UNTY Boninger a. STATE 10 b. Courgépe Gifo “;’r
b. Cg"( {If cutside corporate limits, give TOWNSHIP only) tnside Limits e. CITY ol C_ /7 Inside Limits
‘I‘ o Lutesville Yes [ Mo [ om _ Jackson Yes O Mo [J
c. lfllojls-#l NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
TAL ADDRESS
INsrrutionBond Ny reing Homk [ Ye. Cherry St. Yos [] Nof]
MAME OF DECEASED First Middla Last 4, DATE Month Day Yeur
(Typo or print) oP
lester e Anna DEATH Appril 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[_] (In ¥ -
birthgay) | Months | Da Hours Min.
Fe / Vhite wooweoRj 2 oivorcen]| Al .30, 1880 ’ré e ' v " |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS OR 1. BIRTHPLACE (City ond state or couniry) ¢ 12, CITIZEN QF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
Hovsewife inne Burfordvillle  /Ms. | U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU'SBA.Nﬁ OR WIFE
Christian Sperling Phllipine Sperling Wilson i.. lester
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, e unknawn)] (LF yes, give wor or dates of aervice)
NG e e o Nore L4, Qtto Srerling Jackeon, hn

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- .
Condttiong, if any, } DUE TO (b) _@w&a} ‘s

which gove rise 1o
obove cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cowss last, DUE TO {c}
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? net related to the terminal dissase conditien given in PART | {a} 19. WAS AUTOPSY
by} PERFORMED?
& H42¢] Yes[] NO[] ©
2| 200. ACCIDENT SUICIDE  HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART §| of item 18.)
w
8 o O O
3] 20¢. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
‘% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streer, office bldg., efc.)
WORK AT WORK ,

to %? f l _1 2 and last Saw hl olive on
m &n thefdate stated obove; and 1o the best of my knowledge, ffom tha causes stated.

22b. ARDRESS

21. | attended the deceased from I -f '
Death occurred ot ¥ :

a. SIGN RE (Degree or title)

All diseages in Part | must be causally related.

URIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,

ariaT™ £ 991 Ruscell Eheilckth dacksop, idecouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRA!
R.G. iller Jeckson, lo. A 11/ 57 m

(Licensed Enbn!-n';lluuﬂm‘n Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt et v r it i s st s s s a s e rn e e v satrananras .+ Student Embalmer No. ..........cocen....

working under my personal supervision.

Student .o
Signature of Student Embalmer

4327

Licensed Embalmer No =55 il

P. 0. Address J K. N,... 1 Q...

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.

a 3 -




