Healih,
, Welfare STANDARD (EH'HCATE Ol’ DEATH STATE FILE NUMBER
Public
Service Riedais APR 6 ms_gfgiﬂrurioq District No. 04-'2 Primary Regisiru!ion District No.m.__:!-__Qgg__w._..“.. Reg’islrar'rs Ne. .__-___52.._9__.._..__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
300 o. COUNIY  Buchanan STATE Missouril b. COUNTY Buchaﬁﬁﬁ""
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) | inside Limits c cgv 7/ 7 Ingide Limirs
R R
¢ Town St. Joseph Yes (3t No [ Town  St. Joseph ) Yes[X Mo
<. FgLIL. NAME’OF {If HOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
S i S®Mo. Meth, Hospital | 58 years. ADDRESS 1404 S, 30th Street | ve.[q mn®@
3. NTA.ME OF [?ECEASED First Middle Last 4. DS'F[E Month Doy Y ear
1
(Type or prim) Lester Hi1lix oeam March 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED 78, DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
ir an Haurs in.
. Male ¢ White wiDoweD[] oivorces[ ]| JUNe 8 1887 I?'f thdex) [Wonths l Dors , "
E 100. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
:, i dulinmné working life, sven if ratired) at‘Dbeiﬁe New Market Missouri USA
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
» 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i. (Yas, nm unlmqvm)l(ll yes, give war or dates of service) none G . G (Gus) Hi];lix St .J oseph MO.
: 18. CAUSE OF DEATH (Enter only one cause per

THE DIVISION OF HEALTH OF MISSOURI

_59-008482

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETEWEEN

Conditions, if any,
which gove rize 1o
above cause (o),
stoting the under-

PUE-TE~(b).

i

USE OﬁZY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24.FUNERAL PIRECTOR %/Z
rd

%{/ Joseph Mo

25. DATE RECD. BY LOCAL REG.

) P ari 3, /55T

g 1ying cause laost. DUE TO (:)

o E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART I (a) 19 gégpggggﬂ

]

< H /8 x YES[] NO

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= [T}

] U O O O

2 2

© ]| 20c. TIMEOF  Hour Menth, Day, Yeor

3 3 INJURY  a.m.

§ £ p.m.

E 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., inor uboutl-nomn, 208 CITY, TOWN, OR LOCATION COUNTY STATE

g a1 WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)

& WORK AT WORK
: E::" 21. | attended the deceased from %zzrﬁgé % t? nd last saw o e tive on 222 Z i" z EEL‘:E
- Death occurred at : dan stdted abow$; and to the bns! of my knowledge, from thu caufes stated.
. 5 E 220. SIGNATUI egrea or title} ﬁ‘ 22b. ADDRESS a { 22¢. PATE SIGNED

T

b Koz, 2109 A T8 Tosepp  |3-30-57

230, BURIAL, CREMANSE | z3b. DaTE (/ 13¢. RAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, or &asnty} (S1ate}
. OV AL ify) :
» "Removgt™ | Mar.31,1959 | Pleasant Ridge Cemetery Weston, Missouri.
(=]

26. REGISTRAR'S SIGNATURE i,

d Embal 's § on Reverss Sida)




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, OF DY Loiiiiiiiiiireiaeiiirrorrrmribes st erartaas e nc e ssras e sa s sa sttt , Student Embalmer No. ...................

working under my personal supervision.

L RTTs (= 1 | ST PP Signed ,
Signature of Student Embalmer

.Licensed Embalmer No.. /.07 leeenniinnns
P. O. Address .si%a..Joseph, Missour

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 st.ateq above.

.



