{ealth,
Welfare

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
C?fll_ Primary Registration Dinricit ..__\j-t

§9—014218

STATE FILE NUMBER

::::::c F!LED APR 2 0 1959 Registration District No.

1. PLACE OF oﬂsy 2. USUAL RESIDENCE (Where daceased lived. If instifution: Residence b).m.
a. COUNIY a. STATE b. COUNTY 4 5ion
30 & (o) mab RiD I SSOUR; o AR 1D
=57 b. CITY (IF outside corparate limits, give TOWNSHIP only} | Inside Limirs e CITY Inside Limits
o Yeos I____] No OR - Yes[ ] No
Eur [fwP TOWN CRTAGCHK UILLE
. FULL NAME OF ([f NOT in hospital, give location) | Length of stay in 1b a7, d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR 20 ADDRESS Yes [J No[]
{  INSTITUTION o Yes o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} g ﬂ OF
HESTER DORTLO L DEATH Ple Y, [F5F
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24%HRS.

A eot.orr';p wioowep[X o oivorceo 3 Vo, /.2

laq,yhduy) Months I Days Hours ] Min,

100, USUAL OCCUPATION (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, wven if retired) INDUSTRY,
2R goesl Ay Lsdar ISSISSI1PFy [\ /S A

13a, FATHER'S NAME

Unnwown

13b. MOTHER'S MAIDEN NAME

Uk ow

14 NAME OF HUSBAND OR WIFE

L wirpocy v

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{You, ne, or unlmnwn‘,ll(lf yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
AR & Magrys ////cf?esﬂ Lee.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally ralated.

18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b), and {c).
PART I. DEATH WAS CAUSED BY W
IMMEDIATE CAUSE {a)

INTERVA( BETWEEN

tiridide.

which gave rive to
above cause (a),
stating the under-

Conditions, if sny, . DUE TO (b) fo C"/‘-’C/”VU‘”‘"\ Z /C/QA"—&‘; /

é Iylng cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disease condition given in PART | {a) 19. WAS AUTOPSY 2
3 g/ 0 PERFORMED{%/
i / YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O (i
S| 20¢. TIMEOF  Howr Month, Doy, Yeor
a INJURY  o.m,
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
WORK AT WORK . L/ ya i Vad
21. ! attended the deceased from 76/7 /\3’7 . to 4& Z Z%E '?‘nnd lost saw &tllve on (,// VA] >
Death occurred ot 5 ‘ . m on the date statad abebe; and to the ben of my kmwhdq{ from the co{nl stated.
220, SIGHAT 27 (Degree orfdle) & | 220 VADDRESS -~

12e. p TE SIGNED
jM ;

230. BURIAL, CREMATION; | 23b. DATE
MOV AL (Spacify}

7Y 4-/6-57F

23¢. NAME OF CEMETERY OR OREMATGRY

ORI E w72 s fﬂl.o‘ £d

24. FUNERAL DIRECTOR ¥ ADDRESS

(- rlans 2

25. DATE RECD. BY LOCAL

) H -t -5TF

zycnwn (Cify. town, or county} [ (S1e10)
o~

REG. | 26. REGISTRAR'S SIGHATURE

A Lo e P lss

i d Embal -, on Rave/ae Slda}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . et s s , Student Embalmer No. _,.......coceeneee

working under my personal supervision.

Student - cooiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No'f/y}/
P. 0. Address.f.a.z.e.za.fz.éw./.&é.é;

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. Yoot
If this body is not embalmed, fact should be so stated above,

N




