blic
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wust be cololly related”

All diseases in Parf T

alth,
wllare

rvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

? \,;J\ \_\oé"‘ ‘\ P/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ l?‘ 1 5_1q§¢.gmmnm District No. ._____{ 3 /7 ________ Primary Registration District No-.___._ ﬂ/

59-023654

STATE FILE NUMBER

e sume Registrar’ s No. No. /_6_7_? _______

¥ 4

! 2. USUAL RESIDENCE (Where decelised lived.

1. PLACE OF DEATH If institution: Rendenc: ifore
o COUNIY g g 4g o STATE Meggouprl b COUNTY dnissigh
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Insidg Limits
10wn_Richmond Helghts veal] v own ot o Louis veel o]
¢. FULL NAME OF (If NOT in hosanul give location) | Length of stay in 1b 4. STR |f outside, give locotion) Reside on Farm
HOSPITAL O ADDRESS
8 Hanmutionst s Mary's Hosp, daxg 2523 Minn€sota Yo7 Mo (W]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MURRELL LASTER peav  June 21, 1959
5. SEX 6. COLOR OR RACE 'MARRIEDK__INEVER marmieo[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS,
la ay} | Months | Days Hours Min.
Female White f wioowen[] ovorceo[])| Febe 10, 1920 ’w " ’ l "

10a. USUAL OCCUPATION [Give kind of work done
during mogt of working life, sven if ratired)

DeCaler

10k. KIND OF BUSINESS OR

Into Nat. Shoe |Co.

11. BIRTHPLACE (City and stote or country)

L&)
East Prairie, Mo,

Ul.S.A.

12. CITIZEN OF WHAT COUMTRY?

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Bertha Manning

I 14- NAME OF HUSBAKD OR WIFE

{ Argle Laster

(Yus, N or unkngwn}
(o]

15. WAS DECEASED EVER IN U. &, ARMED FORCES?
{f yes, give war o dans of aervical

16. SOCIAL SECURITY NO.| 17. INFORMANT

,90~20~757

Argie Laster,

2523 Jinnasota

St. Lpuis, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE QF DEATH {Enter only one cause per line

INTERVAL BETWEEN-
GNSET AND DEATH »-

: :"d (c)} a«/ g éé 4/4(

Ppfasr

Conditions, if any, DUE TO (&)
which gove riss to L g
L] {a),

e She voior } 220 X
g 1ying couse last. DUE TO (c) hd
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted to the terminal dissase condition given in PART | () 19. WAS AUTOPSY
by PERFORMED?
T YES[] No [HT2..
2| 20a. ACCIDENT SUICIDE HOMICIDE }b,DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
g :
u ) i d
i‘ f/_n
U| 20¢c. TIME OF Hour Month, Day, Year
a INJURY  am. )
x p.m. -

20d. INJURY QCCURRED
WHILE AT NOT WHILE
WORK D O

LACE OF INJURY {e.g., inor abouthome,
form, wctory, stroet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the decea

.

5 on thezma ""2 cbovs;

ond last saw h " alive on

and to the best of my kne

wl% ﬁ t;o ccui: stated.

REMOVAL( weily) '

Remova

/DDRES ,
. Jb.éZL4§4Z4~&4ﬁ¢:;£_T

2

c. NAME OF CEMETERY OR CREMATORY ©

Local

23d. LOCATION (City, town, or county)

East Prairie, Mo,

{State}

22e. DATE SIGNED

24, FUNERAL DIRECTOR

ADDRESS

McMikel, East Prairie, Mo.

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY IME, OF DY (e cssrc et st tr b rar e e ra et ra b e srsn s et eansrras ., Student Embalmer No. ......c..cc.crnvees

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

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 embélmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above

.



