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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢
.

THE DIVISION OF HEALTH OF MISSOURI

FILED Ayg o- 055 STANDARD CER?FICATE OF DEATH srore e vo o3 A 82

BIRTH WO.________ _______ REG. DISYT. w0, & PRIMARY REG. DIST. m‘éﬁ. Registrar's Na.__.....z..{.._.........._.._,_
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where d d lived. I {nstita resid bedore
. COUNTY . STATE ! ) .
. Pike * Missouri b COUNTY pike Himion
b, CITY y . ' , H , CITY
ar (I outelde corpurate timita, writs RURAL and give ) ETAI?EE:ETupEz) ¢ COR <. Is Residence withia izt of
TOWN Louisiana 6 weeks TOWN Touisiana Yes H “He
d. FULL NAME OF (If not in bospital or Institution, give strest address or loestlon) e STREET (If varsl, give location) }. :
HOSPITAL OR . . ADDRESS : o
INSTITUTION Pike Co. Nospital South Third 3t. ? % /D
3. NAME OF 8. (First) ' . (il ¢, (Lest) | 4. DATE (Month) (Day)  (Yem)
{Type or Print) LESTER RAISTON DEATH JULY 24, 1955
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9. AGE (In yeats| W GRER 1 VTR | 7 ONODH 1 WIS,
Male Whi te WIDOWED, DIVORCED (Bpwcity] l Last birthday} um, Daxs nml Min.
_dug. 28, 18823 72
10a. USUAL OCCUPATION mmm:amn;- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢.\, 104 seate or Forsin c.,...m:/ 12  STTIZEN OF WHAT
RetiTed favorer. | Retired LaboreZ " | pike Co., Illinois e S
13a. FATHER'S MAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Bazzle palston Fenix Crowde yiola Relston
15 WAS DECEASED EVER IN U5 ARMED FORCES? ['16.” SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ao, or unkmow) . dive dates of sarvice
ho o Trmem—— ‘ Unknown Mrs. Lester Ralston, Louisiana, MO.

18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL

BETWEEN
Enter 1. DISEASE OR CONDITION ONSET AND DEA
e o e o | "oIREETLY LEADING 0 DEATHe Gy Y7t v G vawe eo\ Jubereelosis| TL .1,;'3_—
— a

(he odsof i, mch i, 1 Psoas quCu- le Abscess |t et

Mww conditions, if cmv gmng DUE TO (b)
a3 heart fellure, asthenia, to the gbove mf@:

- ﬂcundcﬂmmm ) ' . - .
:é.m;:uﬁ ‘ DUE TO (¢) Jpc;m ree,‘)la/ A'JS eZSS | )1 wrd
tion twhich consed death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the dlsease or condition cousing death.

9a. DATE OF OP_F[ROA'i 19b. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
oo~ ves [] wo
21a. ACCIDENT + | 21b. PLACECOF INJURY (es..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A .
SUICIDE . bome, larm bm-:th:: "\...________.—-—— T TE)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Houn 2|a INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o —— WHILE AT NOT WHILE i ——
INJURY = | “work AT WORK

nlwmmﬂwlmthemedfrm_‘_i ,f_f _7- 24 1955 that 1 lost 10w the deceased

alige on Q_S.'.l, and that dgaih occurred at 34_'1:7_ m., from the causes and on the dale slaled above.

oo

23c. DATE SIGNED

(Degree or uo 235, ADDRESS
[Uur.S:a.gg'“ ‘E:sgﬁ&t ‘Z a§'§§
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)

DB REMOVAL ooty | 2> PATE 7.
yrial 7/36/55 P]@asant Hill Cemetery Pleasant will, T1linoisg
DA’ BY LOCAL | REG S SIGNATU 97 ¢ 25. FUNERAL DIRECTOR'S Si1GNATURE ﬁDDI!”
) " , A sterne Funeral Home, louisiana, No.

(Li d Embelmer’s Statermnt ot Reverse Side)




STATEMENT BY LiCENSED EMBALMER

1+

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

working under my personal supervision..

Student Signed. L)Aeu@.%\ﬂ\ te NI A L
Licensed Embalmer No.. q(ﬂ |

P. O, AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENY, he also shall sign in his OWN handwriting,

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




