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

FILED JAN 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. w0, 4 2/ PRIMARY REG. DIST. m_#_a_s__ Registras's No 3

Seate File No.m.s..........m..

b

b

*This does not meen
tAe mode of dying, such
os heart failure, asthenia,
ee.” It means the dis-
care, infury, or cotnplica-

I. PFLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If L fenon betare
a. COUNTY Pu t nam a. STATE MO b, COUNTY Put na ldmi-lnn)
b, CITY (11 outaide timita, write RURAL and gl ¢. LENGTH OF c. CITY
og corpurato i ta [ 1 w";u » S'Té i this place! OR . l;leﬂt.:;ldmh ﬂmhmum!‘:neg
ToOWN  Unionville yrgll  TOWN Unionville TR
d. FH(I)JS-PFPAT‘EODF (If pot in bospltal or Inatitation, glve streot sddress or location) A%T[;‘REE_TS {Ef rural, give location) o g (17 Ub
INSTITUTICN
3 NAME OF 8. (First) b. (Middle) o. (Last) 4 DATE (Month) (Day)  (Year)
{T¥pe or Print) Anna Portlock oearn J&n 18 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 YEAR | ¥ ixpEm M Hus.
WIDOWED, DIVORCED (8pec! , last birthduy) Month, Da. Houms | Min.
F i Tuly 30-1880 75 (5 81|
102, USUAL OCCUPATION (Cikre kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
dane during most of working Lite, svan if n:z:?)‘ b DUSTRY (City end State or Foraign fnmﬂ.ry)/ 'zcgbgﬁ"‘”ofka
omework Iowa Us
T13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND- OR WIFE
Henry Lesher ) hn |
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
(Yes. 00, or unknown} | (If yea, rive war or dates of service) NO. i
no no no George Wolf, Unionville, Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;ssgﬁgm
. Enter only onscauseper | |, DISEASE OR CONDITION _ e ) 2sTe~Lnite sy 3 A
line for a), (b), end () | DIRECTLY LEADING TO DEATH® 4 (dncer~ 9asT H STivhdy Pt A

ANTECEDENT CAUSES

[T=rnynes

Merbid conditions, if any, giring DUE TO (b}
rise to the nbove couse (a) stating
the underlying cause lost.

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

tions which cauped death, . ~
Conditions comtributing to the death but ot A1EBY X
.+ related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
, ves (1 no
21e. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, office bldg..e0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour} 218, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
© | wHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certtfy !hat

alive on

Iésxttended the deceased from 7Z_d_ﬂ_:_L WA
95.4.. and that death occurred at j_,_Lﬁ-

IB,Zi {o m&é, that I last saw the deceased

.y frgm the causes an.d on the date staied above.

™ SIGNA"("URE

(Degma ar tltleﬁ

23b, ADDRESS

o

' 23c. DATE SIGNED

24n. BURIAL, CREMA 24b. DATE 245, NAME OF METERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, RFﬁOVAL (Bpedity) . S
Jan 20-56 Unionville Mo Hnipnyille Mn
TOR" 5 _SIGMATURE ADDRESS

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE
‘( ) YA
= % M,”_A,@ZE)__Q_

1-19

(Licensed Embalmer’s S

M~

Unionvilile

tatemnen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY I, OF BY .ottt it cieeei e iie s iassaaasaeee e aaraes

working under my personal supervision..

Licensed Emb
P. O. Addres]

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




