THE DIVISION OF HEALTH OF MISSOURI

58-035353__

. Health, [
& Welfare . SIANDARD (Eml"(ﬂ" OF DEA'H STATE FILE NUMBER
. Public N I
h Service lF”_ED NOV 5 1958"-,,,,0,5”_ District No. Primary Registration District No. No. . _O_Z_-C_..M Registrar's No ____J_Z______....
1= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
. COUNTY . STAT b. COUNT; miasio
> 30 ° At.chison * STATH3 sgourd AtohisoH ﬁ
;' 1-57 b. CSI'RY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . CIOTRY “Ingide Limits
-/ Tom ) [0 el 1o Rock POrt. Y] teg]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Faorm
HOSPITAL OR 00 .3 OADDRESS ¥ N
1 INSTITUTION none X o none esfe] No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Harmon William Lesabersg DEATH 10 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDE] 8. DATE OF BIRTH 9, A::;E' E.,:ﬂ,':.;, :ﬂurﬁen ;vye,m lz::rmsn z:ﬂ:as.
at 1 n ays £ 3 N
Male 6| _White meowso(] ¢y oivorceo[J| 1 ~28-1890 g |
10 USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or towtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY C)
Laborer ricultire | Langdon. Mo., US
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lesaberg lgrie Majors nons
15. WAS DECEASED EVER IN 3, 5. ARMED FORCES?T 16. SOCIAL SECURITY NO‘J 17. INFORMANT Address
{Yes, no, or unkngwn)! (Lf yes, give war or dates of service)
ona 485-03-3313 Otto T.essharg. Watann, Mo,

standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

corgner, #fc. mus! usa only

i

X3

18. CAUSE OF DEATH (Enter only one cou
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

PART I.

Conditions, {f any, DUE TO (b}

which i

ey } G121
stating the under-

Iying couse laost, DUE TO (<) _3_

se per lipe for {0}, (b), and (c).)

CZUC/J'EP Q’Aa"s:f-

INTERVAL BETWEEN
ONSET AND DEATH

:/Q;;uzfzféua -j;&f¢/4/’

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the teaminel diseose condition glven in PART I (o)

19. WAS AUTOPSY

23a. BURIAL, CREMATION, |

PERFORMED? (5
yEs[] no[
20a. ACCIDENT. SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
J - EnRe t ol /?#a/ ovE £ /t.‘m A Qe Feln
20c. RTER(‘JI’F .Hour  Month, Day, Year
a.m.
Zree sa [0 29 -r( 405
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE AT 0T W'HILE tarm, factory, street, office bldg., etc.)
WORK AT WORK FRL W Templeton Twap. Atchison. Mo.,
+21. | attended the deceased from . to and last saw :;:, clive on
' Death sccurred ot m on the date stated cbove; and to the best of my Imoultdge, from the couses staled.
220, §GHATU {Dogres or title) 3 22b. ADDRESS )7 22c. DATE SIGNED
i w Sn¥ Dt , ?‘ﬁj & /037 ’*-(/

23b. DATE

10

"B E

-31-195

23c. NAME OF CEMETERY OR CREMATORY

Hunbter Cemetery.

I3d. LOCATION (City, tewn, or county)

Rogk Port. Mo.,

(State}

4

A_.
Q\)S

24. FUNERAL DIRECTOR
Bartholomew Mortuary,Rockport.

ADDRESS

WE RECD. BY LOCAL REG.

REGISTRAR'S SIGNA?




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision.

Student : . .
E . Signature of Student Embalmer

P. O. Address Rogk..Port...Mo..,

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). - i

If*einbalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stalted above,

-




