MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163<043497

DEFPARTMENT OF FUBLIC HEALTH AND WE
. R I!lrl!l::l Diatrict N lz.r P Di N _z_d'ﬂ [-] : . R STATE FILE NUMBER
.DO NOT WRITE AMENDED g o - F-Er 8 _________Primary Registration District No. Registrar’s No. _._/_ ¥_2;

*ON THIS STUB =TS l"lh“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- deceased lived. If institution: Residence hefore

a. COUNTY GREENE a. STA‘I'EMISSOURI b. COUNTY GREENE admivaion}

b. CITY {if outside corporate limits, give TOWNSHIP anky) Langth of stay in 1b c. CITY Inside Limite

OR
'OWN __SPRINGFIELD YEARS oW _SPRINGFIELD Ye: (X No O

e. FULL NAME OF (If NOT in hospital, give location) lnsida Limits d. STREET If cutside, give location) Reside on Farg,
HOSPITAL OR ADDRESS

INSTITU"OPI HOFF HOTEL Yes ) No O 2953 WEST WATER Yes [J Ne K

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
(Type or print) OF
LELA MARTE ESTHER DEATH NOV. 22, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married {] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
6 o Months Days Houra Min.

Widowed [ Divorced I

FEMALE WHITE 10/3/03
10a. USUAL OCCUPATION (Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

HOUSEWIFE. OME LEBANON, MISSOQURI USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

AARON MIZER LOU ETTA LOWR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, oNuamownJ (If yes, give war or dates of servi OLD ESTHER ; MIAMI . Om,AHOMA

18. CAUSE OF DEATH (Enter only ane cauvse per |ine Tar (4], (O], &na (&). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Presumed to he naturnl rauses

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
okove cavse {a),
stating the wnder.
lying cause last. DUE TQ (1)

¥ I P o = BB LW F
PART L. QTHER SIGNIFICANT CONDITIONS CONTR1IIJTING TO DEATH but ner reliled 1o the terminal PART 111 1f  decesrad war  femele was
diseass ¢ondition given in PART | (a) there & pregnancy in [ast 90 days.

rl:] Yas I N Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] O
yesOO No

20c.TIME OF  Foul | Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, OWN OR LOCATION COUNTY STATE

CITY
T WORK farm, factory, sueet, office bidg., etc.} g t r’.for Seuerﬂl
A AT woRk O aom. Testeny d S dQC

a

X /e (J U
21. 1 antended the deceased fra%mmm X TN T
Death occurred at. FOUND AT 5 00 m on the date slated above, and to the best of my knowledge, from the causes stated.

ur gl a 1 t h 22b. ADDRESS 22c. DATE SIGNED
//Q M% grficer | SPRINGFIELD, BISSQURI |

23a. BURIAL, CREMATION 218, DATE Pic. NAJAE OF CEMETERY OR CREMATORY 23d. LOCAflON {City, 1own, or tounty) |State)

BOREAT™ |11/25/63 ¢/ LEBANON CEMETERY LEBANON, MISSOURI

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATURE
AYRE-GOODWIN _ SPRINGFIELD, Mo, |/2-2-4 3 ﬁﬂa 5794% 7

(Liceased Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




. STATEMENT BY “LICENSED. EMBALMER

1 hereby certify that the bod; whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer Ng. J/é /

P. O. Address

.
R - T T R .- . e
. - “11 N,

Note: The above MUST ‘BE "SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply




