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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

38939

CATE OF DEATH

UREAU OF THE CENSUS
F”.ED E C 5 . State File No
Registration Disttiet Noj% Primary Registration District No..._y._.. _7.." T Registrar’s No ? P/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
T - S
(8) County %el.' CEx TEh (@ State... JQ o ® County €Y CET
(%) City or town rinceto : X
(If outside city or town limita, writa “RURAL" and name of tewnship) {c) City or town...... Princeton /
{¢) Name of hoapital or institution: / (If onteide city or town limits, writs “RURAL’™) 6
{If not in hospital or jnatitution, writa street number or location) (4) Street No (&f rural, give location)
d) Length of stay: In hospital or institutio )
(@) Length of stay: In hospl a or tnaition {Specify whesher || (¢) Citizen of foreign country? Ho e (Yes or No}
In this community...... Life i
yoors, months or days) If ves, name country.
&) PRINT MEDICAL CERTIFICATION
Full name... Wilbur XE. Kesterson 20, DATE OF DEATH. Month . 21 o
. H onth.... ... s
3. () If veteran, 3. {c) Social Security Fovemnbedy =t
LT N Ly A— ] —. mi nute_._."é,g__?....M -
name war. No.
21. I hereby certify that I attended the deceased from "lug'u 8%
. d 5. Color or 6. (z) Single, vz:d?wed, man'ied;azl/ 3 19 470 "levembep _______ 2 1? _A.r?
s sexiinle. 2 redinite.. divoreed W1 AOWEA [ hat 1 1ast saw b plive on—_ oW @,nb o O 194
6. (#) Name of husband or Wie....cmooemeee . 6. (}) Age of'hunbaﬁd or wife if and that death occurred on the date and hour stated above Duration
AlVE oo yERTE lmmedlate cause of dcati T;Ie% gl?'.[ %ﬁé S_'E Soea ﬁt al et
.. B
7. Birth date of deceased July 13 1893 perltonea ex
{Month)} (Day) (Yoar)
""d':l"aph & g du'e"“'t'o""’C‘erat'oma""""""' [T
8. AGE: Years Months Days If leaa than one day Due to.._ —of-tire ¥ ght 4 E'S"t 30 al...__.. .................
Yy
5 4 4 1 4 hr. min
U Due to
-9, Birthplace. JETCET COWw . MO, o
{Cily, town, or county) (State or foreign country)
10. Usualoccupation_....lerchant . S— %ﬁﬁﬁﬁm, witin 3 manthe of death)
11. Industry or b Ty P ; PHYSICIAN
. jor findings: N
5 2. Name__SGUire. Kesterson 51 operations. Ehs_ mbove. .. C/ i Undertine
(o] + h
pill RES Birthplac«-...-.&}ll livan. Co. T"' 0. (9) o 7 ‘\ which death
town, of co! counkry o, 4] . N\ should b
& 014 Maiden same. LAULE, mb"elle caveEs Of autopsy- A& 2R Charged sta:
E 3 i £ ! tistically.
15. Birthplace............ ne Ecig;r-»—go 2 0 - .A 22. If death was due to external causes, fill in the following:
=2 {CilLy, town, or county} (State or forcign country)
16. (a) Informant ivg, Mg T‘V Holmes - (a) Arddent, suicide, or hotmidde (specify)
(%) Address Prince fnn s B0, (8) Date of occurrence
1. @ LoBurial ‘(& Date thereot._hml=47 . () ‘Where did injury occur? T —— oy
{Burial, cremation, or remcval) (Mooth) (Day) (Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation Prlnceton' CPT!"P. e
- s . : lnce N
18, (o) Signatare of funeral director ML LIN_ Funeral Homel . whieat work? .- ‘5““?{’ ‘@;"‘ Steans of i L o~
] P )
&) A;dress Prings 7e_t on, Yo, .. o (L.D.orother )&f D
. ) SR = L &) - Z?J
. (Duta received hooal rexistrar) L bs 77 (R

=

(Licensed Embalmer’s Statement on Reverso Side)




DISTRICT HEALTH OFFICE
Cameron, Mo.

: | OEC & 194

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyor-by

, Registered Apprentice No..

Stgned—g/.g%ry %MZ, -

Licensed Embalmer No QP,?a/ﬂ __________________________________

P. O. Addres

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. =’

.




