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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED DEC -3_043%]@____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_-ﬁlBS:"-r’

42443
S 7

" State File No

Registration District No, J.iegi'sb‘ar's No....e_ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Morgan 7/
() County £ @ swe. Missouri &) County Morgan
@) Cityortown._.. Versallles 1
{If outaide city or town limits, write “RURAL"" and name of township) (c) City or town... V e I‘S ai 1 as rd
(¢} Name of hosp:tal or institution: / (If Guuide city or town limits, write “RURAL") '
(IT not in hospital or inatitotion, writs streal pumber or location) (&) Street No = (If rarai, me loc-umn) 0
(d) Length of stay: In hospital or institution N .\ .
pecily whatber || {¢) Citizen of foreign comntry? Qo (Ves or No
In this community Lifetime
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
tull Mame__Celia Alpha Hester D S5th
. - 20. DATE OF DEATH: Month 1J€C. day..29%
3. (¥ If veteran, 3. (¢) Social Security 9 O
. N vear 1947 .. hour...h nte. D0 ___BM
e None ve.llone i
21, I hereby certify that I attended the deceased from =~
. 5. Color or 6. (a) Single, widowed, married, /‘ 19.._, to ,&._c, 2' 19.&2
2. sex KEMALE | neNegrol avoreee Married that T last saw b aliveon. f 2 —elrSh— ¢ 4 19t
and that death oecurred on thegate and hour stated above. .
6. (b l\nme f b bangf ................ 6. (c) Ageof hus!;?S or wife if I 2 2 Duration
alive oo years || Jmmediate cause of deamﬁ._ﬁm_ L L { e /’07“9
7. Birth date of deceased June 15 1874 :
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day / "(?"O
7 3 6 10 hr. min 3
L "7‘..“_‘
9. Birthplace.__ MOYrgan -Co. Mo, o)
{City, town, or county) (Statg or forsign country)
. 1 Qthker conditions,
10, Usual oocunﬂuon-.-_------l-}-.QMs-e.--.w-l.-f-e...-............-.......-...u...«......-..._.-..-.- (Include Dregnancy within 3 months of death)
11. Industry or business = PHYSICIAN
Major findinga:. o JE
g 2. Name.._NO_Recordg &)l Ot operations A ndent
x ; nderline
& { 13. Birthplace No Record / /' ;',A) the cause to
- : & \d eat
ar count, (Stata ar fareign counlry) Of aut. 4 pd should b
é 14. Maiden name Cva 'h opg dukopay R B ch;r:eﬁ sm“:‘
No Recor tistically.
g 15. Birthpl (City, tomn, or conaty) Brats oo Tomsizn mu,?l 22. If death was due to external caupes, fill in the following:
16. (&) Tnformane____RMLH_King ' - / (¢} Accldent, suicide, or homicide (specify).
() Address "Versa llles, MO (6) Date of occurrence,
1. @ ..BUur i a_,l () Date thereot. D€ Q4. 2T =47 || () Where didinjury occur? . o pesv
~ (Barisd, cremation, or '““’"D {Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in p'l.!bllc plaee?
(¢) Place: burial or cremation j 3]1 )
18. (a) Signature of funeral directo et While ot wotl ) Cgority t"? S plaon) of injury. _é,
) Address__ Versa._ :Ll s,m [« S w
@ 23. Signature (M. D. crotherhs_...—
19. Q_%Lﬂ (/ ol ot e WA -
@ {Daty receivdd local nn% () (Resttrer's signstmre) o7 A - £ Address. { /{M Date dmézm:;_7
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{Licensod Embalmer’s Statemcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I flcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ , Registered "Apprentice No._. N

working under my personal supervision.

* Licenbed Fmbalmer No. f% Z/
P. 0. Address &é/QSA /Af:s e

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

. 1

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




