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FEDERAL SECURITY AGENCY
~ Natlonal Office of Vital Sratistice
FILED APR 6 .

Repistration Pistrict I\u .............................

MISSOURIL DIVISION ©OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District I\QJ-éJ—f

State File No..

Registrar's No....

1. PLACE OF DEATH:
{a) C‘oumy..........,.Iﬂ-m.en.@ﬁ.....................
(b City or wown. Mounk. Vemon

(If outside eity or town limlty, write
{¢) Name of hospital or instituti
Missouri. Stat ta. oanatorium -
(If nat in hospital or fnstisution, write ny T or location)
(d) Length of stay: In hospital or institution ﬁﬁ algys
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2, USUAL RESIDENCE OF DECEASED: R P

{a) State..Misgouri........ [C)) Coum\cap-efi:l.rardegné
(c) City ar town. Fri@dh im /

(1r outs!de elty -0r ‘town limica, wrlte "'RURAL 1l

(d) Street Nown-...
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(e} Citizen of forclgn COUTIETY Frtiiinsponimrieiessisss s srttesursnst smsans stanasct sosnsssn (Yes or NoY

T yE2, MAME COMNETY wererenreceeniemrmenreessresrranensens enenen

3. (@) PRINT Louise Kester
FULL NAME

3. (&) If veteran,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momb.FEbruary.....

ial & ity No,
no ’ héﬁeSncm SORIHY o R T 1948.......%0ure IO minute........

DAIIE WL crseceaenne s reratens bomse sbesnesboresss [ —— .

; 2L. [ hereby certify that I attended the deceased from...... J.u.l,y

/ 5. Color or 6. (a) Single, widowed, mparried. || A7 1948, to. Fahruary 20
~ 1 White iv ] ;
4. Sex...." o. race. ARVA LS divorcede. e n S i that T last saw h@ ¥ alive Ol Fohx:ua:yZO e 19468 :
6. (b) Nanie of husband or Wif€ecvnerininnne 6. (¢) Age of husband or wife if, and that death ocetirred on the date and hogr stated above. " Duration’
) Y S Y vears Immmediate cauae of death..........
7. Birth date of degeased................! M ﬂ_y ........... 28 1893 .......... g
) (Month) (Day) tYear)

8. AGE: Years Months Days Tf less than one day || Pueto. M i,

23
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~prisdheim.

9, Birthplace....

(City, town, or county}

Mia&ouri
ou wor ’

1), Usual occupatiown...

11, Industry or business....
12. Name.. JOﬁeph G Kester
Friedheim -

(Cny town, or cointy}

. Maiden name.. Mary J. tﬁ
Frj,edhaim Migsouri /)

City town, or county) (State or forelgn country)

16. (a) Informant. Bthel MoMichael, Record. Clerk
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13, Birthpiace...
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I—
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(b) Mo.State San, Mount
17, (@) .o NNl -

{Rurial, erenfatlon, or rem

(c) Place: burial or cremaunu ........
18, (a) Siguatire of funeral director.

(6) Address....
19. (a) . X ..... AL A Frd

{Date 1ec. r! locu ur) (Registrar's signaturel J

DML 100 vt venr et e te s e rae e ez e e s s s raas st e rmanenem s e neats snara s neas
Other conditions. Ll a2 S C T8 A et W T R,
(Include pregnanc®icithin 3 months af death)
PHYSICLIAN
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............................................ tistically.
22, If death was due to external causes, fil] in the following:
(a) Accident, suicide, or homicide (SPECIfr) o etiec it seerenereesrresrssss stess e sree
() DDite OF GOOUITRIC . et cirvrte it siese s sereemmereseerss et et e smesmas ar et eam sase hmes et mmnie aresnessntarens
4 () Where did injury oCCur Iunmumiegmen - "
(City or town) (County) (£1ate)

(dy Did injury occur in or about home, on farm, in industrial place. in public

lage?,....... .

(qmlry type of pizce) Q
While at work 2gs........... . f2) Mebhns of injury.

(M. DA6r other)on..n....

M.;m.lée.:...s.*z_& ......... Sea.,Mount Vernon, o,

sxgned ......................
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I hereby certify that the body whose name iz recarded on the reverse zide of this cernﬁcate was embaimed bv e, or BV e e e
‘ YL
. e \ A S
working under my personal supervision. e -

L p 0. Addre \’Y\

Note: The- nbote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply witl

. the above constitutés grounds for revocation of license.)

hd

If this body is not embalmed. fact should be so stated above.
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¥t. Vernon Yo.
Aoril IR 1948,

7ith reference to the reverse side, the informatisn reouested
wss not given on the original certificnte, which was forwarded
to distriet health office at Monett llo. on 2/23/48, And should
be in vour office by this time.
yours very regretfully,

€. R. Philbriekx. D,L.R, Dist 283 .




