F"E’D JAN 10 1950 THE DIVISION OF HEALTH OF MISSOUR| 43138

No. 300
o | STANDARD CERTIFICATE OF DEATH Shte File Mo -0
! BIRTH NO. - REG. DIST. NO. g I z PRIMARY REG. DIST. NO. 50 6__..5 Rrﬂulrarth’o -ii_gg.‘:i.
. 1. PLACE OF DEATH TUTTToosTs o 2 USUAL RESIDEN(‘,E (Whers daconsed lived. If institution: residence before
a. COUNTY 2] t .L ouls a. STATE Miss DU.I'i b. COUNTY 3 ¢ LOU.i gpdnkion).
% b, %TY (I cutaide corpurste limite, writa RURAL .-d.::m c. LENGTH l'Itl)F c. CITY (11 outaide mpem. limits, write BURAL sod give townahip) f T
ﬂn thia )]
% TOWN Clayton il nke . Hrowu Jennings 2,
,—g FH&_SLPEJ_IA_!'«ME OF (If not in boapital or ln-tltullon. dvu stract address of locatlon) b.A%TEI% \ﬂ raral, gve location) -
3 INSTTUTIONS teLouls County Hospital 7207 Calvin Ave. ‘
ﬁ 3. BIE%T:E E_.%F ®. (First) b.” (Middle) ¢. (Last) ry DSEE (Month) (Day) (Year)
- {Tmormnu M ice Ty ESrER, veati Dece 30, 1949
E // 6. COLOR OR RACE | 7. #ARF\!AI"E% N%E‘}J'SRCEQRRI_ED.) 8, DATE OF BIRTH i 9. AGE (II;:O;H ;tr T |D'r':.|.|| ramam
., (Bpec: Y. on sys | Ho Min,
Male White p16d - 7 | Octe6,1913 BEe [ ]2
g lﬂ:“.USUAL OCCU'PATION (Gi'nl.!nda!wwk 10b. KIND OF BUSINL%D%QTIN{ 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
o Hn‘l!.( - NTRY?
g LT "Uperator ™| Coment PLAAL | Faxon,Tenn. | R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M_.‘ NAME -OFf HUSBAND OR WIFE-
Jameg O.Vester . Ora Barnes ‘Alice Vester
g‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 8o, or unknowa) | (If you, xlve war or dates of service) RO. v
= No 29=10-2164 | Alice Vester, 7207 Calvin
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | I. DISEASE OR CONDITION _ - - ONSET AND DEATH
& lime for (), {b), and (o) | DRECTLY LEADING TO DEATH®(,) 4
B " *This does ot mean | ANTECEDENT CAUSES
ot the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
= ~ || a# heart failure, asthenta, [* rise to the above cause (a) stating el L e PR - -
[+ ete. It meana the dla- | ihe underlying cause lost.
o ease, infury, or complica- . DUETO (¢) .
& 1| tion which coused deash. | 11. OTHER suemncmr CONDITIONS “A—Wa—
= Conditions contributing o he death but ot lg 99\)‘
2 . related 1o the disense or condition causing death. . A £
T 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo ) ’ " | 0. AUTOPSY?
= TION ] _ { c\-],\k
8 e EERE .- ves B wo []
o 21a. ACCiDENT (Spacity) 216, PLACEOF INJURY (s.2..10 ovabout | 2lc. {CITY, TOWN, OR TOWNSHIFY . (COUNTY) ., (STATE). -
b SUICIDE bome, ferm, fastory, strest, cfice bldg.. 2. ' T T
= HOMICIDE
g 21d. TIME (Month} (Dwy) '-'-(Y-.r) (Howr) | 21e, INJURY OCCURRED | 21f. HOW DID INJIJRY OCCUR‘!
| 1 ,NJURY - - WHILEAT ] NOT WHILE| . . e
U =, WORK AT WORX e
- ; 2. [ hereby &that I attended the deceased from haatl _[&, Jéﬁ that I last saw the deceased
i alive on b - 19_‘% and that death occp_rred al - fram the causes and on the date slated above.
g 2. SIG / ‘ortll.lo) 23b ADD 2. DATE SIGNED
_ﬁ% . miﬁ' o d [t i2 8o~ i3
g UKRIAL CREMA- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY. . | 24d. LOCATION (Oity, todmw (Btate)
i P i : Ark :
& emova 12-31-49 .. Knobel,Ark,-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATl@E 5 FUNERAL DiRECTORTS S1GNATUREL
la~30-%4g 47 lbert H.Hoppe, 4'?00 Washington Bivd.
7 /g,w i d Embalmer's o Revirse Side)




STATEMENT BY LICENSED EMBALMER

‘I'he"fgby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-q-ch}-.A_"’-———

Student Embsinmer No.

working under my personal supervision.

Licensed Embalmer No 7’1' £3

P. O. Ad(uus,.aﬂ .4 o WMo .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocstion of License.)
¥f this body is not embatmed, fact should be so0 stated sbove. e

SELUJONL coisesnantusnsasssssoenanssssnccnos

Student Embalimer

& . .
S




