. No. 300 _ THE DIVISION OF HEALTH OF MISSUURI !"' "
e FLED MAR 3 1950 STANDARD CERTIFICATE OF DEATH state Fite o DA 3D
< v nlﬂ'ﬂi NG ' REG. DIST. NO. t Qé P:mmv REG. DIST. M"Q__L Z?RegurmnNo - é ..Z.........-...
) #% "1 PLACE OF DEATH = ' 2. USUAL RESIDEMGE (Whers decessed lived. If inatituticn: revidence before
a. COUNTY HC K§0 N a. STATE M, 3 ‘ D v R b. COUNTY j}cks -dmi-iaq).

c. LENGTH OF ¢. CITY (fgateide corporste limita, write RURAL aad give townahip)

P i Roeal (Tle) - AD

b. CITY (i outside corpurate limits, write RURAL snd give

o Poral (Blve) ™™

d. FULL NAME OF (If ot in hoapital or fastitution, give streat nddross or locatlon) (1! Tursl, glve locaton)

WSS J3ed C Ry SIER BORS 4 204" 0 SIER 7

3. E OF . (First} b. (Middle) ¢ (Last) 4, DATE (Month} (Day) (Year)
DECEASED .
(e e \William  Fredegic K Mestemacher o FED. 17 )50
5. SEX 6. COLOR QR RACE | 7. mmr\!{blég IEI)II-I‘\IISR MAREIEB , 8. DATE OF BIRTH . 5. :.?5 Un youre r: :r&m 1 nﬁ ;um " e |
M Vlj negizd /- |Den, 3 1872 o AN
10a. USUAL OCCUPAT[ON ((‘h‘ukh:dnlwm-k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) . 12. CITIZENOF WHAT
of workio life, - DUSTRY - COUNTRY?
Ftieed  Carpen 126 Tyvilding Avpvsta, Missoveri [, U. 5. 8
‘ilaa. FATHER"S NAME ' 13b. MOTHER' S MAIDEN NAMES 14. NAME OF HUSBAND OR WIFE
Avpust  Meste macher [Magparetin _Toe pKER |Carolive M. Mestemather
:3 wils DuEkaASE:) E\(fll;:R INﬂE.S. ARMdED IZJRCES‘; '626é SECUR;‘TS’ 17. INFORMANT' 5 SIGNATURE OR lfdANE ADDRESS
“No SIS Wis=o5-5968 (Crrl FE Mestemackee K 0. Mb.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY. ETWFI_E{N
 Enter only onecause per | I, DISEASE OR CONDITION
line tor (a), (b}, and {6) DIRECTLY LEADING TO DEATH'(a) i
2 : Q t r

*This does not mean | ANTECEDENT CAUSES - ‘W
the mode of dying, such | Aortic conditions, if any, gicing DUE TO (b)
s heart fullure, asthenia, tTe Itn'juiei above causf ag:) :tatinp
cté. Jt means the dia. | -the underlying cauze = j V .
case, infury, or complica- DUE T0 (0) 10/4 AA CW

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but not
reloted to the disense or condition cousing death.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 19a. DATE OF OP'FIF:)AN' 19b. MAJOR FINDINGS OF OP_ER,ATION . . B S L . 2. :\UTOPSY?
. ves [ wo
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATR)
SUICIDE, boms, tarm, Iactory. street, offios bldg..ete.) . e Tt .- .
HOMICIDE - - .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . = | “WoRK AT WORK - .
2. [ hereby. cerm'y that I attended the deceased from ./_._,Lj: Z, IOJ:M, that I last saw the deceased
alive cm “' , 1 _2 and that deathoccurred at 3 . ., from the causes and on the date staled above.
Za. SIGNATU % (Deyee or t:% 23b. AIDRESS ‘74 /%) 2. DATE SIGNED
) ﬂ%—@c‘ / % LT - 4 7
Yin, urﬂg‘}&mam- TE /%/ 2%, NAME'OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Clty, town, or eounty) .. (State).
TION Bpolly) e ‘
DeialT s i :B mﬁWL RK_Cem, KnN s Cit 1540)
DATE REC'D BY LOCAL ISTRAR'S SIGNAT/ 2&ll 5. FUNERAL DI R ‘8 SIGNA ADDRESS
Lol [3~19'5~
% /8“[? 5"6

(Licensed Em!nlmrrn Statemett on Reverse Side)




FEB 2 £ RECD

I herchy cextifly thae the body whose nyme 35 recorded om the reverse side of this certificate was embalmed by me, or by,

Student Embalimer No.

N A 283

Licenized Ein

: P. 0. Address_Autttrizon, 2 0. ..
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply with

the shove constimtes prosmds for revocation of Ecense.) . .
H this body s not embabmed, fact should be so stated sbove. ~- . . .

-y




