THE DIVIDIUIN Ur HEALIA UF MIaARIK]

. Mo.300 P .
o' | PIEDJUL 8 1950  STANDARD CERTIFICATE OF DEATH e o, 22AD0
'BIRTH NO. —0 REG. DiIST. NO, _._.__337 PRIMARY REG. DIST. Né—/ﬁ Registrar’'s No...‘{._’: mmmmm .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decstsed lived. If inatituticn: residence before
a. COUNTY stOddaI‘d a. STATE Mi g 30 uri b. COUNTYStO ddard adintmion).
/ b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outeide sorporate limita, write RURAL acd glvs townahin)
OR . townabip)| STAY (ln this place) OR .
W Dudley 55 yra. | TN Dudley /43¢
d. FULL NAME OF' (I ot ia hoapital or inatitution. give street sddress or loeatlon) d. STREET (If rurl, ghve location}
HOSPITAL Of ADDRESS 0
INSTITUTION
3. NAME OF a. {First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Day ear)
DECEAS!
DECEASED  70enh Edward Kestner oSE, June 27, 1950
5, SEX | 6. COLOR OR RACE | 7. \EVAARFH;EB glEvggchEISRgLED 8. DATE OF BIRTH 5. Ii“:'-E {In rc,-ru ; wgfl |Dﬂ I UNDER b RES.
A {Bpacity) on H Min,
male ¢ | white widowea ~‘1- Mareh 18, 1886| “B4 | =]
10a. CUPATION 2 bt 0. KIND N- .
D:mlﬁgﬁgii UPAT H(-J“ u(,(llv::alnl!el m; 105. KIND OF BUSINi—'.’SSD(leFs!TIRY 1. BIRTHPLACE (Btats or forelgn country) 12, cm%y{opvmxr
aaw mill workerp gaw milling Millshove, I11 ’ . S.A,
1348, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J. Kegtner | Mary Headley deeeasged
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.no.or unknown) | (If yes, rive war or dates of serviea) NO.
no Paul) Xestner Dudley, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATIO 'g;?&'ﬁ'&m
. Enter only cnecauseper | I DISEASE OR CONDITION
Jime for (s), (b, and (g | PIRECTLY LEADING TO DEATH®(q) l {4 ] A ) M .
[Tt st e | AVRLSDET CLLSES Oﬁm P
the mode of dying, such | Aforbid econditions, if any, giving DUE TO (b) _ el
-) aa keart faiture, asthenia, | rive to the above cause (o) stating . Fd
ele. If means the dig- | Uhe underlying cause last.
case, infury, or complica- DUE TO (e) 2 NP

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS . g 3 \ /\
COondifions conlributing to the death but 7ot
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, tarm, factory, strest, offios bldg. gta)
HOMICIDE ) _
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY | “work L_l_aTwonrk -~
2. I hereby ify that I atiended ?e deceased from /a IB_L to M IB.éQ thal I last saw the deceased
. alive b , 19 O, and that death occurred at Mm Jrom the causes and on Lhe date staled above.
2. {Degroe o title) DRESS W/Io ' Z3c. DATE SIGNED
2 ?77 e Pac ya’ b.J\/ 42 9S5T
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Eiate)
TlON REMOVAL (Bpecity)
burial ¢ |6-29.-50 Dudlev eemetery Dudley, Mo,

A3
I WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_ SN
. C

REC'D BY LOGAL R RAR'S SIGNATURE 35‘? Lzs FUMERAL DIRECTOR'S SiGNATURE ‘ADORESS
gt 7"7‘\[‘_ %J— au-- © Yatking Funeresl Ser 21 _Ser . Dexter, Mo -

" (Licensed Enba.(mcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, of by e

" Student Embalmer No. .
working under my personal supervision.
StUdent ci.uissseranrsaanacncancsenersnanne - Sign

Student Embalmer

I3 /
i . . Licensed Embal (’L 7

- | I P O. Addfpu Wtﬂ

.Nate. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ?mbal;ned. fact should be so stated-zbove; - v, ° Y

PR o 4.
- ‘ ) . -~
..




