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1931 STANDARD CERTIFICATE OF DEATH
AES. DIST. NO, _ﬁLanuv REG. DIST, no.:_??_oz Registrar's No..utl .55,

141943

State File No

James Hesgter

LACK INE—MAKE A PERMANENT RECORD

f
i
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.

-
-

'//~ -~|ﬂ !

f s

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

oA : el 16. SOCIAL SECUR{;I'OY
-, unknown) | (1f yes, war or dates of servics) .
PG | e .

Mary Walton

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where. i'ind 11 _iosti %! belore
. COUNTY . STATE - t adiolesion).
: Butler * STATEMY ssouri > cou"wButl lellon
. b CITY (If outelds corpurate limits, writs RURAL and mmbi g:ul;;'-:ﬁﬂl: ﬂ?F) ¢, CITY (U cutside corporate Limite, write nmuLuu ive towaship) m.- A
tow: p) i L}
TOWN Poplar Rluff yvears| TOW Poplar Bluff A/ 2
FULL NAME O bospital or Jnsticatt Atrmmm or logath i '
d. HLL e ORF (If mot in or n, give ntreet or V] d ASD?REETSS (I rural, givs location) &
. wstimuTion . 608 DeweI 608 Dewey
3 NAME OF a. (First) b. (Miadle} c. (Last) I 4 DATE tontt)  (Dapy (Yo
(Toseor sy JAMES ALBERT HESTER peai 4 /18/1951
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED NIEGERCESRRIED 8. DATE OF BIRTH 9.]:?E (In:u)ul l: :l:l 17 | ® owork wowm,
:Bp-dm : birthday o Houn | Mink
Male ” | Bhite Marriod. 4 /1/1885 56 871 3%
10a. USUAL OCCUPATION (Obekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY | . COUNTRY?
Farmer Farming Mississippl Co. Missouril USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

n =~ INannie Hester o
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Nannlie Hester Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {n), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if cny, glring DUE TO (b
=l to the:above w’mfe {a} dating
he underiying cavuse last.

*This doer not mean
the mode of dying, such
u# bearl feflure, asthenia™
dc. It meana the dis-

caae, infury, or complica- DUE TO .(c) -

MEDRICAL CERTIFICATION

]

INTERVAL BETWEEN
ONSET AND 2‘1‘"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o (he death but sof
related to the disease or condition causing decth.

tion which caused death.

20. 'AUTOPSY?

cby certify Hm{ I attmded __[l.e deceased Jrom

, 19

i)
J__L, and that death occurrcsat —_

"19. DATE OF o'PEE)Aﬁ‘ 196" MAJOR FINDINGS OF CPERATION
e N e S Y232 v [ o &
2te. ACCIDENT (Bpeeity) 21b, PLACEQF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), _ (COUNTY) ., (STATE}
SUICIDE . bome, farm, fiotory, strest, offiow bldg . exa) ) *
v, *HOMICIDE ~
Zld TIME' _ (Momtn) (a3 (our)  (Houn) 2le3INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—OF= = NG Y- 20 WHILEATTT] NOTWHILE -
oy 'NJ&-‘ Y""“:g WORK AT WORK )
.\.A-J"W N
193:1, that I last saw the deceased

1 9&, lo

m., from the causes and on the dale stated above.

F
FOMBEE
SPLAINLY-—USING UNFADING B

-~

add
=
h

! r
Iyt
T Ta T

1

(Degres or title)
. MD:

23b. ADDRESS

O R e e . Z%k. DATE SIGNED
“Poplar BIUff, Missouri S

WRITE

24b. DATE

4/19/1951

24c. NAME OF CEMETERY OR CREMATORY ’
Woodlawn Cemetery = -

‘24d.'LOCATION (Otty, town, or coanty) (State)
Poplar "BIuff} "Misscurd

e

REGISTRAR'S SIGNATURE
‘W??’],

g

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR S S1GMATURE ‘ADDRESS

A P

Greer Crog & Pitch Poplar B;uff! Mo.

@ g.j‘—/ﬁf'/

=

(Licensed Embalmer’s Ststernent on Reverse Side)




BUTLER CO. HEALTH CENTER

FILE NOM ,

|
|

STATEMENT BY LICENSED EMBALMER

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

oot 1ar YL ELAREoEAn b e emn Son S oo 4 1 FS £ 8 A8 R b e 4o mm e Sen oA e EAAA e a8 A At RS SA A e et e s msemm oo s Student Eabalmer Ho.

_working under my personal supervision.

SEUIEAL vuunvessecacrasceatssunssreosnssons Signed....
Student Ernba I mar

P. O. Addrc@% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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

to <Gabply with




