5. Mo.300

¥,

p—

)

N,

—

N
-~

o

INK—MAXKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

- BIRTH NO., .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁé‘.}‘ PRIMARY REG. D1ST. né.—?Lt’_Z Regittrar’s No B,

FILEDAPR 20 1951

14716

54620 File N0 womsvsesisassessesmseies .

1. PLACE OF DEATM
s, counTY Butler

2. USUAL RESIDENCE (Where 4
a. STATE Mi gsourl

d lived

b. COUNTY. Stoddar

before
g.xmuinnl.

b, CITY (I outside corgiMate limite, writa RURAL and give = | ¢. LENGTH OF

c. C-ITY (11, auteide corporate limits, write BURAL as.t cive Bowmhip)

- Y i
TonN Poplar Bluff wmetio)] SHY QR own .. Dudley 3 a
d. F'l_‘Jcl).é. N_I{\MEOOF {If oot in boapital or Instisution, give strest addrom or location) d'ASE‘)rSIEEEgS (I rural, give location) /
iNstiTuTion. Poplar Bluff Hospltal Houte 1

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) Day)

DECEASED ¥

{ Type or Print) John Kestner oy March 2% 1653
5. SEX 0 6, COLOR OR RACE | 7. #IADRO%'!'EB' hl:l).lE‘ch)chSRR[ED, 8. DATE OF BIRTH 9.&6&;{:;:«;:. ;; UNDER 1 YEAR | IF UNDER U HRS.

N (Bpecily) 13 hday onthe | Days | Hours | Min.

male white married Aug, 23, 1883 67 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT

done during most of working lifs, even if retired) DUSTRY UNIRY

er Farming Mi111 Shoals, Il1l, e A,

13a. 13b. MOTHER'S MAIDEN

Henrv Kestner

FATHER'S NAME

Mary Headley

14. NAME OF HUSBAND OR WIFE
Lou Kesthner

NAME

lne for (a), (b, sad (¢} DIRECTLY LEADING TO DEATH® (5

“This does not mean | PNTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o unknown) | (If yes, rive war or dates of service) NO.

ne XX XX Lou Kestner Dudley, Mo, R, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onscause per | ). DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) suuhw
the pnderlying cause last>

the mode of dying, such
.aa heart fablure, asthenia,

dc. It meons the dis- - / !
case, infury, or complica- - - .DUE TO. © T Z
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ "4 1 " ¢ * H P
Conditions contribuling to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - d 20. AUTOPSY?
TION
ves (1 wo L]
21s. ACCIDENT ~ " (Bpecify) 21b. PLACEOF INJURY (s.c..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. office bldg..et0.) . C .
HOMICIDE R C
21d. TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILEAT [} NOT WHILE
TNJURY WORK AT WORK -

2. hereby ccmfy that I attended the deceased from M, 19,#

to M 19_L that I last saw the deceased

\

alive on L1957, and that death oceurred at/,L,_,,(m from the causes and.on the date siated above.
' GV Nor ) zat/;fﬁpnass , I Z3c, DATE SIGNED
IAL CREMA- 24b. DATE 24s. NAME OF CEMETERY OR C ATORY 24d, LMM {City, town, or county) {Stots)
TION AL(Snld.!yl L HE
bur al () 3=28-51 Dudley cemetery | Dudley, Mo
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE Y-oA¥ {25 FUNERAL DIRECTOR'S S|IGNATURE ‘ADDRESS
Aﬁéo 7 Sar L ] ﬁéévéiuxéuqf J| Watkine Funeral Ser. Dexter, Mo.

(iicensed Embalmer’s Statement on Reverse Side)




RECEIVED % ;

APR 18 1%y
BUTLER GO, HEALTH CENTE
FILE Mo, 4L 5 /- /52

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, o1 by,

.......................................................................................................... , Student Embalmer No.

working urnder my persona! supervision.

SEUAENT vureaenerannaronertarionansmnsoisas Slgned....wm MQ.

Student Embalmer
Licensed Embalmer No..... k}’ 7/ 7

P. Q. Address== ‘Q/lyzﬁ.\/\_:r ............................

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN I‘IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




