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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 24 1951

BIRTH NO.

REG. DIST. NO. __ZZC_ P

£
State File No 135~O
RIMARY REG. DIST. MO. Liﬂ_\ﬁ. Registrar's No ... é. a......._.. S

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whemr d d lived. 1f Inati i before
. COUNTY STATE agn!
2 Phelps * Missouri b COUNTY St LoddE™
b. CCI’TY {1 oatalds corpurats limite, write RURAL and ﬂ'v;.u c. LENETH OF c. CITY (If outalde oorparate limits, write RURAL and give towaship) g
. to o) { lace) . - e E
TOWN RHolla Tg dhﬁys TowN St. Louis -
d. FE!‘SLPFPAMEOOF (If not in hoapital or Inatitution, give stregt address or lneation) dAsDrDRREEErS (I rural, give loeation} /
iNsTiTuTion Mctarland Nursing Home 6600 Washington Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day) (Yesr)
DECEASED
{Tov e Joseph K. Kester o April 18, 1951
J | €. COLOR OR RACE | 7. \'{fliADROF:'IIED EIE\\:'SRCM[A)R?E&' , 8, DATE OF BIFllTH Q'I.:?E {In r-'ul ;x |D"m.“ X ren
. {8pecify - _ he Hours | Min,
“Male wWnite Widowed. ‘P31 June 17, 1858 | “ToX | I

102. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelam oownter) d

12, CITIZEN OF WHAT
Co RY?

dona d: mmd' rking Lif, if retired) N .
arpenter Missouri
. ‘Iaa._nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiley Kester , Mary Newport | Sarah Kester
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, 0r unkoown} | (If yes, slve war or dates of service) - . . .
No Unknown Nursing Home Hecords, Holla, Mo.
18, CAUSE OF DEATH' . ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly dnecawseper | |- DISEASE OR CONDITION _ ¢ . ONSET AND DEATH
Jize 167 (a), (B), and () | DIRECTLY LEADING TO DEATH® ) ZMLM
*This does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ;ﬂni-nq DUE TO (b)
od heartfaliure, asthenia, | rise Lo the above cause (o) slating
de. It meons the dla- | At underiying catse last.
care, Injury, or complice- DUE TO (&) ‘
tion which cavsed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the deaih bul ot W e
related to the disease or condition causing death.
19a. DATE OF OP_EROJN 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
' _ . widAN ves [ ] wo KX
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..in orabont | 21c. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, rirest, offiow bids..e1a.)
HOMICIDE F2t v _ L —
21d. TIME (Mooth) (Day) (Yesr) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

2. ] hereby eertify tha! I attended the deceased from April 6

18 ol to April 1819 DL that I last saw the deceased

aliveon £DL1L L7 19 DL and ihat death occurred ot L

2:0 5&.:., from the causes and on t}w dale slaled above.

Ds. SIGNATURE % ? 7] o title)
(5

23 wnm %@ lac DATE SIGNED

TION, REMOVAL (Bud.l:r

April 22, 1991

Bura

Lake Springs

4-18-51
OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

Dent County, Mo.

ABDRESS

(N

)} 25. FUNERAL DIRECTOR'S SIGNATURE
ol

x i o

24a. BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY
ZI&TRAR S SIGNATURE

ATEREC’DBYLOCAL

on Reverse Side)




HAY 10153

RECEIvED
. Phcf,ja FO"H

_ ilj Hegft
Couniy Fii a/ h Offfcer

. : . . ' € Filed e U
- &
rd

STATEMENT BY LICENSED EMBALMER

Signed

3Tgned.e.cseassnans aeeenrsascesenana tbassaeen ' —_—
Student Embalmer # Licensed Embalmer No

', e

P. O. Address ... .......

Note; _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body ia not embalmed, fact should be so stated above.




