-we.s00 y FILEDOCT 11 1951 T ANDARD CERTIFIGATE OF DEAT 29594

.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.__ REG. DIST. O. - 4 2 PRIMARY REG. D1ST. uo.ﬁzz_ f;!tglulrar:.h‘; 'f/.;‘-, 3
» ¥ 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lved. If institclicn: residence before
Ve a. COUNTY  putler. 0. STATE T114ino0i s P couu'r.;r.‘ . CQ@K_":_:.M.W.
b. CITY (1f cutcide corpurata limits. writs RURAL sad sive ¢. LENGTH OF [ c. CITY (If cumids sorporate lindts, write RURAL acd cive wn-up), iy ey
OR STA OR ?dad
Town  Poplar Bluff wmmasie)) STAEQ y§ TOWN Chicago. - .. - (T
d. FUlL NAMEOOF ¢I not in bospital or lastitution. give street add or } dAsDT[?R% {If rarsl, xve ocation) b
Nstution. Poplar Bluff hOSDltal
3. NAME OF s. (First) . b. (Middle) o (Last) " | & paTE {Month) _ (Day}) (Year)
DECEASED » OF
(Typeor Printy  CHARLES HENRY GESTNER | pEaTH OCth 3,
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. NE DATE OF BIRTH 5. AGE o yan] ¥ weo | e
. ours
Male Olwhite Married /- | 23 Feb 1875 | 76 | I
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12_CITIZEN OF WHAT
done during most of workiog lifs, vea if retired) DUSTRY g . . . UNTRY?
FRlectrician Cincinnati, Ohio /
![138- FATHER' S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfry Gestner unkn Bower Pearl Gammblin
|s‘wns DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT § §1GNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yoa, ive war or dates of service)} NO.
Yes Spanish Amer,| unkn Pearl Cestner Wynona Mo. Star Kt.

18, CAUSE OF DEATH DICAL CERTIFEICATION INTERVAL BETWEEN

Enter only onacausoper | - DISEASE OR CONDITION ﬁ 71 é 2 Q ONSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a)

*This does mot mean | ANTECEDENT CAUSES \ 2. ZPZ; .Zf,.._,l m

the mode of dping, such | Morbid eonditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | . rise to the nbove cause (o) stating

* the underiying cause last.
e, It means the dis- 4
case, infury, or complica- DUE TO f£) M‘WA mfv\qw Md&u)

tion 1ohleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS' St |

Condtims comrioting o e dech bt o, @W W ol
19a. DATE OF OPERA- AJOR FINDINGS gr OPERATION { ‘ - -/ 20. AUTOPSY?
TION
-lnlq-)-/ mﬂj A‘l W"‘*——' /5‘3)( ves L1 wo B

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD i

21a. ACCIDENT 21b. PLACEOF INJURY {s.g..inorabout | 2lc. (CITY TOWN, OR TOWNS'"P) {COUNTY) {STATE)
SUICIDE bome, farm, actory, strest, offics bldg.. e%e.) . : s '
HOMICIDE
| 21d. TIME . (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! & WHILE AT HOT WHILE
‘ INJURY . - m. | “wark AT WORK
| 2. [ hereby certify that I atiended the deceased from T 19_51, to Q,cj:..__,_nd_ 19_51 that I laat saw the deceased
aliveon Oot, 3 , 1851 _, and that death occurred at m., from the causes and on the date stated above.
Wﬂ& (neme artitle) | Z3b. ADDRESS 23c. DATE SIGNED
Al Mj‘*—‘ W - Poplar Bluff, Missouri . |0ct. 4, 195
24a. ngﬂlAL CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, of county) tsmm
TION
Removal o | Oct 4,195l Kversreen Cem __IChicago Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9(.2 ¥ | 25. FUNERAL DI RECTOR' S 81 GNATURE ADDRESS

Lt 575/ g%% @ /l___Frank-Cotrell Poplar Bluff, lo.
(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED

fcr 10 B8
BUTLER CO. HEALTH CENTER

FILE No. 25/ £ & o

/::Qg! 5r 130

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, orslm o oo.oceeemeen.

Student Embalimer No. ..

working under my personal supervision.

Student ”""";"é“t‘.é;l;.l. .............. /
tuden almer
I - Licensed Embalmer No \;gqqé s
P. O. Addrcss%z,iMM.@g

| - Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply “'W
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




