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WRITE PLAINLY—USING UNFADiNG BLACHK INE--MAEKE A P

ERMANENT RECORD %)
%

DIVISION OF HEALTH OF MISSOURI

FED SEP 22 1957 STANDARD CERTIFICATE OF DEATH Stote File No... 2959 8.
BLRTH NO. REG. DIST. Wo. 453 PRIMARY REG. DIST. W0._F.02 % Registrar's No..... A A

1. PLACE OF DEATH
a. COUNTY
Butler

Z. USUAL, RESIDENCE (Whm dacossed lived. If inetltution: Jjesidence bafors
a. STATE _b. COUNTY adinimioal,
Missouri Butle r

b, CITY (I outeids eorpurais limits, write RURAL and give ¢. LENGTH OF

c. CITY (If oumide sorporsts limita, write BURAL and £ive townsip)

OR townahip) | STAY (in this place) OR e Nt .
TOWN Poplar Bluff, "110 yrs 10N Poplar TPluff, Mo, 0/ - _y-;
d. FH%F:"PA"I‘_EOOF {If not in hoapieal or imdws-ha give sireat addres or locathon) dAsDrDRIEFE_é (1 rarsl, gvs locscon) -
mstrution 707 N, Riverview 707 N, Riverview
3 NAME OF a. (First) b. (Middie) c. (Last) . 4 DATE (Month) (Day)  (Year)
(Tyveor Print)  JAMES ALBRRT HESTER oeaH _Aug. 26, 1951
5, SEX 6. COLCR OR RACE | 7. MARF\I,'.I.'EB SIE\\IISSCI&!SRRLES‘ ) 8. DATE OF BIRTH 9.!:GE {In yt)nn n: m ID.:: ; IR 3 NS,
[£:] 3 t o ours Min.
Male ) White I idowel 2 Jan. 10, 1875| %8 | '

10a. USUAL QCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (3tats or forelen country) 12. CITIZEN OF WHAT
done grring most of working kife, sven if retired) DUSTR UNTRY?
orer Farming Bloomfield, Mo, © . . A2
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME |4.' NAME OF HUSBAND OR WIFE
Louis Hester iArmentie Hester Deceased
17. INFORMANT' S 5(GNATURE OR NAME ADDRESS

(Yea.no. or unknown) | (If yea. xive war or dates of servioe)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? . 16. SOCEAL SECURLTS’

Mrs. Grover Beard, Poplar Bluff

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscauseper | |. DISEASE OR CONDITION _ vy ONSET AND DEATH
\ise for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5
«This does met mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b)
a heart failure, asthenia, 3'“ md’MtI abote Camlﬂ (?} mm”ﬂ — - . .- .
etc. It meoma the dis- |7 the under ping cauer lax - - : - .- -
care, infurg, or ; DUE TO (2) 2 o B R
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS © .- - N
Condilions contribuding to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- Sy e | 20, AUTOPSYT
TION |
, ves L] o B
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE homa, [arm, factory. street, office bidg..e10.) s - . . -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " WHILE AT NOT WHILE
INJURY = | “work AT WORK

, 18 , lo 19 , that I last sow the deceased

2. I hereby certify that I atiended the deceased from
alive on .19 , and that death occu

rred al

m., from the causes and on lhe dale staled above.

AN

23, SIGNATURE
;;. BURIAL . CREMA-

TION, REMOVAL (Bpeeity)

2Ab. DATE

or title}

2

24c. NAME OF CEMETER

urial = Avg . 30 A1 Link Ce

2. DATE SIGNED

tery Bloomfield, Mo, R. 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lr3 - 5/

25, FUMERAL DIRECTOI ‘S SIGNATURE ‘AbOWESS

W, rvice, Dextdr Mo




RECEIVED
SEP 13 1951
BUTLER CO. HEALTH CENTER

fLE No_Z3 7 #7

——————————————— . rere—

T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

....... : ,. Student Embalumer No.

vorking under my persona! supervision.

SEUBENT wucicnnvraconssnrsnssnnrsanassnnoans
Student Embalmer

Licenzed Embalmer No

P 0. Address 'Q&?/Z(L

Note: The above MUST EBE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is tiot embalmed, fact should be so stated above.




