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HED SER.24 1959

DI1SY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 3 primany ree. o1st. W0 B 3 Dpsicver's Nood &

swe rie e ILADT

Warren Kester

a Bumr

(Yes, no, or unknowa)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, ive war or dates of service)

16.” SOCIAL SECURITY
NO.

'SIRTH NO. . REG.
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where d d lived. 1f lowtitotlon: reskdonce before
a. COUNTY a. STATE b, COUNTY adinbaion},
Howell Missouri Howell
b, CITY (If outalde corpurata limits, write RURAL and give c. LENGTH OF [| “c. CITY (It outslde corporsts limits, write RURAL sx.d give township)
townabip) ?Y {in this place)i - R ]
9Wy{1low Springs, Mo. yrs. TOW Wiljow Springs gt
d. FHbls-PF'IBAhl‘.EO%F (H mot in hoapltal or instiwtion, give strest address or looation) d.A%r[;iFE% (If raral, alva location) 0
INSTITUTION :
3DNEAC%ES%|E - a. (First) b. (Middle} ¢. (Last) 4. DgEE (Month) (Day) {Year)
5, SEX "D 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(EIEE‘Y’ 8. DATE OF BIRTH ¥« [} IJ|::'GE (lnv-).n ;: UNDER } YEAR | O vegn i mma.
pe t . Houm } Min
Male White W oy e Feb. 23, 1876 | 98 2 1% l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- I 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during most of working Lite, aven if retired) DUSTRY COUNTRY?
arm . T1linois
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wells. -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

f-anciq

T ppdt

No Nope ~ None Floyd Kester Route 2 Willow Spgs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ER\fil. BEJEWAEEH
. Enter cnly onecanseper | 1. DISEASE OR CONDITION A NSET TH
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH® (5) C’ - rc é rat Chpe “ge —_—.
*This does not mean ANTEC_EDENT CAUSES M//' - /,, e v‘t A :-o‘-}é df-ﬂ"éaf’fe V*KM'VI\
the mode of dying, such | Morbid conditions, if any, glring PVE TO (b} :
a8 heart failtire, osthenda, | Ti8€ fo the abone coute (a) stating _ - een e . m - -, -
cie. It medns the dla | Uhe Underlying cauaé last.« B TR =T ad e e N
ease, injury, of complica- _ DUE TO ('-")_ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "+t - - .- L
Conditions contributing to the death but not
related o the digease or condition cauring dealh.
19a: DATE OF opﬁg}a' 19b. MAJOR FINDINGS -QF OPERATION® G r [ [ Co 3 VLT 20, AUTOPSY?
e 43X | wl el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ~ (STATE)
SUICIDE bome, farm, fastory, street, offios bldg.,eve.) P R . SOSILEEE 2
HOMICIDE S -
21d. TIME (Month} {(Day) (Y.ui {Hour) 2le,'INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . _WHILEAT[—] NOT WHILE .
INJURY ! . WORK AT WORK L =
2. I hereby éertify that I-attended the deceased from ):?’74 Z . 1932 1o _%i, 195=t,, that I last saw the deceased
alive on : , 192 2 and that death oéeurred at LL-L_.,E m., fromPthe causes and on the date stated above.
231, SIGN, oMo D p (Degroe or title) | 23b. ADDRESS Zi. DATE SIGNED

Mo, - 9/12/52

BURIAL, CREMA-

TION REMOVAL A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , ‘24d. LOCA ION (City, town.orcounty) (Ej’.kte) Th
¥
Burial 71 | 9/12/52 City Cemetery. Willow Springs, Mo .

DATE REC'D BY LOCAL
Q /é 75 2/

%TRAR'S SIGNATURE

337'-6 25, FUNERAL DIRECTOR'S 51 GMATURE

ADDRESS

Burns Willow Springs, Missouri

(Licensed Embaimer’s Staternent on Reverse Side)
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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, of by

working under my persona! supervision.

StUdEnt soucssrrrosrenccisrasarssasansnunans
Student fmbalmer

Licensed Embatiner No._.. Aglfi tmeaeenesbotsetesnen

P. 0. Address_Willow ﬁnmngﬁ,ﬂ Mo,

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoamon of license.y

If this body is not embalmed, fact should be so stated above, v Cov i 7 -




