No. 300

10.48 |

N
<

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD \a .
. ——

WRITE PLAINLY—USI

&S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

MEDNOV 3 195

' BIRTH NO.

REG. DIST. NO. 33&

J7380

State Eile No. v ocoriresisiinens

PRIMARY REG. DIST. NO‘_M_ Registrar's No s 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotssd lived. 1f institution: resklence befors
e. COUNTY Stoddard s STATEM] ssouri b. COUNTY  St0d dar™d=""
b, CITY (I cutalde corpursta Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY .If outside ecrporate iimits, writa RURAL and give toweship)

OR 2 woahip)| ST. OR. 0
&y Bloomfield wormiin)| STRY optigesel 98 " Bloomfield /939,
d. FULL NAME OF (If aot in hoepital of institution, give streot addres or location) d. STREEF (1! rurs!, ghve location)
OSPITAL OR . ADDRESS
INSTITUTION

3. NAME COF 8. (First) b, (Middle) e, (Last) 4. DATE (Month) (Dsy)  (Year)
DECEASED
(Tymeor Pimy DT DATA Hester | oaarn Octe 23, 1952

5. SEX 6, COLOR OR RACE ) 7. wl"SROF{'E'EB l‘[l)!lfvaR MSRR[ED. 8. DATE OF BIRTH 9. AGE un l’l)l!'l L: I!'::! t TEAR ; ONOER U wEs,

pacify) ¥ on Dary Mis,
female | white Rarriaa. § Feb. 4, 1889 | B3 | |

10a. USUAL OCCUPATION (Givy kind of work
dooe most of -mkil ovan if retired)
ousewlre

10b. KIND OF BUSINESS OR IN-
. DU
housewife

11. BIRTHPLACE Cowntry}

(City and State oz Fonﬁ 12, CHIZEN?FWHAT
Bloomfield, Mo., 'H, ee e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Willis Hester

Rhoda Hester

14. NAME OF HUSBAND OR WIFE

Frank Hester

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeu, 5o, or unknown) | (If yes. xive war or dates of servioe)

no

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Frank Hester Bloomfield, Mo,

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), {(b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMortid conditions, if any, gizing DUE TO (b}
rize to the above am.ife (a} ﬂm .

*Thiz does not mean
[he mode of dying, such
a3 heard fatlure, asthenda, .

ERTIFICATION INTERVAL BETWEEN
7 ONSET AND DEATH

&@-_

dc. It meons the dis. | Uhe underiying cauae last. / ‘ ~
eaze, injury, or I{cq- DUE TO (¢ {o ‘{L4-4.r£’g 1
Hion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS' -0 -
Conditiona contributing to the death but not '
related to the di or tonditi sing death "
-{| 19a: DATE OF OP'FIF:JAN. 19b, MAJOR FINDINGS OF OPERATION - . r é v 20, AUTOPSY?
21s. ACCIDENT (Bpwcdfy) 21b. PLAGE OF INJURY (e, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, ofBow bidg. s10.} . - "
HOMICIDE ) : -
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
+ INJURY = | "Work L] "W work . . .
22. T hereby certify I attended the deceased from , 1 to QQ‘Z_&-S_, 197 that 1 lost sow the deceased
alive on -, 188 < and that occurred af m., from the causes and on the date sialed above.
2. SIGNATURE E (Degros of titls) | 23b. ABDRESS i ' Bc. DA ;?m
~ - £9. . Pecp /%’ 7

24a. BURIAL, CREMA-

Sy g

ZAb. DATE

10-25=52

b 72 7% AR
24c. NAME OF CEMETERY OR CREMATO!
Pleasant Grove cemg

24d. LOCATION (Clty, town, or county) (State)

Bioomfield, Mo. R. 3.

DATE REC'DQBY LOCAL

@a /755

REGIST! ansm\% i 23)%

25- FUMERAL DIRECTOR™S S1GNATURE " ADDRESS

Watkins Funeral Ser, Bloomfield, Mo

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, ot by e

Student Embalmer Xo.

...... [

vorking under my personal! supervision.

- Y onid et o
Student sevaasr teatentasereranarens Signed. i~ o SRV 4 A 4T

'git;d;nt. Embalmer
' ’ Licensed Embalmer No %;L' ’P / 7

P. 0. Addup@:. 2 7,/24_;;1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

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




