- e QIED FEB 9 4953 STANDARD CERTIFICATE OF DEATH Stte Fite Nowoe ot
' BIRTH NO. REG. DIST. NO. M__ PRIMARY REG. DIST. n._ﬂzl_ Kegistrar's No ./

1. PLACE OF DEATH . Z USUAL RESIDENCE (Wbere decsased lived, Ul inat rusidetion bafore

a. COUNTY a. STATE Mo . COUNTY sdinlasical,

1r. .
b. CITY (I cuwide eo! to Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ounshds sorporate lirmits, write Bﬂm!mii Bm

% M g | m—— TS\,‘}" North Alanthus Ave,d, 357w

d. FULL NAME g; {If not in xﬂul ot Instisution, give streat nddrullzr L-u&n d. STREET n {If raral, pive location) n 6‘

IEIOSP'ITALI OR ) ADDRESS

<

A " e LN Qi) @w) G
(Type or Print) Mr. Walter Hale Ke§Beraon pearw Feb 3 1953
5, SEX 0 6. COLOR OR RACE | 7. xARRIED. B]E\\;‘ER MSRR!ED.) 8. DATE OF BIRTH 9. AGE (1o :u;m b:‘:&n 'Dﬁ ; tabEn .u.;.
male white WERREE ™ &2 May 235 1868 | =)
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn oauntry) </ 12. CITIZEN OF WHAT
during most of working lifs, aven if retired) DUSTRY COUNTRY?
Jetired Fap,gn £ Happig
13a. FATHER'S NAME = 13b. MOTHER"S HAIDEN' NAME 14. "NAME O
Hugh Kesterson Mary Goodrigh W e
17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yee.no_orunknowz} | (Il yes. eive war or dates of service) NO.

no None Mra, WM, ¢ Meek—Stan Y |
ERTIFICATION NTERV

18. CAUSE OF DEATH MEDICAL C

ONSET AND DEATH
| Enter only cnsmumseper | I. DISEASE OR CONDITION %VW »
1ins tor (a), {b), and (¢) DIRECTLY LEADING TO DEATH®(4) 2. y('_

7o dors not mean | ANTECEDENT CAUSES / PERE /

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as keart faflure, asthenia, rise £0 the obove cause {a)dn!hw .. oLl R . . . . . -

~

dc. It meons the dig. | e underlying cause last. - : S RS -- - LR -
i case, infury, or compliea: DUE TO (c)
| tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS +~
Conditions contributing to the death but ot /@%Q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION = - * PR - | 20, ﬂTOPSY?
TION D
ves 1] wo [
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY teg..Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, farm, factory , sirest, ofios hidy.. ate.) O R i
HOMICIDE .
21d. TIME (Moath) (Dur} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY o © = | “wosk AT WORK L

2, I hereby t!y that I atiended the deceased from . /7Y , 18 , lo Tk 2 . 19'4-3, that I last saw the deceased

alive on , 19 423, and thai death occurred ol Q. M. pfrom the causes and on the date slated above.
2. SIG /y (Degmo ortitle) | 23b. ABD 23. DATE SIGNED
/\y MW/ . /A 77 R~3- 2
ZAa BURIAL/CREMA— 26b. DATE // 24c. NAME OF cr.mzrsnv OR CREMATORY. | 24d. LOGATION (Olty, town, or comnty), (State)

WRITE PLAIMY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

censed Embalmer’s Ststement oo

buria. 2/4 /53 Harri ﬂk,?cm Hz, e

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' A |z FURERAL DIRE ] - ADDRE

Dol 433\ W pisapls UWallravrs E.; 7z re7s AZrbeie,
{Li Side) -

Y74




-t
[ L)

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, B0y oo

...... , S (1L ] 0.

working under my personal supervision,

SEUAONt waeranssennnnnnn eerererearaaan Signed.,mwm-ﬂ_m.

Student Embalmer
Licensed Embalmer No

P. 0. Address

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

chilbodyisno_tembalmed.fa_ctshuddbesomtedabove.




