D =" Ly 1y LD X
oes || lzu FE g5y - VANDARD CERTIFICATE OF DEATH ; State it No...... U
I 1 T pr I
SIR”‘EB F_. EB 4 REG. DIST. MO, Oz' /d PRIMARY REG. DIST. NO. Registrar's No. \3’
% 1. PLCSSNE T‘?F DEATH Z ugTL;;\EL RESIDENCE (Whare dutcased lived. 1f lomitation; residence befors
. A T a. b. COUNTY acinimlon),
/ Mercer Mo, Hercer
o b, CITY (1 outside corpurate Limits, writa RURAL and give ¢t. LENGTH OF ¢. CITY (1f outside sorporste limits, write RBURAL and give townahip)
OR , townahip)| STAY, tin this place) OR . VAR
TOWN Princeton ife TOWN  DPrinceton dH S -
a d. FULL NAME OF (if not in hospital or instisution, give street address or location) d. STREET {11 rursl, give location) o
o HOSPITAL OR ADDRESS v
[ INSTITUTION
o ( Type or Print) Laurs Felle Kesterson DEATH Jan, 21,1953
é 8. SEX / 6. COLOR OR RACE | 7. ‘h\’IADROR‘i'!'EB EIE\\'"OEQCE!D\RR!ED 8. DATE OF BIRTH 9, hAEE (lnn;n n: L"::' 1 YEAR | ©F ONDER M HES.
- . (Bpeciiy)~1" . Days | Hours | Min
% |_Female |White Widowed o | Jan.9,1867 g6 | I
Q 102, USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan soustrr) 12, CITIZEN OF WHAT
5 done during most of working life, even if retired} DUSTRY COUNTRY?
» Houge Keeper Princeton, Mo. U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" William M, Casgteel {Tlitha Jane
1= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) | (11 yes, give war or dates of NO. .
;Ig X X p,4 Mrs. Fdna Tho n, M
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
b || Enteronly oneceuseper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
E line for (8), (b), and () DIRECTLY LEADING TO DEATH (a)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
j a3 heart futlure, asthenta, | Tige o the ubove cause (o) stating B 4 . . -
%) ete. Jt means the dis- the underlying couse lost. : Co- -
o eate, injury, or complice- _DUE Tol(_c) _
= tion which caused death, | 11. OTHER SIGNIFICANT COND[TIONS - . '
[~ Conditions eontributing to the death but n
El‘ related to the disease or condition oaua{ﬂq deaﬂl
= -19a. DATE OF OP"FIF:),,I‘N; -19b. MAJOR FINDINGS OF OPERATION T - L T 20. AUTOPSY?
& L . /5 IX vis ) wo [0
o 21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY teg.. lnorsbouwt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE boma, farm, Iastory, street, office bldg., #%0.) . . et .
é HOMICIDE _
g 21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT [~ NOT WHILE
J‘ INJURY WORK AT WORK P : ) i
- =
B |l 2. T hereby certify that I attended the deceased from _L&/_J__ 19_[2. to 9..C3 that I lasl saw the deceasced
E alive on = a 1932 | and that Aeath occurred af om the causes and on the date stated above.
’ E—: 23a. SIGNATURE \ (D ordftle) | 23b, ADDR Z3c. DATE SIGNED
' /. ,& : (s e et Y| j-22-5F
E 24a. BURIAL, CREMA- [t24b. DATE 7 |#24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (ouy. town, or county) . - (Giate)
TION REMQVAL (Bpecily) . .
g Burial [=23-S3 eton Ceme Mercer Co, Mo, L
DATE REC'D BY LOCAL | R ) ‘_2,(} 25, FUNERAL DIRECTOR'S 31 6GMATURE ADDRESS
REG.
4 Jartin Funeral Home Princeton, Mo,
- r - —— (‘amedEmbaIMlStﬂtmmloanSsdﬂ




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, or by —— .

Student Embalmer No.

Licenzed Embal No(?? g 0
’

P. O. Addres@m:m_ﬁ.m.hm. [

working under my personal supervision.

Student .

titssanesnssesranaes Creanesans Signed..
Student Embalmor

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

If this body is not embalmed, fact should be zo0 stated above.




