- THE DIVISION OF HEALTH OF MISSOURI 688'7

. e ST
5. No.300 i R T S
HLED FEB 186 % STANDARD CERTIFICATE OF DEATH Stote Fite N —
v. 10.48 d ate File Moo
i BIRTH NO. REG. DIST. NO. _..;'_.d_...{._._ PRIMARY REG. DIST. NO. Z mw-, No '-éél o
bgo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthution! residenoe befors
D 0 a. COUNTY . a, STATFT b. COUNTY adibzion).”
liercer Mo, Hercer
b, CITY (If outeide corpurate limite, writs RURAL und give ¢. LENGTH OF ¢. CITY (If sutalde porporate Limits, write RURAL acd give tawnuhip) o
townghip)| STAY (in this place) OR . 0 ‘3/ - 65
TSN Princeton Life TOWN  pPrinceton, lo.
d. FULL NAME OF (If oot i hoapital or institution, give streot address or location) d. STREET {1 raral, glve location)
HOSPITAL OR ADDRESS ]
INSTITUTION Tambert Fospital Princeton, Ho.
3.6\15%%55%% 8. (First} b. (Middle) ¢. (Last) 4. DS-EE (Month) (Day) (Year)
{Twpe or Print} George iR Kesterson DEATH T'eb.6,1993 -
5. SEX 6. COLOR OR RACE { 7. M;\D%R“.Elég g:E\\i'EscESRRIED' 8. DATE OF BIRTH 9. ﬁsmmn o moon | TER | moeh o WS
. (B ¥} . t om Days | Hon Min,
liale Thite farrie T‘ April &, 1878 74 ’ '"']
10a. USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btute or foreizn couatry} 12. CITIZEN OF WHAT
dosa during most of working Lifs, gven if retired) DUSTRY O COUNTRY?
City Marshall Mercer Co. Mo, U.S.A.
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WiFE
William K¥egterson . Unkniovwn | ¥Esms Kesterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 00, or unknown) | (If yes, rive war or dates of service) , Ogg v .
no | 87-14-59 George Kesterson Jr. Princeton, &
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icwnggﬁgm
| Enter only onecause per | . DISEASE OR CONDITION
Tine for (5, (by, end (@ | DYRECTLY LEADING TO DEATH® (5) VRE MIA

“This does not mean ANTECEDENT CAUSES {} E'NZA - 3 PA YS
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) M
at heart fallure, asthenia, rise to the above cause (@) .statiiw - .- -

Wete. It mexas the dis- |- the underlying cause laat. ERiaadl B

eate, infury, or complico- _ DUE TO [c) ‘ T %Y/‘X - i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS C EW FRALIZE D ARTER{®

Condilions contriduting to the death but not

related to the disease or condition causing death. S CLERCS Y <
192, DATE OF.OP%%Aﬁ 15b.:MAJOR FINDINGS OF OPERATION IR R . Tty : LT 20, AUTOPSY?
et ves L wo
' 2la. éﬁ?éPDEgT {Bpeelty) 21b. PLACEOF INJURY (a;..i;::d;om 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
homs, larm, factory. sireet, offios 1 0%0.) A _
HOMICIDE  — - PA INCETOA ‘MERCER;
219. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
o _ WHILEAT[—] NOT WHILE| )
- INJURY : . WORK AT WORK i
Z2. I hereby certify that I attended the deceased from _Egﬁ__._l. 1952 to .._LLC_._ 19.|L.5 that I last saw the deceased
aliveon LEB. G-, 19_35 3 and that death occurred at m., from the eauses and on the dale stated above.
( ‘ NATURE : {Degres or title) | 23b. ADDRESS /{ I Zc. DATE SIGNED
\ %w [. D | FRINCEToN, Mo. FEB. 7,53
BURIAL, CREMA- | 24b. DATE 24c. hA‘dE OF CEMETERY OR CREMATORY . Z4d.r mTIQN (Oit;..tovqll:.on‘wngty). ) (Btate)

TION REMOVAL (Bracity)

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

Purial Yeb,8-33 rinceton Ceme, Mercer Co, Mo, . .. - -
DATE REC'D BY REG! GNATUR 343 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
--/2_— %p M Hartin Funeral Home Princeton, ui¢
E Lol

s § mkmﬁde)%c %EE& .




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.

working under my personal supervision.

SLUIBNE sorrroecrnccassencens tresnsansansas SmeL-«ZM—'L%!Z—M :

Student Embalaer
Licensed Embalme JZM
P. 0. Address 2 LD

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

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




