No. 300
10.48

LY

|| =2 Beart failure, asthenta,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

——42

ALED JAN 17 1954

- BIRTH NO. REG. DIST. NO.

284

PRIMAAY REG. DIST. NO. 1000 4

State File No.

Kegisirar's No

1. PLACE OF DEATH
8. COUNTY B ychanan

2. USUAL RESIDENCE (Whbere daceassd lived. 1f iostitutlon: residence befors

o STATE  Migsouri P SOUNTYBucehanaty=-

b, CITY (11 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ousside corporate Umits, write RURAL snd giye towaship) :
o St. Joseph =AY egess) O Rural Washington Twsp.
d. FH!.'SLP#AT_E OF (If not in hospital or imt.itntlml give streot addrems or location) ADDRESS (1t rural, pive location) I ‘
msriutionst . Joseph's Hosp.DOA R.F.D. % 5, St. Joseph /

3. NAME OF s, (First) b. (Middie) <. (Laxt) 4 DATE  (Montt) (Day) (Year

DECEASED OF

(Tvpe or Print) DONALD LEE MIESTER DEATH 1 195 4f
5. SEX 6, COLOR QR RACE } 7. M[J\D%Rv:%g EIEVEECBES%EIEEI 8. DATE OF BiRTH 9. AGE (in n)n- ‘: m lpg Emm uuni:a.

Male White MEFFTE = 3-11-1931 ggm l |

10a. USUAL OCCUPATION (Giwe kind of work
[jdnudnrinlnrtotwu lite, svan If retired)
nempiloye

10b. KIND OF BUSINESS OR IN-
None

H. BIRTHPLACE (Btats or forstgn oouttry) C 12, CITIZEN OF WHAT
COUNTRY?

usst, |

['3'0 R Fiester

13_& U”%IHER s,j ”D'E"CWG r

St. Joseph, Missouri
E OF HUSBAND OH wIFE

Unlinown

I15. WAS DECEASED EVER IN U.S5.ARMED FORCB? 16. SOCIAL SECURITY

Ty | VS “rreTe91-28- 21"2’

17. INFORMANT'S SIGNATURE OR NAME

John J. Mzestsr,

ADDRESS

Rt, # 6 o

i

va war e
e . ‘[#
1. DISEASE OR CONDITION

18. CAUSE OF DEATH
 Enter only anaestusoper | 1/ pECTLY LEADING TO DEATH ()

line for (8}, (b}, and (6}

*This dors nol mean ANTECEDENT CAUSES
the mode of dying, tuch
rire to the above couse (a) slatl

ete. It means the dig- the underlying cause last.

Morbid conditions, if anv, ﬂdgg DUE TO (bM

Condit

related to the di 07 €0 causing deafd.

18b. MAJOR FINDINGS OF OPERATION
I

19a. DATE OF OPERA- -
TION

21a. ACCIDENT PLACEOFINJURY(n.: Inoubmt
SUICIDE

caze, Injury, or complica- _ DUE TO (c) — * :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b - o
tons contributing to the deaih but ot

>
(Hguy)
. HD‘I’WH!LEE

WHILEAT
WORK D AT WORK

- M Lomae, I aatory, sireet, offioe bldg,, stc.)
21d. TIME (Menth) (Day)  (Year) 2le. INJURY OCCURRED

%ﬂ.

. A
3 deceased from %&—, 19..4"-fl
, and thai death decurved ML_QQA

, 19 7, tﬁ I last sato the deceased
o j’ram the causes and on lhe dale staled above.

. BURIAL. CREMA-
TION, REMGV. y)
Burino

23c. DATE SIGNED

1 - 4'_ o
REC'D BY LOCAL g "

5967 \4

ADDRESS

osenh, Mo,

74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tﬁe teverse side of this certificate was embalmed by me, owmbpe_ . __

_ Student Embalmsr No.
working under my persona! supervision,

StUAONt ypenrsrscoriareran seasnrersensansas Signed N 4 . e e

Student Embalmer
Licensed Embalme 91 L
P. O. Addrenﬁ!..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

'

. (Failure”to comply witl




