No.300
o2 STANDARD CERTIFICATE OF DEATH Stte Fie Norn S EIS
BIRTH vEJl_ED 4p L 4 mee. vist. Mo, _ig_rmmv REG. DIST. m.M_ R,,;,.,,,,-,N,.Jz?
3 / Z 1. PLCSCE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If Institats Wanos bafors
. COUN . nimton}.
¢ COWNTY  payiess . o STAE Missouri MUY pagyqegit=e
b. CCI)EY (I eutalde corpurate limits, weite RURAL .ndw‘!‘v_:-h o & AI?EEE: FE; c Cg’g:‘ ‘G ) g;d&m within thmits of
TOWN  Callatin Yrs Town “Gallatin No )
¢ FHB_SLP?_I‘_!\A{EO%F {If oot io hospitel or Institution, give strect addrea or location) °'Asr;r§ (I rusa), aive Jocation) 73 7 ﬁ‘—;—
INSTITUTICN - A -
1”3 NAME OF 8. (First) B, (Mlddie} e, (Last) 4. DATE (Menth) (D
DECEASED ay)  (Yean)
{ Type ot Print) Clyde R&lph Hester DEATH A.pI’il 7 1954
5, SEX P 6. COLOR OR RACE | 7. MARRIED, NEngchrgBR(B , | 8 DATE OF BIRTH [ 9 AGE da ymna] v veex 1 Yun |7 woen i i
Male White AT &Y = /\Nov, 22 1895 |5 o] P | Bown | 3
10a. USUAL OCCUPATION (Gbvekiud of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (01, i Suate or Foreign Country) | 12, CITIZENOF WHAT
CPPREETEPRY s | T pe sturant "5 | Gallatin,  Mlssourt p) TRY?
,!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR PIFE
Samuel Hester Flora Ragan . -Frances Hester
15, WAS oEkEAsEP EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
‘#8. 00, 0 unknown| (U you, wive war or dates of sarvics) T
Fos Wit 500-07-540%| Frances Hester Gallatin, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATI . INTERVAL BETWEEN *

ONSET AND DEATH

. Enter only onacsuseper | [. DISEASE OR CONDITION .
Iine for (a), (b}, and (c} DIRECTLY LEADIFIG TO DEATH* (g M)'W%-V / -
o Thia docs 7t mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heari fallure, asthenia, | rise to the aboee cause (a) sating

"

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

de. It memns the dis- the underlying cause last. - .

caze, injury, or compli DUE TO (&)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

o " Conditions contributing to the death bul not

related to the dizease or condition causing degth.

19a. DATE OF OP}r-Zl%ﬁ“ 15b, MAJOR FINDINGS OF OPERATION . ) / 20. AUTOPSY?

o e[ wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..tnorsbeat | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
. . boma, tarm, fastory, street, offios bldg., ens)
HOMICIDE |
21d. TIME (Mounth) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' S - rdd i il

2. I'hereby certify th I attended the deceased from y % that I last soio the deceased
alive on ) and that death occm;qgi’d\ the couses and on t,i}c fate slated cbove.

td
2Z3c. DATE SIGNED

23. SIGNA M My w 23b. ADDR

ganaums\ir_ CRE 24b. DATE) | 24¢. Mut)b? CFMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Siate)
N REp TR | 4-9-1954 Brown Cemetery Y ] (';a,llﬁtin, Missourl

DATE REC'D BY LO%AGL RiGISTRARS SIGNATURE 5. FUN m 1 6MA ADDRESS
7 df‘l&..zf?;é J&u;%m 544,,44_&4.&0 Hope e‘ga% 'ﬁome Gallatin, Mo,

(LMensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Ie, OF DY Lottt astesa e ra et tr st , Student Embalmer No...........

working under my personal supervision,.

Student....... ...l P

Signeture of Student Embalmer
Licensed Embalmer No..j.’.z.a.
P. O. Addreﬁgﬁm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




