. No. 300
, 10.48

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

" BARTH NO.

THE DIVISION

HED W s e

OF HEALTH UF MISY0UUKI et
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z 3 PRIMARY REG. DIST. NO.

7393
00 ---Rmmur,.an g'o‘

Smc Ftk N'o

1. PLACE OF DEATH
. COUNTY
" Butler

2. USUAL RESIDENCE (Where decessed tived. If institution: reidence belore

* STATE Missouri - b COUNTY ¢ sddard ="

c. LENGTH OF

b. CITY (If outslds corpurats limita, write RURAL and give
STAY (in this place)

éﬁNPoplar Bluff )

¢c. CITY (If outaddy corporsts limite, -rb-nuwmunmm /030

TOWN Dudley

. FULL NAME OF (If not ia hoapita! or Institution. cive street addrem or location) d.AsDTf?REE% - (If rursl, give locatlon)
NRSTTOTION Poplar Bluff Hospltal

a. DN&B&ES %F a. (First) b. (Middle) c. {Last} 4 DaTE (Month) (Day) (Year)
(Typeor Pty JOSEph Robert Kestner oeam March 7, 1955

5. SEX O 6. COLOR OR RACE | 7. #&‘\PI'EEDD ngER MARR[ED? 8, DATE OF BIRTH 9. hA.E'iE (lnr-,ln ':;:-n | IR ;m "N.l:

birthday ours .

Male V| White never marr Feb, 21, 1954 | 1 , 1% |

1Ca. USUAL OCCUPATION (Civekind ofxork | 105, KIND OF BUSINESS OR IV M. BIRTHPLACE (050 vad State o7 Forsign &“",)/0 12, CITIZEN OF WHAT

fnfan Bloomfield, Missouri U. - S.

13b. MOTHER'S MAIDEN

Velma Hurt

138. FATHER'S MAME

Paul Kestner

NAME 14. NAME OF HUSBANU OR WIFE
none
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yve. no, or gnknown) l {11 yu, sive war or dates of sorvics)
no none

Paul Kestner Dudle Mo.

. Enter only cnetaizse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ZICAL CERTIF—I;TION
DIRECTLY LEADING TO DEATH‘(,)

INTERVAL BETWEEN
ONSET AND DEATH

Yne for (2}, (b), snd (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heart fallure, asthenta,.
ete. It means the dis-
cart, Infury, or complica-

rise to tke above cause (o) slating
ths underlying cause last.

DUE TO (c)

Morbid conditions, if any, giving BT (D)M/M

11. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death tut not
releded to the dlsease or condiiion causing death.

tion which consed death,

Lot e

18a. DATE OF OP'FIROABE 195, MAJOR FINDINGS OF QPERATION =~ _ "L 0. AUTOPSY? |
| | 77 | ww®
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..tn orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, arm, isstory, strest. offies bldy. . ete) R ¥ L
HOMICIDE . . T
214. TIME (Momth) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ mm.:n ROT WHILE
TNJURY L AT WORK
2. I hereby cert -that I attended the deceased from 9 51 to _.LL_ Iﬂ.ﬂ That I last saw the deceased
—~ alive on - , 19.8™3 and that death occurred at E 3 from the causes and on the dale stoted above.

a. Sl

S

Z. DATE SIGNED

éi@

Ub. DATE

3-9-55 Dudlex
REW SIG%TURE !~

Tula. BUR léu.icnsm;
“Hur!

DATE REC'D BY LOCAL

24z, NAME OF CEMEI'ERY ORC MATORY

244, (Oity. town, Ot wunl.y) e

Dudlev..Missouri

25- FUNERAL DIRECTOR'S SI1GNA ADDIESS

3/1 4/ 58

‘T—,pl- " S

Strickland-Rainey Dexter, Mo.

on Reverse Side)




BUTLER CO. HEALTH CENTER
ALE No,_. '

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy tbag%ho & pame orded on the reverse side of this certificate was embalmed by-me; or by neee W

/ Studont Embslmer No. .. =020

Student WM Signed...um.... .
Student Embal . / ‘ .

“~ P. O. Addms‘.M%ummm

~ 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 embalzied, fact should be so stated sbove. . o

working under my personal supervision.

- - . - -




