o.300
O.48

' THE DIVISION OF HEALTH OF MISSOURI :
/HL_ED JUL 211955 sTANDARD CERTIFICATE OF DEATH State Fit N&'B?(’

BIRTH NO. REG. DIST. NO. _3_LL PRIMARY REG. DIST. KO. ﬂﬂ_ Registrar's Na./..é..a.ﬂ...........

I. PLACE OF.DEATH

2. USUAL RESIDENCE (Where descased lived. If institution: resilence before

a. COUNTY St . ' Bﬁ uis M__ﬂ_:_s-_r_ATE Arkans as b. COI..JNTY‘ o adinimtan?, v
b. %I?Y (If outolde corpurats Hmils, writa RURAL and give X c. AIYENGLT. EF1 c. ng d. 15 Residence within timits of
wnsh [31.] L a clt; . Lncorpora own
o AR F T ory e years | town  Corning | HEETRE™
d. FHé%P?TAAT.E OF (If not in bhospiwl or instizution, give streot addross or location) AEgDRESS (1f rural, give location) D 5 ¢
Werirorion Miller Nursing Home Rural Route g S
3. I;‘EACEESOEFD a. (First) b. (Middle) ¢. (Last) I 4. DS"!:E {Month) {Dey) . (Year)
(Typeor Printy  MALANDTA KESTER . DEATH T—1.7- 5'5‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BRTH 3. AGE (In yesrs| IF UNDER | YEAR | ©F UNDER M HES.
i\‘l WED. DIVORCED Bpecit . - Laat birthday) Mnnth-l Days | Hours | Miz.
female ‘ |white widowed Nov ?,'1875 79

108. USUAL OCCUPATION (Giverindofwork | 10b. KIND OF BUSINESS OR_IN-
done during mont of working lifs, sven if retired) DUSTRY

11. BIRTHPLACE (City and State or Fonigfantn) O 1268LTJ%5§?OFWHAT

housevork gt home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
unknown ] | unknovm James Kester

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yee.n0,0r unknown) | (I yes. give war or dates of sorvice) NO.

no ' none

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Wm. Weddle, Box 316, Maryland Hg®

18. CAUSE OF DEATH ) . MEDICAL CERTIFICAT|ON "‘T SNTERVAL BETWEEN
_Enteronlyonecausoper | |. DISEASE OR CONDITION . OHSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) P :

«This dots mot mean | ANTECEDENT CAUSES o+l . . 2
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) _.ﬂﬂl_mma&iﬁﬂ LA . _%&M‘-

a8 heart fallure, asthenia, | rise fo IMI abose auulc { :) #atiing
ee. It means the dis- | e underlying couae last.

ease, injury, or complica- DUE TO ()
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not™ = B
reloted to the disease or condition causing death.
19a. DATE OF OP'FIROAbi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. jf 4 Y ves L) wo IZ '
21a. ACCIDENT (Bpaci{y) 21b. PLACEOF INJURY (e, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

home, lasm, lnotéry, atreet. office bldg_ e10.)

SUICIDE
HOMICIDE

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2id. TIME - (Mooth}  {Day) {(Yeas) (Hour)
INJURY : m.

21f. HOW DID INJURY OCCUR?

2. I hereby ceglify that 1 attended the deceased from )MM.Q-_
alive on M_L‘_ . and that death occurred at

X , 19‘5:5, lo JM.%L, 1955, that I last saw the deceaced
_(,}ZP_ m., from tht causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;Q' \

Z3, SIGNATURE T AML " {Degree or lltlﬁ’ Z3b. ADDRESS Z3c. DATE SIGNED
/)/Vuﬂrm u/ W N xq 16 ACEAAA 7-13-375
%4'6 ng g Ml 5.‘}. CREMA- 24b. DATE 24c. p.me OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
iON, (Bpecity} . .
remova 7| 7-13-55 YN, OW,U Corning, Ark,

(Licensed

A REC'P BY LOCAL RE; RAR'S SIGNAT . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.?SS W? 4 ussell, Ermert, Corning, Ark.

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:
DY ME, OF DY ..ot ittt iriiiir i ciesiieettieaeaassesareaaasitat s inaans , Student Embalmer No,..........

working under my personal supervision..

to comply with the above constitutes grounds for revocation of license), .
1If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg. :§
T this body is not embalmed, fact should be so stated above. )

-




