THE DIVISION OF HEALTH OF MISSOUR)

o8-009541

Jaalth,
;Walfun FILEU APR 1 5 1358 STANDARD (ERT'FKA“ OF DEATH S'TATE FILE NUMBER
bli -
:rv::. R:gisfrelior[ District No. -..-./.&..2__-__-__-_Primury Re_gish'arion Di:t_ficl No-,Muw.,_" R._gistmr'a No.RO_I_B_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rg;éﬁ:nc_, hf!o{g.
- TATE N N odmission
0 o« COUNBreene 13", GrEEHL i
=37 b. CIJTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. ng 0390‘ Inside Limits
0 tom Springfield, Mo, Yes [ No [ oM 5 | ve0 v
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS'& (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE ' 17
iNsTTUTIoNCi ty Hos, 6 Days Rogersville, Mo, Rt#2 Yos ) Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
{Type or print) OP
Vivian Hesterlee DEATH April 2, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn ysors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] H — 2 - o
Female \ wWhite WIDOWED MORCEDD Sept .6 , 1908 L'-(i;-f birthday) [ Meath | Doy s l W

10a. USUAL OCCUPATION (Give kind of work done
EGOEEVCE: -

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)
Fordland, Missouri

0

12 CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME
Unknogn

Unknown

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
Sﬁld no, or unkllqm)l {If yas, give wor or dates of servics)

1. SOCHAL SECURITY NO.

17. INFORMANT

Addres

Gary Hesterlee, Rogersville, Mo,Rt,2

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line

IMMEDIATE CAUSE (a)

r {a), (b}, and {

INTERVAL BETWEEN
ONSET AND DEATH

"/

)

-t

o

2

&

W

w

=
, [+ 4
, x
; ';‘._-' Cenditiens, if any, DUE TO (b)
; > which gove riss 1o
i L above cavss (o), }
; z stoting the wnder-
i 8 g Iying couse lost. DUE TO ()
5 2ONF PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART | {a) 19. WAS AUTOPSY -l
3 =[5 22 PERFORMED?
a1 f‘{ X YES[J N
> % JE5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) [
> z o
=] G O ] |
3 Q1< :
v T Y| ¢ TIME OF .Hour Month, Day, Year
2 als INJURY  a.m.
; § >_-1 X p-m-
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
F ] WORK AT WORK L
. - -
' s 21. | gttended the deceased from A f?/?‘f .M%-}‘cz j{ ondluniaw't:'ulivcon W}/’ ‘?’

- Death occurred of 2’0 ’ - ,,P on the dote sicted obove; ond to the best of my 'l.nowlsdq{, from’the causes stated.
: 5 29/ AGNATURE e or title) / 22b. ADDR,E,SS u:.ye SIGMED
]
E 240 |3 5 2/ T
a. AL, CREMATION, | 23b. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY 23d. LGZATION (City, town, or county) / (rdre
MOV AL (Specify)
urial Apr.6,58 | Sparta Cemstery Sparta, ¥issourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1 RS swm?
— LY
1 e /;[‘—- /0 —-J g
‘e & on Raveras Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it ree et rr st e st rr e e et benseast et enrerasa st re rra e et br i nes , Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL oveererreererrseesesseseesseseeseessenes e, Signed T@M{ ...............................

Signature of Student Embalmer
Licensed Embaimer No&..(f.a_.

P. O. Address..&gm .........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embaimed, fact should be so stated above.




