THE DIVISiON OF -HEALTH OF MISSOURI
iealth, STANDARD CERTIFICATE OF DEATH 58-024372 .........

STATE FILE NUMBER

’:‘I:l'::" H i_tU JU L 8 lgsaagislrution Distriet No. oo 3..6.9 .......... Primary Registration Districy No. ..30_76_..u"'.._ Registrar’s No. ......1..%8._...........

24, FUNERAL GIRECTOR “ ADDRESS

25 DATE RECD. BY LOCAL REG.
O.W,. Waggoner Harwood, Mo, 7L15>/?Q§Z

{Licensed Embcimer’s Statement on Reverse Side)

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rcsidcn::‘rb{fon)
ion
. COUNTY a. STATE b. COUN b 2
° Vernon . Mo. Yernon _
;3052 b. cg:r (If outside corporate timits, give TOWNSHIP anly) | tnside Limits c. c&v ‘ Inside Limits
TOWN Nevada, Mo, Yos X Ned TOWN Harwood /& Yoo Yesgpr NoD
_ c. 5gls_é_l_¥:l{dggl= 1§ NgT |§-hﬁspnu N:lv-ﬁeou};ne) L ength of stay in 1b 4 STREET {IF cutside, give location) Resids on Farm
< INSTITUTION] ? E Eq B 2 Mos ADDRESS YesO  NoJL
- § 3 ::It 'olr Firnl Middle Lest |4. DATE Month Day Year
-] CEASED OF
£.§ (T¥pe or print) FErnest Leater Kester oAt Jyune 2 E 1958
s .g 5 SEX 6. COLOR OR RACE 7. married [] never marrigp [J] 8- DATE OF BIRTH |9. ?:Eb(i?rlhgf:‘;')‘ :ur::m ;un rHunn:R u;ns.
. on W ura -
= o M . 0 W wiooweo 8 /1 pivorcen [ 8-30—711' ) | l
x ; 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or Eaantry ; 1Z. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, cven if retived) ]
st 4 Farmer Farming Marshall, Mo. U.S.4.
é‘ 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 .
e & Rieves Jackson Kester Mary E. Norwyke
Z o w t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.[17. INFORMANT Addrees
- - {Yer. no. or unknown) | {If pes, n'l' e war or doler of .ﬂg) A1 g‘,‘" -]
s > no 90 32-8760 Frank Ferry . Sheldon, Mo,
E § > 18. CAUSE OF DIATH [Enicr only one cauae per.line for (a), (b). and {¢).) INTERVAL BETWEEN
20 = PART 1, DEATH WAS CAUSED BY: - ONSET AWD.DEATH
cs o IMMEDIATE CAUSE (g} %
- E *
5
5. .
2 z Conditions, if any,
s O which gace r]h to BUE TO (5)
ve @ above canse (8}
s @ stating the tnder- .
ES x z Iying cause laat. DUE TO (r) d . n £ A
,g o (=] PART Il. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE T3 WaAS A PSY
vg O = PERFOSIZDJ_
82 ¥ S 4‘&0 / ves (] nojfd— —-
] ; E Wa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part ! of item 18.)
FSgff] o o o
2z 2 | 2c. TIME OF  Hour . Month, Dey, Year
2 - e} INJURY  e.m.
v = p.m.
3 a .
5 g Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 2., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE D Jarm, foctory, sireet, office 8dg., ele.)
s w WORK AT WORK A
i E 2 A
-_— 21. I attended the deceasad from J' . to and last saw ’::: alive M
T‘; Death occurred at W / .'0 m on thedate stated above; and to the best of my knowledgdé from the causes stated.
o 2a. SIGNATURE “(Degree or title) 22h. ADDRESS . DATE SIGNED
c .
S . Porslp. o 20 /9P
E )2 23. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Gity, town. or countis” (State)”
5 A
-

Mount Vernaon N




Tr e T e

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by ....... eeand e nneeas eecreeerarieteerean e aas A ., Student Embalmer No..........

working. under my personal supervision..

Student-...oooiin e Signed..--..-....i-%@? CBAS i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embalmed, fact should be so stated above,

-




