Health, . N THE DIVISION OF HEALTH OF MISSOURI 5 B _032268

l;’\'fl:ll'fure STANDARD (ERTIF'CAT! OF DEATH —STATE FILE NUMBER
, S:rv::o F“.EU 0 CT 1 4 1g§gglshchon District No. /ﬁ:_.{(é _______ Primary Ragistrut}ap District No. -=30—?0 Reglsiror 's No. MNo. _,xa-_z-_f:: _______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 COUNTY  Franklin o STATE Misgourl © COUNTFrankli“fT"";*"f
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY YY) Inside Limits
I tom  Washington Ye3( Ne tom St. Clair o Yes[ No[]
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
L herirotionSt, Francis hours ADDRESS Yes [ NoX]
3. FTAMEOO'-F'?“E')CEASED First Middle Lost 4, DATE Month Day Yeor
yeser o Arthur Fred Mester oi Oct. 1, 1958
gy r -
Mole o WoipSRORRACE 7::;:::; ever ."éli'iﬁ% Bﬁg:; E OFf"R;”s 91 * Aégi'i",&::;? ii’.'ﬁ'.T B ':Jf.".“]“ T
100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
MR Ea Fetge MR | BLESEFLo Lubbering, Mo. _ ° | USA
13a. FATHER'S MAME 13b. MOTHER*S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Harmon Mester Lizzie Brown Lucille Mester
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y.Yra,ér urlknqwn)‘(lf ymwnr or dates of nervicse) 492-07-794:2 RObeI‘t Mester webster Groves' % ]

18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b), and (c}.) - INTERVAL BETWEEN
PART . DEATH WAS CAUSED p }NSET AND DEATH
e

IMMEDIATE CAUSE (a

Conditiens, if any,

which geve rive to =X o e :
above ::un {a),

in der-
I';::; ﬂ::m.umlluzh E 430 /
PART IL." OTHER SIGNLG SEATH Gutho inah dT TR o WAS AUTOPSY

/ 2 —u'—P'ERFORMED? % ,

” ,.,/_' . / .‘u‘- YES D NO
. DESCR'BE HOW INJURY UCCURRED Hepefer nature of i ln|ury in PART | or PART |l of item 18.)

22

aondard nomenclature 10 stem |8, Mo symptoms will be listed.

ly related.

20 ACCIDENT “SUICIDE  HOMICIDE
0 O O -

2c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O : farm, factory, straet, office bldg., ete.}
WORK AT WORK

21. | attended the deceased from , to N, ond last sow :f,;_u'livn on —

All diseeses in Part | must be cousal

Death occurred m on the d}t,-yaied obove; and to the bl;srnof my knowledge, !r»the causes stated.
3 2" ADDRESS 22¢. DATE SIGN
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {51are)
7 "BuT{E1” pct.5,1958 | Prospect Cemetery Lonedell, Missouri
4

4. FURERAL DIRECTOR ADDRESS 25. DATE RECD,BY KOCAL REG. | 26 REGISTRAR" SSIGHATURE -
Casey-Lenox St. Clair,Mo. /%a 204 Lot s {mz 254” -_—

{Licwassd Embalmar's Stotement on Reverse Side)




’ '!cé;,:::-:' Lo

STATEMENT BY LICENSED EMBALMER

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

By ME, OT BY 1oeiiiiere e ceiir ettt e s , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

.P. O. Addres

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. T
I this body is not embalmed, fact should be so stated above. .




