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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-0

38587

STATE FILE NUMBER

________ Primary Registration District ND-..J.Q.._ ..‘5:._.__ Registror's No. _é___"__

Fl LED UCT 2 9 1958imcﬁon_ District No. _wﬁ_ﬁféo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Residence before
a. COUNTY S+ vddsrd o STATEM{ ssouri b. CDUNTStbddal"ﬂ'i"?
b. CIOTRY {IF outside corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTRY . Inside Limirs
tom Dexter Yos [3t No [] own Dexter Yes[& No[J
c. Egls.é.l;{:rlégF {If NOT in hospital, give location) | Length of stay in 1b /6 sd/ iL%E!EEES {If outside, give location) Reside o0 Fam
wstirotion #03 N. Poplar 23 yrs. A 403 N, Poplar Yos [] Ne T
3. ma:f :l: rlé)ﬂF;;:EAsEn e First’ Middle Lost 4. 03'175 Menth Dey Yoor
William Edward Hester oearn Oct. 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaers IF UNDER 1 YEAR] IF UNDER 24 HRS.
mele 4| white oo - ewonces)| Feb. 12, 1882 | bpdekind feuss [0 [T | i

100 USUAL QCCUPATION {Give kind of work done
duting most of working life, even if retired)

Laborer

10b. KIND OF BUSINESS OR
INDUSTRY

borer

11. BIRTHPLACE (Clty and state or country)

Franklin Co., I1l. /

12. CITIZEN

U.3

OF WHAT COUNTRY?

+ A

13e. FATHER'S NAME

John R.

Hester

Martha E.

13b. MOTHER'S MAIDEN NAME

Pierce

14 NAME OF HUSBAND OR WIFE
never married

15. WAS DECEASED

[Yes, ne, or unkngwn)|

EVER [N U, 5. ARMED FORCES?
{1f yes, give war ar dates of service)

16. SOCIAL SECURITY NO.
X

17. INFORMANT

[.ona Hester

Address
Dexter, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAgSAER‘?ﬁ DEATH (Enter only one cause per line for (a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

zrr
7

WHILE AT
work [

NOT WHILE
AT WORK

&

form, .ctory, street, office bldg., etc.)

L

Conditions, i any, DUE TO (b)

which gave rise to

above covse (a), }

tating th d
z lying cavas lasr. } DUE TO (¢} 1991
- PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related 1o the terminal disecse condition glven in PART I {a) 19. WAS AUTOPSY
a: PERFORMED? ¢
& YES[J no[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O (| O
S 20c. TIMEOF How  Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY {v.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred ot

ﬁiz%g: / A;Zilb
132 LI ANT

and lost saw f:";' alive on JZ]I /1 /};’—}‘;/

m on the dote Hm‘od above; and to the bes! of my knowledge, from the couses stated.

Ze. s:cum.:? / é/ﬂé %}.& );7 ’;(

22b. ADDRESS Z & ﬂ y

(e

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
REMOVAL {Sgecify}
burial  [10-15-58 Walker cemetery Bloomfield, Mo.~. Rural
24. FUNERAL DIRECTOR ADDRESS 2s5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU *
Watkins & Sons  Dexter, Mo, A -A3-5¢ . 433 o L. %&:zém:

{Licsnsead Embolmer’'s Statament 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 embalmed

by me, ot by ..o e ameeeaeneesrennanaoatisaneterererbbesetnenntcusesnenrrree «» Student Embalmer No. ........c.covvvenns

working under my personal supervision.

Student oo s s r e
Signature of Student. Embalmer

LF7/7

Licensed Embalmer No..77...0. 0.0
P. 0 Address ,.0’ ﬁ{/&/\ M 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwntmg;

If this body is not embaimed, fact should be so stated ab:we.




