THE DIVISION OF HEALTH OF MISSOURI

59-013912

hnllh
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bl
.:rv::. I“‘Lu APR 2 8 1959 Legistration District No. / 70 Primary Registration District Ne. .- i R egistrur’: No..-.éz ______________
1. PLACE OF DEATH 2. USUAL RESID CE {Where deceased lived. If i mmi Residence before
300 . COUNTY Laclede STATE isgourl .. COUNTY ac ea@-sy?f
] - CITY (If sutside corporate limits, give TOWNSHIF enly) Inside Limits c. CITY e Inside Limits
R OR 6 53
Tow  Union T.S, Yo [ Mo [} Toww  Conway g | YesOE Mo
! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iow Rt. 2 Conway [13 Yrs, AODRES® Rt. 2 Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Da: Yeor
(Type or prin) ABKER HAMMILTON  HEBTER O April A, 1959
. SEX 6. COLOR OR RACE 7‘MARR|ED@ r{Evsn MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
~ 5 rthda on ays Hours in,
i’lale o Whi te wioweo[ ] pivorcen[ ] Apr'il 12 , ]_883 ?5 1 birthday} [ Months I Oey H

10a. USUAL OCCUPATION (Give kind of wark dune

Fé?’ﬁlg?‘d working lifa, even if ratired}

i0b. KIND OF BUSINESS OR

Ag¥ITU1 ture

11. BIRTHPLACE {City and state or country)

Wright County lo.

o

12. CITIZEN OF WHAT COUNTRY?

U.ES.A.

' 13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

| Allen Hegter

Unknown

L.ena Hester

15. WAS DECEASED EVER [N .. S. ARMED FORCES?

(Yes, ve gll.m-m)l T 91 gv:-Trgrgﬂ:s of service}

16. SOCIAL SECURITY NO.

500-40-8032

17. INFORMANT

Address

Mrg, Leha Hester, Donwsgy, Mo. .

~

\

PART I.

18. CAUSE OF DEATH (Enter anly one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

,jm.. for (a), (b) and (e)-} Z > ’(}/ (@'/x{é_{/

INTERVAL BETWEEN

ONS,ET/ND DEATH
/ e

/j

T rray 27

w
-}
w
7
(o]
o
w
[17]
E
o
=
&J Conditions, if ony, DUE TO (b}
> which gove rise 1o
- above cause (o), } (/
= tating th der-
=4 P Lying cavee lasr. } DUE TO (¢) 4201
- s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal dissase cendition glvan in PART | (o) 19. geg:gggps\f
°
I ves [ NODR 2.
- ] 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - Fw
FRY & g J O
g 23
. JRY X¢. TIME OF Hour Month, Day, Year
a oOfa INJURY a.m.
‘u:‘. ﬁ X p.m.
E 5 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE — farm, factary, street, office bidg., erc.}
s 4 WORK AT WORK
f 21. | attended the deceased from ., to S— and last sow ihi.m alive on
§ Death occurred ot 8 : OO P Y m on the date stated above; and to the best of my knowledge, from the causes stated.
-

22b. ADDR o
42?§§Z@ézz&7: ;Zzzfgf

22c. DATE SIGNED

K 2g- 57

- Bl RIAL CREMATION

BT

23b. DATE

4/20/5

’23: NAME OF CEMETERY OR CREMATORY

Lebanon City Cemetery

23d. LOCATAON (City, town, or caunty)
Lebanon,

Mo,

(Stote)

[(EX NN

/

ADDRESS

na

25. DATE RECD. BY LOCAL REG.

H'ZO—/‘?S‘?

26. REGISTRAR'S SIGNATURE

{Lle.nud Embolmer's Statament on Reverse Side)




RGAI e g S

|
STATEMENT BY LICENSED EMBALMER i
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

, Student Embalmer No. ......cc.ccoiieiees

Signed JKM£VO—@7MA

Licensed Embalmer No‘e‘:)-7-‘?

P. O. Address...c%

working under my personal supervision.

T ATTs (=] 1| ST SRR PP N
Signature of Student Embalmer

V-
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 embalmed, fact should be so stated above.




