IR RIYISION, OF HEARTH

Registration District No. _______"_

— STANDARD CERTIFICATE OF DEATH s
43__.__.Primary Registration District No. ___3__Q.Q.Z___R¢ginur'l No. _KM_---—-

=60=029770
STATE FILE MBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY But.ler 'y smrqyﬁ_ ssouri"- COUNTY Stoddard sdmizsion)
b. COI‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
1own Poplar Bluff 6 wks, own  Morehouse Yor DK No [
<. FULL NAME OF (If NOT in hospital, give location} Ingide Limits d. STREET {If cutside, give location) Roside on Farm
HOSPITAL OR . ADDRESS
instution Doctors Ho spltal Yes [ Ne Yes ) No X
i l.:AME OF DE)CEASEI.'I First Middle Last 4, DSFTE Month Cay Year
(Type or print
Lela Mae Hester oeam  August 1, 1960
5. SEX 8. COLOR OR RACE 7. Merried (.  Mever Married [ 18, DATE OF BIRTH | 9- AGE {last birthdey} [IF UNhDER lDYEAR IF UNDER 24 HR
. Di d Months ays Hours Min.
female white Widowed [ ivorced (] 6_ 27_07 53
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wring moast of ing life, even if retired) »
housewt housewife Idalia, Mo. UeS.Ae
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

13a. FATHER'S NAME

Bill Robinson

Birdie Kirby

Jesse Hester

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁ,d\o, or unknown) I %yr qi\iwlkor gztuif lsgic&

16. SOCIAL SECURITY NO.

Jesse Hester

17, INFORMANT

Address

Morehouse, Mo,

BY AFFIDAVIT OF

PART I.

Conditions, if any,
which gave rise to
above causs (a),
stating the under-
lying couse last,

18. CAUSE OF DEATH (Enter only ona cause per line for (8), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Metastat:ic. transitjgng]. gg“ gargjngmﬂ Qf ijg
ouveto b) Transitiopal cell carcinoma of right kidney |

DUE TO [c}

INTERVAL BETWEEN
QONSET AND DEATH

br Upknown
| Unknown

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART W)

. If

deceasred  was

female

wWas

z PART H.
.9. disesse condition given in PART | (a) thare a pregnancy in last 90 days.
§ IE]‘fnl [ No I [J Unknown
'__u-__ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter natura of sjury in PART | ar PART Il of item 18.)
= PERFORMED? m} O u] k
o YES ] NO[K
& 20c.TIME OF  Hour  Month, Day, Year
s INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | attended the decessed from 5-28'60 ro__d_e_a.thg_ail;ﬁ.o.nnd last saw Hf;, slive on 8~1=-60
Death occurred at 11:10 A m on the data stated above, and to the best of my knowledge, from the causes stated.

REMOV.

buria

M.D.

22b. ADDRESS

623 Pine Rlud

Ponlar Bluff ™

22c. DATE SIGNED

23c (PfAME OF CEMETERY OR CR

EMATORY
Walker cemeter

2ad. LOCATION (City, town, or county]

Bloomfield, Mo,
26.

-

P

24. FUMERAL DIRECTOR

Watkins & Sons

Dexter, Mo.

ADDRESS 25,

RECD, LOCAL REG.
g /@/é o

{Licensed Embaimer’s Statemaent on Reverse Side)




. r . t-. I L 1
et " Nofe: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
- with the above constitutes grounds for revocation of licensg).

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed {‘h/ L&AA/Q/\\/\D (‘Aﬁ_ﬁ A

Signature of Student Embalmer

- : < - ot Licensed Embalmer Noﬂ7_
P. 0. Address}MJ\__ \/]/\

if émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -~ AU
If this body-is not embalmed, fact should be so stated above. .
. iy A R ol




