\ISSOURI DIVISION OF HEALTH — ST

AMENDED Registration District No. _‘2:___1-g___?nmnrv Registration District NU#‘ m__kugmur s No. Z_é._L____.._---___ -—SIIUBW
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2 »- COUNTY MiSSiss ipoi » SATEM ] s gouri™ UMY Misgiggipyp dmisien
% b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1k <. COILY Inside Limits
w - -
3 TOWN Tagt Pralrie, . Lifetime . TOWN T'gat Prairie Yefdl No D
c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
'"—‘ INSTITUTION. Y@ N APDRESS Ya O N
g Faat Prairie, Mo, il e Gen, Del. =0 Ntk
3. HAME OF DE)CEAS!D First Middle Last 4, DéﬂgE Month Day Year
o int
ype o grin William M. Kestner pearv  March 29 1951
| 5. SEX &, COLOR OR RACE 7. Married []  Never Morried [ (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| Male White Widowed [ Divorced [] ')_:UJ _1872 89 ITntl‘u Days | Hours l Min.
| 10a. 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
rlng most working life, even if retired) ; -
1 f’ Farming Wyatt, Mlssouri USA
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Kestner KEatle Boilevw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes,~no7 or unknown) | {If yes, give war or dates of service) T
Unknaum Tlre Keatrnar, Waat Prairia. Mn
}7__' 18. CAUSE OF DIE“QI'H (ggx;}?%\kgné;ljgse per line for (a), (b), and (c). - Iaﬁgg]v.;[r‘l?{)\gg‘fa
jrw} Y: !
w 3 IMMEDIATE CAUSE {a) Ce.;m.a .tz_;‘*a.'l.' pemorrhabe
(e} =2 | o S vy
e 3
5 a Conditions, it any,]  DUETO bt _Tn i1y 0 head when he fall
'&; which gave rise to v L -
2 above causa |[a),
=, stating the under-
lying  cause [last, DUE TO (c) r'*h-r.nh-, ~ ﬁrnnp"dltls-
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M), If deceased was female was
g ditssse condition given in PART | (8} there a pregnancy in last 90 days.
§ ,DYes O MNo I 0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
g PERFORME m] [m} Bl
S vesQ W A Fell while gping dovm stens,
I | T20c. TIME OF Hou Month, Day, Yesr = -~ =
a INJURY a.m.
gl__TI2:00 ™ 3/24/AT
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, affice bl.dg., otc.) . .
a NOT WHILE AT WORK Y Home of a friend Anriston ,Mo. Misse M
é 21. 1 attended the decessed from ;/2/5’ f IoJ.ZZMI—_md lost sow ::; alive on 2/2 F/6I
o Death occurred at. m on the dste stated sbove, and to the beist of my knowladge, from the causes stated.
- )
=2 L - /{Degree or title) - . 22b. ADDRESS Z2c. DATE SIGNED
o o) 22a. SIGHATURE //’ / /Deg /7 i
T Cir b 4 .- ; V4 i
2 s I .;,WJ-O Ve Lok Aby. Faer’ Kigore u |$ -1~/
e 23a. BURTAL, CREMATION, | 73b. DATE AJ«: NA.ME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
) [s] QOVAL (Specify)
g 21 BuftAd 3-31-61 _“|Cak Grove Cemetery Charleston,  Missourl
s < | —2a FonerAL DiRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNAT, —
W — . _—
= ol Travis Shelby, East Prairie, Mo. AL /,, — é / S Ae
/4
. {Licensed Embalmer’s Statement on Reverse Side)



P . LI L

STATEMENT BY LICENSED EMBALMER B

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

or by Student Embalmer No.

working under my personal supervision.

_.J,:,'g“r,

Student - - Signed !

Signature of Student Embalmer

. -Licenséd Embalatér No. 4
“ . R . . ”
: : P. O. Addrés

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.




