5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. -
-=61=020538—

[ - -
e ee-Primary Registration District No.ze_‘___?.-___-keglahar‘u No. --__[__‘_3________

r_&efmronon District No. 57t
e | FREES- 3N -0 7961
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | instinution: Residence before
) . COUNTY BUT'LER s STATE AR ANGAS b COUNTY GREENE admission)
% b. COH;IY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. Ccl,'l\‘ Inside Limits
| R
2 10N POPLAR BLUFF 47 _DAYS TOWN _PARAGOULD Yoo B No Ol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS :
< insTTuTioN YETERANS ADMINISTRATION Yer [ Na[] GENERAL DELIVERY YO Ne R
3. {']l_AME OF DE)CEASED First Middle - Last A, DOAI;IE Month Day Year
ype of print
JOE JAMES HESTER ceamt JUNE 3, 1961
5, SEX 8. COLOR OR RACE 7. Marriod [0 Never Married [ la DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR | IF UNDER 24 HR
m WHI'E Widowed [J Divorced [ ) 5 % 67 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
j t of king life, if retired
P"W of working life, even if retired} ACRICULTURE WHITE CO. R ILLINOIS U.S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H. HESTER MINNIE NOELE NONE
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} (I yes, give war or dates of service)
, VA HOSPITAL RECORDS,POPLAR BLUFF, MO.
| 18. CAUSE OF DEATH (Enter only ona cause per lina for [a), (b), and [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i g IMMEDIATE CAUSE () UDGMIA, (;f’\p'/ é Weeks,
L0 .
[m ]
Q
g a Conditions, Ifany,1  pueto 1) WHRONIC ARTERIOLAR-NEPHROSCLEROSIS, 5 Years.
= which gave rise to .
‘£ above cause (o}, '
= steting the under- .
lying cause [last. DUE TO (c)
=z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Ili. If deceased was female was
g disease condition given in PART | (#} there a pregnancy in last 90 days.
2 ]Dva-|{:|~o[|:|Unkmwn
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?
= YES 1 NOIGR
S 20c. TIME OF Houyr Month, Day, Year
o 1NJURY am,
% pan,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, streef, office bidg., etc.)
NO'I' WHILE AT WORK [J
=]
=z om_April 17, 1961 Junie 3, 1961 swr-trrrw-biiees
g n. /an-ndnd the decessad fr to_ & LALLG o
9 . Death oc:urr-d at. 2 35 P}i m.on the date stated above, and to tha best of my knowledge, from the causes stated.
§ 3 Z23351GNATORE m waﬁv\. 73b. ADDRESS 22c] GATE SIGNED
5 S _wale%_ﬂﬂical Svcd VA Hospital, Poplar Bluff, Mo, |6/9/61 |
< 23a. BURIAL, CREMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
y ja] REMOVAL (Specify) P
2 z Buria 6/5/61 Harvey!s Ghapel Greene County,, Arkansas
= < 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ms SIGNAT
i »
= % [HEATH FUNERAL HOME,Paragould,Ark, 7% < 1

A Ernbaal

{Li ‘s S|

on Reverse Side)




o

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me, ‘

or by Student Embalmer No.

[}

working under my personal supervision.

Student Signed
Signsture of Student Embalmer

- L - -

e S T S " JArkKansas licensed Embalmer No 105‘4’

PO Address._ Paragould, Arkan:

* Nofe: Thé above: MUST BE- SIGNED' BY THE LICENSED: EMBALMER irf his:OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). )
* + |f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If 1!115 body is not embalmed, fact should be so stated above.

L . . . . .

3

- -






