AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -~005165

AATMENT OF PUBLIC KEALTH AND WELPF _/‘S’ / STATE FILE NUMBER
g nl :] g:iﬁnct No. T .,Q....._....anary Registration District No & ____Registrar’s No. ___#.. AU

AMENDED r-' ?962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uo.; a. COUNTY St Odda rd Elk f'[wp . a. STATE Mis S0 uri COUNTY S todda rd admission)
% b. C(I)TRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll\' Inside Limits
. R
2 TowN Parma Elk Twp. 1life ows  Parma Yes O No BX
z c. i'l.lotép?idTﬂEogF (If NOT in hospital, give location) Inside Limits d. ASB%EIEEES {I¥ cutside, give location) Reside on Farm
Y msttotioh  Rfd, 1 YO Nog | Rfd, 1 Yer (¥ No )
! o
. (I_:AME OF IDE)CE.ASEI) First Middle Last 4. DOAFTE Month Day Year
ype or print .
Regina Denise Hester oA Jan, 15, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married (X [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
fema le n egro Widowed [] Divorced [ 11-3 - 196 I. Mﬁ!h: Days HounT 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 COLUNTRY
vy during most of working life, even if retired} .
£ e Rt ' hild Dexter, Mo. U.S.A.
o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e LeArthur Hester Lorene McKeller child
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k I[ (If yes, gi dates of ice}
» { esrlrg or unknown)| ( }En)zlve)\gnr;é nxes ‘:’x“r;;e none Lorene Hester Pama R MO. R. 1
% — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
a & | g IMMEDIATE CAUSE (a) As phyxia and burns of entire body due to minutes
3o 2 fire which destroyed her home
ol o Conditions, if any, DUE TO (b)
v "u,', , which gave rise to
2 ’ above cause (a),
== stating the under.
. lying cause last. DUE TO (¢}
g z PART I1. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related 1o 'he terminal PART IIi. If deceased was female was
T g disease condition given in PART i (a) there a pregnancy in lest 90 days.
E § ’ [ Yes | O No | O Unknoawn
HE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
G = PERFORMED? ad a .
z v YEs(] NO Fire destroved family farm home and was
w ]
z | S| B TMEOF  Hedk  Month, Day, vear unable to reach body of deceased until
a . .
2|y p,m, Pm1-15-62 fire was extinguished.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,- OR LOCATICN COUNTY STATE
WHILE AT WORK [ m, factory, street, office bldg., etc.} P M R 1 S dd d C
o NOT WHILE AT WORK 1 arm home arma, Oe ) toddar 0., Mo. -
é 21. 1 attended the deceased from T T =TT e e T gy TR e wnd last saw hlm alive on__ = = = = —_— - -
a Death occurrad st le P a M- on the date stated shove, and 10 the best of my knowledge, from the causes stated.
—d
8 B 222, SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
& = o Coroner Dexter, Missouri 1-16-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
) <) REMOVAL (Spacify)
g T burial 1-16-62 Dexter Colored Cemeteny Dext?r, Mo. /;17 )
= 4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 amREGISTHAR’S SIGNAW P
r
= o] Watkins & Sons Dexter, Mo. /- /7—4,2

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me,

or by I\JM ’ VL(PF QJU\A/@\“%IQ\ Student Embalmer No.____
\\\n—-—
working under my pgrsonal sppervision. )
Signed I/MCMA/{\ L&M

Student, iy
Signature of Student Embalmer .
Licensed Embalmer No. kF 7 / 7

- . .
o : POAddreWA)

Mote: 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. o




