¢ 3

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - - 4- 4:
ALED APR 19 1950 STANDARD CERTIFICATE OF DEATH s e n o OER
BIRTH NO. REG. DIST. NO. __I_}_g____'HIIAIIY REG. DIST. NO. §U§7 Registrar's No,
L. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whas decmssd lived. If lustiigiion: reidsncs
a. COUNTY a. STATE b. COU
0 Gasconade A "o Co hdé;:'
/ b. CITY (11 outnide corperste limits, writs RURAL and «‘,—n'vE"GT” OF ¢. CITY (If outelde oarparate limits, write RURAL and give w-um
rown Rural(Bourbois) t.v?ﬁ‘ﬁ' BYEEl i, SCay—d / @ ﬁ!? 70
d. FULL NAME DF (If not in hosplial or lnstitution, give street sddrom or loention) d. STREET (it rural, give teation} &
HOSPITAL O
ReTohoh Gasconade(Bourbois twns)| AP0
3. NAME OF 8. (First) b. (Middle) c. (Laat) 4 DATE (Manth}  (
DECEA: ay) ar)
Tve o iy Walter Mester DEATH } 28 /%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 4. AGE {Ia yam l: (NDER | YEAR | * OMDER & mxs
Male O | white HERFR BYPRTD e | 3opt., 8-1877 | "™ |"2¥| ZO [ M
10a. USUAL UPATION F work | .10b. R [N- | 11. BIRTHPLACE
e g(i:d' u&(lmd k | -10b. Kll—‘lp -OI_.:.WS-INESSDOUSTEIY {Bwte or forddsn omuﬂ IZ.CgITIZEN OF WHAT
__farming | farm owner Illinols U.8A,
“IS-. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. rm-t or @?ﬂ:
Edward L. Mester d Anna M, Grogs |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, B, o tmiktiown) | (U yes, slve war or dates of sarvice) NO.

Ho nahlae tedotate Rosg Mestar = n Ryt
8. OF DEATH T MEDICAL CERTIFICATION ’ B INTERVAL BETWEEN

caulse 1. DISEASE OR CONDITION ONSET AND DEATH
- Bater cnly onecsusper | b lor oS PEADING TO DEATH*(5)

line tor (a), (b}, and (&) |
Th1s docs ot meon | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if ony, gising DUE TO (b)
| as heart feiture, asthenia; | rise to the aboee cause (o)

cte. It meons the dis- | the underlying conse lost. ﬂ/ W
ecas, infury, or complica- DUE TO (2) H% , W

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bul net /
causing death.

. related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T N ' : 20. AUTOPSY?
TION

2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE . komas, farm, fastory, street, office bidy. #28.) . .

HOMICIDE o I . -
2la. TIME {Moath) (Day) {(Tewt) (Houn 21e. INJURY OCCURRED | 2t. HOW DID INJURY OCCURT%

‘ WHILEAT[—] NOT WHILE
INJURY ~ . m. WORK AT WORK =

zz.lhwebycmﬂythatldtmdedthedmcdfrm.Mé 18822, lo_s_léL, 19822, that I last saw the deceased

alive on _ 18 and tha: death occurred al M& m:, from the causes and on the dgle stated above.
Z3a. SIGNATURE O(Deﬂu or titls) | Z3b. ADDRESS 23c. DATE SIGNED
Zha BURIAL CREMA- [ 24b. DATE * 24, NAME OF CEMETERY OR REMATORY . town, or connty) 7o . '(5tate)

Cy i 3/30/50 Union Cemetery Bland, #4sconade Countv~Mg

%gﬁm{“% ¥ iy e , 33 = g’é‘-tﬁw’ ml"l‘lt'lqsosn Er?é‘r?gf Serv?gg:’Blarﬂ.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalasr No.

f

working under my personal supervision. .
sm&%ﬁx. e e

Licensed Embalmer No 17// 78

SIgNed . ccuciceannccrsssarsancocennnsnussreess v
Student Embalmer i
’g 6 7. 4 — 2 |
AW
< -

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




