V.S. No.300 THE DIVINON Or REALTH UF MIUURI 384
wr. o | anFOUBOAN 25 g5z~ STANDARD CERTIFICATE OF DEATH  sgpypmai iy
BIRTH NO., REG. DIST. NO. g:ﬁ PRIMARY REG. OIST. NO. ée,ez R,,',',.,'G,',N,. !,’/:P

TR ——

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Hved. : 115 ind.tnl.lon residence before
a&. COUNTY a. STATE < e COIJNTY Wt 13al U nlminn).
P ,K,,/ BUTLER . MISSOURT STODDARD
/4 b. C(I)EY (I ontoide corpurate lmits, write RURAL wd‘:ivu > ¢, LENGTH OF c. CITA' (H outalde corporate limits, write RURAL and give townehipyif v & 3’ /

TOWN  POPLAR BLUFF "™ “DAYS™l oW pEyTER

d. FH%SLPFPME OF (If not ia hoepital or Institatics., cive strwot addrem of loeation) d. ASDTI;‘% © {If rural, give koeation)
WSTTUHON YA HOSPTTAL 601 W. BATN ST,
a.gEAcths%IE a. (First) b, (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ T¥#pe or Print) HENRY Qs KERSTNER DEATH JANUARY 15, 1952~
5. SEX é - | 6. COLOR OR RACE | 7. #?D%%E% IEI)IE\}IESCESRRIED 8. DATE OF BIRTH 9. l‘A.GEu:;n yours| F ONDER | YEAR | O peoEn ¢ ms,
(Bpacity) ! ) dey) |Months[ Days | Hours | Min.
MALE WHITE MARR /7 |_12-15-98 53 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 3
doggnﬂnl mos! o!umk&ugﬁvw'il rotlr::) N DUSTRY tata or fordlen oouaty) & lzugll.l.lg'lz'gr‘:?F WHAT
ASET. BANK 1EH BANKING GORDONVILLE, MISSOURI U.5.A.
l'laa._ﬂmm's NAME - [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H, KERSTNER 4 BERTHA GROSSHE, }
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. B0, or unknawn) | {11 yes, pive war or dates of service) NO,
YA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
Iins for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'“) m "!EB ﬂ'I:E: !iE;NE:B& h I ZE:I ) A B:I:EB insp‘[.mqts
S
| mrecesenrcavses  WITH HEPEROSCLEROSTS.,
e e g ot | Mokt g, n, g OUE O (3 SEVERE. CORONARY ARTFRTAL. SCLEROSIS.

ral , | rise to the aboes cause (o) stath
e heart fallure, asthenta the underiying cauae laL i

i o comolien DUE To (& OLD MYCARDIAL INFARCT (LEFT VENTRICLE)

tion tohch caused death. | IT. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing fo the death but no?
related to the diacase or condition cansing deats. OLD PFRIﬁARDIAL THROMBOSIS

19a. DATE OF OP'FFOAN 19b, MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
20! | m@ el
21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY (s.g..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. {agtory. sirest, offios bldg . ete)
HOMICIDE
214, TIME (Month) (Day) (Yeat) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

i Ju lhatf allended the deceased from lw=llw82 19 ¢ J__ls__.. 1952, sineedciuxtaane
000K and that death occurred at 6:30_A ., from the causes and on the dale slaled abooe
22 (Degres or title) | Z3b. ADDRESS c. DATE SIGNED

R,V ERE 7D, Chief of Service VAH, Poplar E],nffTr Mo, 1=15-52
ZAa BURIOA\;-ALCREMA; 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY . Z4d. LOCATION (Otlty, town, or county) (Btate)
2] 1-17-52 Dexter Dexter, Missouri

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

DATE REC'D BY L?RCEAGL REGISTRAR'S SIGNATU g8 |= FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

ptrickland-Rainey Dexter, Mo,

[Embaimer’s Ststement on Reverse Side)




JAN 22 1952 pvﬁl
BUTLER CO. HEALTH CENTE fp

HLENo.j D= ‘ ‘

o s

-
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STATEMENT BY ﬁCENSED EMBALMER
T

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

........................ Student-Embatimer-Non ,
working under my persona! supervision. .

S5tudent

...................................

Student Embalmer
h] i

- . a —

P. O.

-Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING «(Failure to comply with
the above constitutes grounds for rewcauon of license.)

If this body is not embalmed, fact should be so stated above.



