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WRITE . PLAINLY—USING UNFADING B!I.ACK INE—MAEKE A PERMANENT RECORD

fIED FEB 23 1952
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /-J 2 PRIMARY REG. DISY. NO. Ja"?! Registrar's No

¥ Fipd BEe¥i F Wy SVIIWW N T

et
2.4

State File No

Benjamin Bump

Sarsh Bu

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 3 lived. 1f inet] idence before
. . STATE : admision).
a. COUNTY Jaﬂper a MiBSOU.I‘i .b. COUNTYUaBper lssion)
b. CITY (I outclds corpurata limits, writes RURAL and give €. I?ENGTH OF ¢. CITY (If ouwuide sorporate limite, write B'URAL sod dn tﬂndllg)
townahi this o) "
TOWN Carthage I8 e TOWN Carthage A 4L
d. FULL NAMEOF (Lf not in b lorl wivs sirest nddrems or location) d. STREET Q1f rursl, give doeation)
HOSPITAL O ADDRESS i - i
mstitution 321 N, Main 8t., 321 N. Main
3. I;\IEﬁéME OF a. (First) b, (Mliddle) ©. (Last) 4. DATE (Month) - (Day) (Year)
{ T¥pe or Print) Lillie Eleanor KESTER o Feb, 11, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, N'-'VER 'EBR(ELEE,) 8. DATE OF BIRTH 9. I..A“l:%E (hn)ul o o |D.n: ? ton s
o oare | Min,
Female | White RO March 28, 1861 "8 I I
10a. USU UPATION (aiw wosk | 100, KIND R IN- | 1. . .
done AL;.cﬂEo!- o ﬁmmd k.'a 105, K OF BUS.INBSD%SI_RY 1. BIRTHPLACE {Cisy ond Stete sr Foreiga Coustry) 12 C{R%E#,?FWAT
ousewife - - == = Danville, I11. U.S.A,
138, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

shnell Landry Kester _

insr. WAS DECEASE)D E\(IER IN U.S.ARMdED ijczsz 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- gokhow) I yaw, glve war or dates of service)

0 | vz No Gertrude Kester Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnscenseper 3 1. DISEASE OR CONDITION ‘ -~ ONSET AND DEATH
1ins for (a}, (b), and () | PVRECTLY LEADING TO DEATH® (q) IS W« VP L

*Tis docs wot menn | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, .ﬂf”‘ DUETO (b
o8 heart fallure, osthendn, | rise fo the above cause (a) .
cte. It mema the diy. | ‘he wRdoiying conse loxt. a}st\ .
caee, infurm, of complica- DUE TO () L X1
tion tokick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not SW
related to the disease or condition causing death. N

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?

i TION 4 2;24/

M ves (1. wo @
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY f(a.c. tocrabust | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE T, Furm, fustory, strast, offics bidy., e10.) - .

HOMICIDE Vg 2 ) -
21d. TIME (Moath) (Day) (Yeur) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

INJURY \’\AM Y w | eomk L] RTwomk : . -

= -

zz.Ih‘ercbycert that I ailend ihequdfrmW!o_m_,mﬁ_z—lmIlaatmwthedcceased

alive 1M 2. and that death occurred at QP m., from the causes and on the dale staled above
2, St : T\ De;mor titl) | Z3b. ADDRESS zse DATE SIGNED

“N. Lo /] . - Carthage, Mo. R /3-SR
ua BUR!AL 3 24b. 'DATE 24z, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
2-14-16952 Patk Cemetery Carthage, Mo,

DATERE’DB‘YLCX:AL

| REGISTRAR'S SIGNATURE
| A

RA/3 -5

Egéf?
Licensed Embalmer’s 5

25- FURERAL DIRECTOR'S SIGMATURE

Ulmer Funeffal Home

on Reverse Side)

ADDRESS

Carthage, Mo.




- VAR
RECEIVED A-2 ‘
Jasper Gounty Health Office
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Enbalmer No. ..

working under my personal supervision.

Student veviesiiacannrraes tesessersascanns . Signed....£.0
Student Embaimer

| ; ' . 0. Addres m:%if___,__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ffsilure to comply with

the above constitutes grounds for revocation of license.)

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




