THE DIVISION OF HEALTH OF MISSOURI 3161 3

. 300 ' -
‘| FULEDOCT 7- 1955 STANDARD CERTIFICATE OF DEATH SHate File Noom ottt
BIRTH KO. _ ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. MWO. 1003 Regisinar's No.en.. 844:?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1! institution: residence befors
. COUNTY . STATE . NT sdinisalan).
% * $° Missouri b CouNTY )
b. CITY (1f outolde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of
OR wohi STAY OR ac COTDOT
TOWNSt Louis township) {in this place) TOWN S t . LouiB Ylg . L rp:‘:hdu\awm.
d. FH&%PIIH'I'AME QF (If not in hospital or lnstitution, give streat address or location) RES If vursl, give location) D,) [ D
instiurion DOA Barnes Hospital _,AD’ 5750 Vernon avenus *
3 NAME OF Y (Flrst) .. b. (Middle) e, (Last) 4. DATE (Momtb)  (Day) (Year)
(Typeor Print)  W1lllem . Vester DEATH =25 =55
5. SEX 'CI 6. COLOR OR RACE | 7. II\'IIIADROII‘\IIED ISIIE\YEECQSRRIED. 8. DATE OF BIRTH 9. AGE!;-II:Z:;;H hl: uw |Dmn ¥ UMDER 41 MRS,
. {Bpacity, t on ays | Hours | Min,
male white married 12-8-1903 ‘ xR |
o S50, CCUPATION Gt |19 KIND OF BUSIESS 0 1 BIRTHPLICE ity st o v ot ] | 15 SIREENGFWeT
grinder uninmown Arkansaas
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George . Vester |Dora Harrison | Mary Vester
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e | e e er e oleemi) 29-36-4.70%” | B111 Robertson, 49578 Arsenal st.

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

 Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line or (a), (bY, and {c) DIRECTLY LEADING TO DEA'I'H‘(g)

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TQ (B)

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

as heast fallure, asthenda, | Tise to the above cause (o) stating
de. It means the diz- the underlying cawae lost.
cave, injury, or complica- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud not - .
related Lo the disease or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTO 1
TION 65 OF | L,CB f$f.3
wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, fastory, street, office bldg.,410.)
HCMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 nueﬂded the deceased from 2 , 19—, that I last saw the deceared
alive on , and that death occurred 4{/ a” m. from the causes and on the date, stated above.
"2, BIGNATURE @gmor tuei2 | 23p. ADDR? Z 7 { Z3c. DATE SIGNED
(L £ (- ,éa,‘ﬂ&.u oo G- AL B
%4[8 BU MI L, CREMA~ . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or cotmtf) (State)
(Bpeclly)
PSSR 9-26-5 _ Corning, Ark.
DATE REC'D BY LOCAL [ R RAR'S SIGNATURAE 25 FUMERAL DIRECTOR'S %1 GNATURE ADDRESS
SEP 2 b 1955¢¢- § gg Y4 3” ﬂ 7. H{Russell-Ermert, Corning, Ark,
- - —m

L4 g /) _  (Licensed Embalmer's Statement on Reverse Side)




'S'TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!}
byme, of bBY coriiiie e e SO emeeans . Student Embalmer No..........

working under my personal supervision..

Student .. ...oou i it ciiaaea
Signature of Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting,

1€ this body is not’embalmed, fact should be so stated above.

. - . . . -




