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STANDARD CERTI FICATE OF DEATH

(57 .

Registrotion Distriet No. .. T .

e R R

-Primary Registration District No. .27

28 ..

Ragistrar's No. .. 4.1

female

white ' Wi

pwvorcep [

Sept 5,1888

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruidandu _bcf_ore)
. COUNTY a. STATE b. COUNTY. admissian
- Jasper Missouri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY . Inside Limits -
oR ¥ NeD OR : j v
town  Carthage oy HNe towmw Carthage » [y Yosg Nomd
N o—t Y
c. Egls_é.l_llzl:#EogF (.” NOT in hosplki_li(guéegj:.ahon) Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farms-
INSTITUTION s Cune =Rroo it [ 49 yrs ADDRESs 23 Clevenger St, | Yeso nNapx
3. NAME OF ' First Middle Lapt 4. DATE Monih Day Year
DECEASED OF
", (Type or print) BLANCH SUSAN KESTER DEATH Apr'i 1l 12 ’ 1657
5 sEx 6. COLOR OR RACE |7 MaRRIED [J NEVER MARRIED [ ]| : DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR IF UNDER 24 HAS.

lant birthdoy)

68

A onihy I Doy

Hewurs | Min,

10a. USUAL OCCUPATION (Gize kind a]wart done
during most of working life, eoen i

retired housewife

retired)

104. KIND OF BUSINESS OR INDUSTRY

dome s & Iite

11. BIRTHPLACE (City and atate or country)

O

Carterville, Mo

12. CITIZEN OF WHAT COUNTRY?

US4

13. FATHER'S NAME

Charles D.

Keck

14, MOTHER'S MAIDEN NAME

¥

Jane Thanp

{Fex, no. or unknaen)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I (IS yex, give war or dates of servics)

16, S50CIAL SECURITY HO,

norne

I7. INFORMANT

Gale Kester,

Address

Conditions, if any,
whick gace risg to

£ caude
stating the under-
lying caure lant,

15. CAUSE OF DEATM |Enter only one catiae per line for {a), (b) and (c).]
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

DUE TO (b)
a).

DUE TO (c@&m

1718-Maple,Ca

INTERVAL BETWEEN
ONSET AND DEATH

21. f attended the deceased from

o

> A
o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nc1 RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART I(a) :Vs:é ngmv
[
3 ~ v LS 702 | s ol 2"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item !B)
2 ! 0 0.
‘-‘J_ 20c, T\WME OF Hour Month, Day, Year -
) INJURY  a. m. .
E p.-m. i
%] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {¢. 9., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK

her
nd fast saw him

" ‘ T
m:h occurred at : 15 \‘ ggi m on the date s

? x5 [ -
alive o
t§d above; and to the best of my knowhdge fr the causes atated.
L]

24, FUNERAL DIRECTOR

Knell Mortuary Carthage, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

b1 -7

26, REG%HHATUH%

- Degree or t R}, ADDRESS 22¢. DATE SIGNED 4
L. M.D, 304 COrant, Carthage, Mo 14-13-57
2%, gaTE 23. NAME DR.CEMETERY OR CREMATORY 23d. LOCATION (City, fowcn, of caum‘r) (State) .
,§‘15'57 Park Cemetery Carthage , Missouri

{Licensed Embalmer's Statement on Reverse 5ide)



| . 20 5
. g 5 _g i
1% 2
' o -
. . & e O
S Zz ol
»ns 51
: 58 <
4
. I 3
. A 4]
) - o~ o N
e 8 N = ]
i . - c(_;, T =
oo . . N MRos
i- - » ry
. . W\ . ] @ -
Ly M Ly €
¢t - S 2N
. . \ ‘ .
b . ... STATEMENT BY LICENSED EMBALMER

!lu..‘.,. V.a; ' : . . » ; . e _

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
LT . + .
by me, or by ..o e L » Student Embalmer No,..........]
-working under my personal supervision, - ’ -

Signature of Stuql‘eﬁt Embalmer . .

y -

E * . z . L}
. . . R .

. +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). - -
" T I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact slrxou{.d be so stat'ec.l above. . :

[ !

- -
F N



