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1. PLAgE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. | institution: Residance bfiou
a. COUNTY a. STATE b, COUNTY, mission
PiLKE MiSSoU R Piak
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€. Egls_’h?:r%gF {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
' . ADDRESS
INSTITUTION £ § & vral, /O L7 W, CHURCH ST YO B~
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3. NAME OF DECEASED First ' Middle Last Month Day Yeor

{Type or print)

KATHLE € 4

4. DATE
OF

NesTr R

DEATHMARC.H 2

.7 /957

5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] 1€ UNDER 24 HRS.
) lgst birthday) | Months | Days Hours Min.
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during most of worlung lite, aven if retired) INDUSTRY :
OUSE WiF Bowline GrEEN flo U SA |

IJn. FATHER'S NAME

ja mes HAMEBERLAL v

135. MOTHER*S MAIDEN NAME

MATT e TuRNER

14. NAME OF HUSBAND OR WIFE

LRANK NESTER

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no, or unknqwn)](if yes, give wor or dates of servicg)
Mo

16. SOCIAL SECURITY NO.

Y£S

17. INFORMANT

Sufr PENDER ;7

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and,(c).}

2l A

Address &

#

MTANT
Lo

INTERVAL BETWEEN

ONSET AND DEATH
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above couse f{a), -
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g lylng cause last, DUE TO (<) £ —_£. .
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ghfared to the terminal disease conditlon given in PART 1 {a) 19. WAS AUTOPSY
B FERFORME
i YES D NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
o a O a
é 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from %}1 / ? /.‘ ’? W [2 y“and last saw |1 " alive on

Deoth occurred at

m on the date s!manbova, ond to the bast of my kne

- ? LY
wledge, from the cnuses stated.

22b. AD 55 -

ree or title) }Qa a3 3 !;?E .

Fre

22c. DATE SIGNED

35047,

23e. BURIAL, CREMATION, | 23b. DATE

BURKTAT™ |MAReH2SD

23c. NAME OF CEMETERY OR CREMATORY

Dovir CemeTERy

23d. LOCATION {City, town, or county}

Piikt CowuwTy

(Stare)

Mo

24. FUNERAL DIRECTOR ODRESS

e KHEAD, Ba wl.qu@R FEN
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ottt i s e et ti s et e i b st ra e et e st nraraen , Student Embalmer No....................

wotking under my personal supervision.

R 1o L= | PP Signed M ................

Signature of Student Embalmer

Licensed Embalmer No.?if.?/"

P. O. Address Leedrnrln .%—‘-‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




