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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-5

© BAED JUN 18 185

DEPARTMENT OF COMMERCE
BuRBAU OF THE Cmvsus

Registration District No

MISSOURI STATE BOARD OF HEALTH

19@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 27~

19205
Siate Fila No.
Regisirar's No...._.l._z..éz._..._...

20 3‘3\

1. PLACE OF DEATH,

(8} County.
(3) City or town

Pattis

Sedalin
{If optelda city ot town limits, write “RURAL" and aame of wwwp)
() Name of hoapital or institutlon:

226 So,.,Grand

(I not in bospital or institnticn, writs strest number or location)
(d} Length of stay: In hospital or Institutlon

(Specify whother

In this cmi-unuulty
yoars, months or days)

2. USUAL llESIDEN(‘.E OF DECEASED:

( fDStm Missourl

{c) City or town

Pettis

() County.

Seadalis

(If outside city or town limits, writa "RURAL™)

903 So.0hio

(1€ rueal, glvs location)

(d) Street No.

{e) ¥f forcign born, how long in UJ. 8. AP, Vears.

8. (a) PRINT
FULL NAME

EMA ADELLA ESTES 937

8. (¢) Social Security
No

3. (& If veteran,

name wiar.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthm day.
}'w...__.f__.m_hou:_ 'gu} 2 minvte.Cle _m.

21, I hereby certify that 1 attended the deceased from

Ky

15. Birthplace.

F 1e 5, Color %re 8. (a) Single, widowed, maried, | W L1948 to..__dettay [A 1959_.
4. Sex : h divoreed o Zlo® that I fast saw Bedetrulive o .....é..q......____m&
8. (&) Name of husband or wife..... ... 6. (£} Age of husband or wife if || and that death occurred onithe date and hour stat . .
_____ Jag.TJlgtes aflve _________ years|| Immediate canse of death —Dﬁ—%
7. Birth date of deceased___ N OD A0 24 1867 -
{Month) (Day) {Year)
[ r
8. AGE: Years Months Days 1f less than one day Due to.... Mﬁ-ﬁe&&?_ﬁ"' -
73 2 12 Br. min
U Due to — Py ;; f
9. Birthplace _Missouri ' T . ,L; H" -
{City, towa, or connty)} {Stato or loreign oountri) ; V Y
A ) Other conditions. wﬁ"—"
19. Usual occupation t Home (Includs ¥ withio 3 mouths of denth) ‘ I— =
11, Industry or b / N - -~ |pEYSICIAN
] . Major Gndings: Dt/u\_,._ﬂ : — .
% {12 Nome....... Jomes S Haypdson - [ I Melgrinine
[ K Underline
- - the cause te
P 13. Birthplace. : L) hich death
Cjty, town, or connty, Siate or foreiga country}’ M-—— Wh Idﬂb
& ( 14 Malden nﬂm&......_%.rgﬂmtj S“ Of autopay : :h:r:ed ata
E { tistically.
=

(City. tawn, or connty) {State or forelgn coantry}

18, {a) Informant ! MI'S .Ruth‘ RUffin
) Address Se@al:la,Mo.

17. (o) —__Burdal........ (® Date thereot M 1/40

(Bm:nl,mmatlon.mumnl) ;- (Moath) (Day) {Year)

(¢} Place: burizl or crematlon, en  Park

18, (o) Signatnre of funeral director. Gillespie Funeral

Sedal ia,Mo,

{3} Address

19, (0} oo ﬁjcz £ 3 (b) WAL, ugAAJZ.Q.J(‘

rexlstrar) {Reristrar’ ;?sn)

22, If death was due to external causes, fill in th(i following: |
(2) Accident, suicide, or homicide (specifyd,

{#) Date of occurrence
() Wheze did injury occur?.
{2} Did injury

{Clty or town) {County {Siate)
~cur in or about home an farm, in {ndustrizl place, in pubte placsl?

n_..,

{Specify tm of placs)
k' h.Ue atwork? . Means of injury.

(M. D, or _L_
Date :dgn

{Lice

Enmibalmer’s Statement on Roverse Side)




RECEIVED
District Healih Ofﬁcer No. 8, o

Dlstrict File Number_ .- )
' Dete Fied ----é--_/o.'--:zfa_--,_

R

.f."'

STATEMENT BY LICENSED EMBALMER .,

.

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcgte was embalmed by me, or by

Registered Apprentice No

Signed_.... ‘34,0 ........ /9_,1,&.0_4: &

Llcensed Embalmer Now..... 3 g é J e
P.O. .Address_.._..._\S,_LM sz

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

working under my personal supervision,

s ¢ ‘t_

If this body is not embalmed, above space should be left blank. Lo R K

e



