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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g
(e} County. Ceaar s M 2 ,
(% City or town Rural--defferson The2 || = issouri’.. o coms.Gedar
(LT outalds city or town limits, writs * '‘RURAL"” ond namsufw'mhp} (e} Clty or town Ru Ilal o
() Name of hospital or institution: / (If outside city or town Limits, write “RURAL"™) I
XXX
(If not in hospital o iuatitation, write street number or location) @ Su“t N“""‘ """"" SXXX Jﬁr{-ﬁ %{1&%13 B i QWHS.th...B
{d) Length of stay: In hospital or Institution XXX o
. (Specily whether || (¢) Citizen of foreign country? No (Yes or No)
In this community All Of llfe . )
___years, months or dayv) If yes, name country, XX»X
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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youll Name... MARY. ELIZABETH. ESTES. ..o
3. (b) If veteran, 3. {c} Socinl Security
name war. XX No. XX -
5. Color or '| 6. (6} Single, widowed, marrled,

MEDICAL CERTIFICATION

20. DATE OF D?N&Momh__ A

21. 1 hereby certify that I attended the d d from
194 to
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16. {3 In.formant.m m "
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1. @ . Burial (8) Date thereof. 1 =27 =46
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-:c) Place: burial or a’emaunn.__..BhI:r.B n“.,.C_JZB_eK__________.__
18. (&) Signature of funeral director... CHURCH _AND NEALE.._._
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87 11 112 | Xon X ..m = ' -t B
" Due to...... Am QCaeeh,. 8 4&4&% 2.2
6. Birthpace. BOLiVAT _Mzﬁﬁpmm 0
_ (Clly.town.wwunr.y) . R (Sm_\anr !‘ureu-ncnunm) . A -
. Other mm'!ltm T .o -
10. Usual occupation Hou, S er fe - - (Luclode pregnn::y witkin 3 waatbs of death)
L b M [
11. Industry or busi XXX Mn' — . | PHYSICIAN
Jor ind:ngs:
8 ( 12. Name...Thomas H. Russell / Of operaticns 7 n et
5 A ! S S AR L SN S s nderline
Pl KR Biﬂhphm ! XXX Tenneo See 3] i 3 ’%_- ?ﬁgﬁ:tﬁ
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B [ 10, Maden nase METthe Wort O (I -t e bareed st
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8{ Birthplace ALK _,.T.ﬁ.nxle_s_s_ﬁ.ﬁ,_ 22. If death was due to external causes, fill in the following: + '+ - c

{s) Accident, suldde, or homicide (specify)
{#) Date of occurrence

{c) Where did injury oocur?
(City or town) {County,
{dy Did injury occur in or about hoie, on farm, in industrial p!ace in pubhc piace?
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- Menns of i uuury._..... S ;n__
s @ Nedsinna (M.D. orumm.gf,’@

‘While at work
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‘Admuw \’Y‘*—" Date signed &% "5‘-’6
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‘. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;:, or by, .
., Registered Apprentice No

working under my personal supervision. . .
" Sign MW V4 W

. 7. Licensed Embalmer No,, 3-2 7—2 ..
P.O. Address m{/@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to conlply with
the above constitutes grounds for revocation of license.) v . i S \
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If this body is not embalmed, fact should be so stated above. ) - -
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