8. No. 2 [ DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOURI 16 5 4 4

M—E-13 Bumeavu or THE CENSUS - ; D m‘- e
51739 FILED MAY 26 STANDARD CERTIFICATE OF DEATH State Fit

! xsr-azs Registration District Now.—.. ... Primary Registration District No._ QOO . Registrar's Na...........éﬁl_....................
- 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Buchanan «, Platte /é
/ (t) City or town St.Josenh. Missouri (@ sare...MISSQUTY... @ County Y o 1
{If ontaide city or lown limits, ¥rite "RURAL” and name of township) Cit: tor issouri bur Ty
[ {¢) Name of hospital or institution: / ] St.Toe F(ﬂc)o ¥ or town... .8 LO’I}“N&&; e Tip—— bty B'%AL")
¢ Missourl Methodist Hosvtl. (@ Street No ——— -
({If not in howpital or institction, writs street Emhgcriur location) (1 raral, give kocation)
d) Length of ; In hospital or institution....
7 () ngth of stay: In hospltal or tnstutlo y (Speuf]’ ‘whother () Citizen of foreign country? NQ (Yea or'ﬁo)
In this community.. .. _._° E -

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

PRI
UL NAME. William E.Estes 15
O Hve R e — 20. DATE OF DEATH: Month . May . day
. veteran, . o ¥ year TQL7 Lowr. TT miene 30 A .
pame war none No

- 21, Thereby certify that I attended the deceased from wd - 1@~ 7
6. (e} Single, widowed, married, || A 19 to C Yt 2 S 19?‘7
. 1 . . = 1
d.won:ed.r"tar_r__e_d {hat 1last saw h.Man _ alive on -5 I i

2| 5. Color or

. &L__Maleg nefnite |

6. (b) Name of husband or wife...

6. (¢} Age of husband or wife if'|} and that death occurred on the date and hour stated abave.

' . . v g | Puralion
Nara Fatag auve______6 0. years || Immediate cause of death..m“—*. u W‘“ 7 ‘__..
7. Birth date of decensed Jan 1.0 IR7I.
{(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day ‘o h‘b

l/ 76 }.J. ‘\5' oreo.hI. .._._min., Ye to s h-_-‘ I, J , ‘. ?’ah’

WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|| 9. Birtnplace Platte..Co ] Mi ssnu.r:i
- - - - - - = = -=- (Cily;town,or county) - - - {8tate or forcign conutry) ; = - i ﬂ\ o
. ; Qther conditions
10. ' Usual occupation Farml Y}g e (Inctade pregmancy within $ moaths of death) J_“
11. Industry or business Business 2 Mm o PHYSICIAN
OI' n lﬂxﬂ t i . l ’
. é 12, Name..t. Rluf".’"dt. F‘qug R ST / . Ot operations.. s L* Underline
> . " - Kentucky m—u-‘__ i the cause to
&= \ 13. Birthplace & 3 U ' jwhich death
A (City, town, tate or forcign couatry) Of auto hould b
a 14. Maiden name. NE‘{' L 1 P T Vk" nsg Of autopay. ' . T :—h:{':ﬁﬁsms
i - tistically.
§ 15. Birthplace T ————r— (Suulf_fe nt}:ﬁf)y 22. 1f death was due to external causes, fill [n the following:
16. (a) Informant Nora_Estes o || (6) Accident, sulcide, or homicide (specily) '
) Address Weston Missouri || ® Date of ccourrence
17 (@) e e Burial. .. ‘¢ Dat thereof..._..5{ 5‘_4( T (c) Where did Injury occur? (City o= towe) G
{Burial, cremation, cr removal) (Macath) Y (Yoar} (d) Did Injury occur in or about home, oa farm, in mdusr.rial p!acc in public piace?
(& Place: burial or cremation )Dp::; rhorn-Cemetery

. Docif: f place)
18. (g) Signature of funerai director. Cpecily ‘(‘3’ Mo of Injury. . ceeinenoe _../__/_,{,,...

@) Address .-. " 917 - 11 g7, - - —'}mmq__wm (M. D, crouims)
12, (a) ,é:,,__LL..’f,Z @ - s gt > - . Datili_gncchs::ﬂk..’y

(Data received kocal fel




ert RN ‘-‘.

*

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me, or by

—
o , Registered Apprentice No ,

ol meninie Danie

Licensed Embalmer No 4THED

working under my personal supervision.

P. O. Address............] Dearborn. Missouri. ..

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.)

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




