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Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. HQ/QQ_

- 30320
Registrar's No. 3 é

1. PLACE OF DEATH:

(e} coumy_--Bﬁ&E%EI —Uniontownship

(b} City or town
{If outsida city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or Institution:

{If sot in hospital or i write pireel ber ar 1 jon)
(d) Length of stay: In hospital or institution
L i f e {Specily whether

In this community.
yeara, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme E8SOREL ... Benton '
i)
{c) City or town..... h aﬁtl&l’l, Mls QOB_IH. meneees
(Ll outslde city or town limits, writs RUI\AL"] -
(d) Street No e
{If rural, give location)
(e) Citizen of foreign country? NO (Yes or No)
1f yes, name country o

9 FRINT James Estes

3. (¥) Ii veteran,

T
No.

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

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month . OC LODEL 4, 6

l 94 7 hour. 8

name war.
— 2f. I hereby certify that I attended the decease
5. Color or", 6. {a) Single, wijw 21,
Ma}_e y Hhitle ) HIToW “édd ! 1947 0.
4. diverced that 1 1ast saw b. AL Alive On.........
6. (6) Name of husband ot wife.._.... s 6. (¢} Age of husband or wife if || and that death occurred on the date and ho
nlwe_._._ e 1 BVim Immediate cause of death 7
7. Birth date of deceased Nov. 3
(Moath) (Day) {Year) W
8. AGE: Years Months Daya If less than one day Due to &/
75 11| 2
tnin,
Edmonson M:Lssourl 7
o, Biﬂhn'lm"ll
. . - ((:i:.;i.? towan, or county) {3tata or foreign country}
i armer T 1} Other conditions Ly
10. Usual cocupation - j ({loclude pregoancy within 3 months of death) ﬂ ‘
v e R -
11. Industry or business : ' - & ';}'\ PHYSICIAN
e jor findings:
E 2, Name Elishe ZHstes . Mﬂ,&fropﬂ::.l;‘:m.....:.. - 4 (:) Urdert
T T ; 3 . . '  Underline
& o ) . Missourl ¢ \ ... |the canse to
5 { 13. Birthplace - - / whichdeath
a Mald (leﬁ?mrar own (3tate or foreign country} Of autopsy 5 Hlt:aou [g ?ne
. en nAme. . ... . |charged sta-
. Missouri tistically.
s{ s Bkmnlm town, or col (S:Iucl'furun eonnul:)q 22, If death was due to external causes, fill in the following:
16. .(a} Informan M {c) Accident, suicide, or homicide {specify)
(&) Address saw ‘J (b) Date of occurrence
- . Burial OCT 8,194 () where didinjury occur?
17. (a) {b) Date ther—nf ity or tawe)
* (Barial, cremation. or "‘““"‘Q-as tian C eme':E’e(%'S} (Year) {d) Did injury cccur i ut home, on farm, in mdusr.nal plar.e in pu.bhc plaoe?
{c) Place: buriaf or cremation
’ ¢ (Specify t f place) .
18. (e} Slgnnture °‘ faff“ &Ector b W While at{work e i e y “)n ‘i&:ﬂ; 0 injury______..._....,v.,,.....d.
@ pddgess TN T A LA - 23, e
”. a. ® @44 i 'L)v
{Data rece! Jocal re (Reristfar's signals ) || Address - .
T

{Licensed Emfnlmcr s Statement on Reverse Side)




- '95'{5’_ ] 9‘.5.4 ’,‘"}ﬂdj
I CH b P i L
?r lO\Q Jeg'.J B i - ‘-.é’ : .
o :

STATEMENT BY LICENSED EMBALMER

[}
I hereby certify that the body whosd s recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervisié./

Licensed Embaimer No..__ _..?.___...._.; /
P. O. Address.. W

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

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

N . e .




