No. 300
10.48

'

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECOQRDG\p ﬁ

WRITE PLAINLY—USI

g

* FIED APR 18 1049

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12043

State f:‘k No.

REG., DIST, NO. /2 g PRIMARY REG. DIST. mazm Registrar's No. géég\- -

1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence bafors
. COUNTY  Greene & STATE W4 agouri, 5. COUNTYGregne o>
b. ng‘r {1 outside corpurate limits, write RURAL and R AI?ENEE: nEF ¢. CITY (1 outslde corporata lismits, write RURAL and give township) w

. .. to } [ H . . .
town . Springfield P Y AwEekrS | TOowN - Springfield 2
d. FULL NAME OF (If not in hospital or imstitution, givs strest address or loeation) d. STREET (If rural, give location) 6
HOSPITAL O ADDRESS - -
INSTITOTION. St Johns 2115 North Jefferson .
3.DNEAMESOEFD a. (First) . b. (Middle e, (L'lst) 4, DS}-E (M.unth) (Day) (Vear)
{ Type or Print) Dillard James Estép .o DEATH April 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| v ol 1 YEAR | 7 UNDER 1 MR,
O . WIDOWED, DIVORCED (Spa : last birthday) | Mouths l Day | Houre | Min
Male White Married June 4, 1888 60 |

10a. USUAL OCCUPATION (Give kind of work:
doue during most of working lite, even i! rotired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btats or foreizn souutry) 12, CiTh:1Z_ERP¢?FWHAT

o 0

Minister inister Missouri 5.4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Estep - Lucinda VWeatherman | Florence Estep
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T INFORMANT' 5 STGNATURE OR NAME ADDRESS

(Yea, oo, or unknowa)

No

(If yuu, glve war or dates of service)

None

Mrs Florence Estep, Springfield, Mo,

| Enter only onecsisse per

18, CAUSE OF DEATH
line for {8}, (b}, and (c) |

_*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DISEASE OR CONDITION

I.
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION -

@ W—q@tﬁ# R~ “‘-ﬁd\b\..

INTERVAL BETWEEN
ONSET AND DEATH

W C#J_HM -
T -

C.fv—(wm

rise to the above cause (o) stating . -

the underlying cause last.

DUE TO (e

K LV T Bdre~F

tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition oaiuina deﬂﬂl

Y,
a2y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TICN
ves [ wo [
21a. ACCIDENT (Bpecify) 21k, PLACE OF INJURY {ex.. tnorabent | 215, (CITY. TOWN, OR TOWNSHIP) « (COUNTY) (STATE)
SUICIDE homa, farm, factory, srrest. ofioe bldg.,me.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - N
- WHILEAT[—] NOT WHILE
. INJURY. =m | “work AT WORK I/
2. [ hereby eertify that I attended the deceased Jrom M \ 19 47 to "‘*‘O*N 6 193'_1 that I last sato the deceased

alive on , 9_.__1 and that death oscurred at10:55 Pp, , Jrom the causes "and on the date stated above.
IGNATURE (Degres or title) | 23b. ADDRESS ' TE IGHED

%"ONBEERHI pAvLA.LCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ¥ Y 24a. LO(:ATIOﬂ (City, town, or county) (Blata)
(Bpaelts) . N
Burial April 7, 199 Eastlawn . Springfield, Missouri
5. FUNERAL DIRECTOR' 8 51 GNATURE "ADDRESS

Pl 1

REGISTRAR'S mzzmm: Z éé ]

Alma Lohmeyer Funeral Home,Springfield, Mo.

m«..,uﬁmh&mwmnms-m




STATEMENT BY LICENSED EMBALMER

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

[P - Studant Embaslaer No.

Signad.c.cveenreann tetessaarascuscesanannae cvsaa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED H
the above constitutes grounds for revocation of license.)

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




