. No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R_ECOR_‘]\JE(}\_)O

ALED JUN 2 o THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH stote Fite o A BB3D...
BIRTH NO. . REG. DIST. NO. jg___wauww REG. DIST. uo.B_Q_Q_(ﬂ_.. Registrar's No 13{:‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If inatltaticn: residence befors
a. COUNTY * Boone 2 STATE  Missouri b COUNTYBoome e
b, ch‘TY (I oatalde corpurats limits, write RURAL and give ¢. LENGTH OF €. Cg‘g (1! outelde onrporsts Limits, vﬂuRURALMdn townabin) ’ f
TOWN Columbia = yew|fIA(Gpatmel  rowv  Columbia &7
d- FULL NAME OF (1f 5ot ia haspital o fnativat o eive atroat sddrem o tosation) || d. STREET, It rural, give location) 7
iNstitution 906 E. Broadway Niedermeyer Apts. o
3. NAME OF a. (FIrst) b. (Mlddle) e. {(Last) 4. DATE (Month) (Day) (Year)
DECEASED " TOF
(Type or Print) JOSEPH PIERCE ESTES peam  May 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nsvsncrésnmzo 2138 DATE OF BIRTH 5 AGE da yoan| i v T | e .
{Bpesi; ) on H Min.
Male White WIDOKEE, BHOR "2 July 19, 1905 it
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | i1, BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
. Jooe during moet of working life, even if retired) DUSTRY R . O RY?
urance Boone County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Estes | Mary Pierce None
5. WAS DEEI‘EASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY |T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- or ‘nown) (I yea, glve war or dates of £
0 ' Mrs. J. Barnard Gibbs, Wash:.ngton 5, DoCoe

18. CAUSE OF DEATH DICAL QERTIF, T tNTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION 2 _ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (53 L, P
A"}

Itne for {a), (b), and (c)

+This doct mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
as heart faflure, asthenia, | Tise to the abose corue (a) dating . - - . -

ete. It means the dip. | fhe underlying cause last
ease, infury, or compli i DUE TO._(c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS oo ]
Conditions contributing to the death but 2ot 33’)(
related to the disezse o7 condition causing death.
19a.  DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ Tt : ’ : : 20, AUTOPSY?
TION
3 . - . ﬂsg noD
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COLUNTY) . . (STATE)
SUICIDE boms, farm, fagtory, strast, office bldg.,ste.) o - "
HOMICIDE
21d. ngE (Month) (Day) (Year) (Hoop 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK f
u’a e
22. I hereby certify that 1 attended the deceased from ___ — g —_—, 18 , that I last saw the deceased
alive on , and tha! death occurred at _Qii_ﬂm from the causes and on the date siated above.
zu IGNATURE or u@ 23, DATE SIGNED
?«:. 19, ' S22~ Y9
24; BURIAL, CREMA— 24b. DATE - 24z, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) . (Btate)
TION, REMO\M.L (Bredty) s
- - May 28, 19191 Columbia Cemetery .. Columbia, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

My 27,949
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STATEMENT BY LICENSED EMBAILMER

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

......... , Student Embdslaer No.
working under my personal supervision.

Student

ssrsagansw assssssennnmay eessenne

—
Signed....._(. 227 27%4
Student Embalmer

Licensed Embalmer No/‘:¢ o) 5 Z-.

. . P. Q. Address.. SO lltrnrdlo el o 0 -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




