5. Wo.300 THE DIVISION OF HEALTH OF MISSOUR) 1500
- 0. N
1048 fILED JUN 15 1948  STANDARD CERTIFICATE OF DEATH Stote Fite No.. 58
BIRTH NO._______________"REG. DIST. MO. ii__ PRIMARY REG. DIST. no._.Z_Q@ZR,,;,.m-,Nn o 0'7
9/ 1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whare decoassd Hved. 1f | T reakdonce budare
/ a. COUNTY Butler & STATE. M ssouri b °°”"T"Stoddard“'j"',""3
/2 b. %TY (I cutedde eorporate limita, write m:rmu.,...i.i-n..!I c. LE’EGIE&?F) c. ng (If outekds sorporats limita, write RURAL aod cive township) A
townahip) (ln )
4 oy Poplar Bluff °| Tday . 1o Puxico o
d- FH&IS.PIIQ_I.}REO%F {If oot i.nbmphnil or institution, give sireot sddress of locatiop) d.ASg‘sil;EEEsrs (If raral, give locatlon) 7
INSTITUTION P"i o et Bogpltald 2
! 3 NAME o - (A1) o (Last) 4 DATE  (Month) (Dsy) (Yean/
' { Twpe or Print} Opha J.Estes peai - May 29 1948
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH l 8. AGE do roen| @ voo :Dm T oen 2 s,
pacify) ’ on ays | Ho Min.
Female /| Wnite Mt dowed e | Oct.31,1868 80 [™ 85 |
10a. USUALOCCL‘;I;PATION (G sind of wark 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stte or forelgn coutitsy) 12, CITIZEN OF WHAT
most of w s, oven if re 1
“Housework | Washington , Ind. .8 A,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
. George Estes | Martha Vea S—— .
Inrs' WAS DES‘EASE? E‘:’fR IN.'U.S. AR?.:]ED I;ORCES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
‘om, Do, OT [OWD; If yeu, xive war or dates of service
Q none MRS. Ethel Willlams Puxico, Mo.
- 12, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnesausper | ! DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y - - -

ANTECEDENT CAUSES

*This dees not mean - :
the taode of dying, such | MMorbid condilions, if any, giving DUE TO (b) (_).ﬁ‘ K; | J_,W -
as heart faiflure, asthenia, rise to the above cause (a) staling : ' . :

the underiying cousr last. :

de. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- . DUE TO (c) . i . )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R .
Conditions conlributing o the death bud not . Y. %9’0 )
reloted to the dizease or condition causing death, N
19a. DATE OF OPERA- | 195, MAJOR-FINDINGS OF OPERATION ! e 2. AUTOPSY?
TION 1 . : .
| Lt ves (1 wo [

2ta. ACCIDENT (Bpeelfy) 21b, PLACEOF INJURY (e.g..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUICIDE homw. Inrm, [setory, street, offfioe bldy.. aw.)

HOMICIDE =
21d. TIME _  (Mouth) (Déy) (Year) (Houn) | Zte. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ‘-’
. OF ) . T WHILEAT ] NOT WHILE i ’

INJURY ' o | work AT WORK X .
z. I hereby certify that I aueﬂdcd the deceased from , 18 , lo , 18 , that I last zaw ) the deceased

o ativeon ., 19____, and thal death oceurred ol . m., from the causes and on the date stated above.
23, NATURE tle) I' ADDRESS 2. DATE SIGNED
,?fz(//mm R W0 ey
z&’ Bg ERM' g‘;. CREMA- | 24b. DATE . NAME OF CEMETERY OR/CREMATORY | 244. TION (Clty, town, of county) - (51ate)
(Spesity) Aping

url June,2, 19 49 Estes) Cemetery - Wayne,County:-.- . Mo

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE #n{'ﬁ 25. FUNERAL DIRECTOR' S 57GMATURE ‘ADDRESS
NENYATTE JM—L Floyd Morgan  Puxico,lo.
‘ Uicensed Embalmer's Sta on Reverase Side)




.

Jun 137 : | . -

BUTLER COUNTY HEALTH CENTER ‘
=Sal

Co 9153
C - /13-4 2 :

STATEMENT BY LICENSED EMBALMER

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

.................. ettty Student Embalmer No.

working under my personal supervision. -

Student coviseesncannnes IRt eens A Signed.. Q&' __-__MMM
Student batmer
Licenzed Embalmer 7 é 5 7

'P. 0. Address f“/c“w e,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN H.ANDWRIT]NG (Fa:lure to comply with
the above constitutes grounds for revocation of license.) -

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



