AILED NOV 12 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. wo. /97 PRIMARY REG. DIST. No.T@ 2 1 s Noklo®@ho

37662

USEB1E FHE N oeooreseesess s ssssees oo .

, Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heast fallure, asthenia,
cte. It meana the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise L0 the abore cause (o) stating
the underiying canae'fas.” -~

DIRECTLY LEADING TO DEATH‘(a)

' BIRTH NO.
l. PLACE OF DEATH 2 UsuaL RiESIDENCE (Where decossed lived. 1If instizution: remidence before
a. COUNTY Toag b a. STATE M s sourl b. COUNTY ad.aiisslon?.
pe | M Jasper
b. CITY (If outride cormrnoq,lhnm RURAL and give ¢. LENGTH OF €. CITY (1 cutslde corporate limits, write RURAL atd give township) i /
townahip) SWHB this place?
ToWrural--L'ﬁga . yrs.| TOWN rural-- Marian <
d. FULL NAME OF (f not in boupital or msdwuon. fivd utreot, sddrom or location) d. STREET {If rursl, give location) v
HOSPITAL OR ADDRESS
INsTiTuTioN  MeCune=Broo Hospltal rthage, Missouri -/
3. NAME oF BM (}i.;t}): b. (Middie} ©. (Last) 4 DATE (Month}  (Day)  (Year)
( Twpe or Print) : DOUGLAS oeam October 29,1949
5, SEX 6. COLOR OR RACE | 7. \vl:n"IADRDFV!f!'EB [SEIE‘YSQCIESRRIED 8. DATE OF BIRTH 9. AGEirl‘j:i‘yu)-n hl; llx:l | YEAR | OF wwDER b hd.
. (8pe t ¥ oax Days | Houmn Min.
Female/ White widowed August 9,1866 EE | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) 12, CITEZEN OF WHAT
dops duting moat of working Life, svan if retired) . DUSTRY Ci NTFS‘ .
Home at _home Maryland / ]
13a. FATHER'S NAME ¥3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _- ]
Edmund A. Estes Esther A Houston Jas., Douglas  -.-~ -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD S
(Yﬁu.o:unkno-u) {1l oo, kive war or dates of servics) N0ne ou
Burton Estes Peeds, Miss
18, CAUSE OF DEATH MEDICA ERTIFICATION INTERVAL BETWEEN

DUE TO (b)

DUE TO (c)

_Mc%

ONSEF ANZEHTH

'57/50

11. OTHER SIGNIFICANT: CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition causing de

M_

CZJ—WMQQ%«JM / O Ylnr

19a. DATE OF. OPERA- | i9b.' MAJOR FINDINGS OF OPERATION . Y 20 AUTOPS'Y?
TION
: e - - . ' . YES EE NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm. factory, street, office bldg . ata.) ) I T 1o

HOMICIDE . ' ‘
2id. TIME (Month) t(Day} (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DD INJURY OCCUR‘I

' * FwWHILEAT NOT WHILE
INJURY = | “work AT WORK

alive

2. I hereby pertify that I

ot 290868 15 47

, and that

tended the deceased from

death occurred at

.22@_ 19.££ that I last saw the deceased

from the causes and on the date staled above.

PRy

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesctly)

DATE REC'D BY LOCAL

‘\.&. N YT, t;'eedl':'nﬂn!mer'- Statemnent on Reverse Side) L. X B,

{De; ur?ﬁ) ‘I 23b. ADQRESS 23. DATE SIGNED
2 Do oo rdglr Bonttone Do . - Yorzrogs
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (].243. LOCATION (City, town.uroounty) - (Swte)
Park Cemetery. Carthage. Missouri . _
REGISTRAR'S §|c,- TURE L_f}q 25, FUMERAL DIRECTOR S SIGMATURE "RDDRE S8
: m oy Knell Mortuary Carthage.,Mlssouri




\CNEIVED 77 -~ 49
Jasser u()ur‘ty Health Office

Date Flled-__.__//.:‘..?.___‘zj_ﬁ. ________

_STATEMENT BY LICENSED EMBALMER

k. . .

.
'

o *® L_.

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

g 7221-«\—'.« W PMM - Student Embalmer lo.\j’§/7

working under my personal supervision.

et s Ao

Student Embalmer
>

Signed

9 - Ty "‘“\: \s

L y
.= N - Licensed Embalmer No 3 7 ,/ ﬁ

P. O. Address b » T

A "‘" The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to com|
the above constitutes grounds for revocation of license.)

1f. this body is not embalmed, fact should be so stated above. -




