No. 300
10.48

NS
R

>

WRITE PLAINLY-—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 25 1949 STANDARD CERTIFICATE OF DEATH.
REG. DIST. no._g_ﬂ{_

PRIMARY REG. DIST. MO. 3—0—5-2-— R:gulm":Nn"".gqa

B1RTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i belore
a. COUNTY a. STATE . b, COL!NTY adxisslon),
Pattis Missorr? Pe ttis O A
b. CITY (I cuwids corpurate limits, write RURAL and give & ALYENGTH OF | c Cg‘g (1f-outaide corporste limits, write RURAL scd give townahip) Ou
TOWN Sedalia remabiz) lotble placodl| SN Sedalia o
d. FHOLEPFPAT.EO%F (If pot in boapital or institution, give strest address or location} dAsgDRRE% (U rural, give location) u;
INSTITUTION 1509 South Ingram 1509 3outh Ingram .
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED OF
(Type or Prind) ELLA M. ESTES _ o Nov. 17, 1949
5. SEX 6. COLOR OR RACE | 7. xlARRlED Ig%!\\;’oERC BIED 8 DATE OF BIRTH N 9.I:GE (h;:e)cn ;; m::n |Dfun © UMDER 14 HES.
s { 1f) . t ¥, ont H. .
Female j) White WGEC g | 71y 12, 1858 | B [ B | R e

108, USUAL OCCUPATION (Give kind of work
dona during mTo! working lifs, even if retired)

Housew

10b, KIND OF BUSINESS OR IN-
DUSTR
Home-making

1t. BIRTHPLACE {8tata or forelgn country)

Holden, Missouri

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S MAME
Green Suggs

13b. MOTHER'S MAIDEN

Mary U. Douthltt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
('Y-.N.S unknown} | (If m.(_#y\.lr_“-m; daten of servioe)

3

None

16. SOCIAL SECURITY -

NAME

7. INFORMANT" &

14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME
Mrs. Edgar Nelghbors, sé§2?1

Estes

R

. Enter only one oause per

| case, injury, or comp

8. CAUSE OF DEATH

line for (a}, (b}, and (¢}

Thiz does not tmears ANTECEDENT CAUSES

the mode of dying, stch
7] h.mrtfnuun asthenda,
de. Tt medsiathy dis-*

41

" the underlying coude last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Morbid conditions, if any, giring DUE TO (b)
. Tike to the above cause (o) statmg -

MEDICAL CERTIFICATION

L{W

INTERVAL BETWEEN
ONSEI' D DEATH

...DUE TO (c)

Cvins Coemumensese

.‘&J“Jw&a

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related o the disease or condition causing deafh.

S 0 T

\

Yg1x

19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o “TION . . . !
o vs [} wl®
2ta. ACCH {Bpecify} 216, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (SI’ATE}
SUICIDE bome, larm, fastory. street, offlos bldg.,ete.) &
HOMICIDE @
214, TIME (Month) (Duy) (Yemr) (Hour) 2le, INJURY OCCURRED | 21f. HOW.DID [INJURY OCCURT
wuru'.n NOT WHILE ey i
INJURY . AT WORK ., o . i i
22.- hereby certify that I attended the deceased from . !9# {o M IQﬂ that I last saw the deceased
alive on ISﬁ, and that death pecurred ol _ LA "3 m., from the eauses and on the date siated above.
2. DATE SIGNED

Da. SIGNA’

: : (Des:ns or tgz

E/4g

2a. BURIAJ.A.LCREMA- Z4b. DATE 24c. MAME OF CEMETERY OR CREMATORY | 244, LOCATION (thy. town, or coanty) 4 . I(B'?:fr
Taf™ | 11/18/49 Crown Hi1l € emgtery Sedalia; Mo. =
DATE REC'D BY LOCAL F | GHATURE ‘ADDRESS
11/18/45¢ gSedalia, Mo.

R?RAR'S SIGNATURE
o, Ueon




RECEIvEp NOV 21 %

District Healih Officer N, 8,
Cistrict Fijo Numbar

Date Filed....___/ "".?.:5.’.2?./?

-

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, ‘ot b:v_-_..__._.._-_..._.__..

Student Embalmer Mo.

........................................... - PR ; brrmemaaaay

working under my persona! supervision.

STUBENT veuenomevcssssssrssarssnnsnnsansasass Signed. v I ) Bl ...vecrmresvaressons
Student Ennainar

Licenzed Embalmer.No....Q et £ 4 VOl .

P. Q. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the zbove consmutes grounds for revocation of license,) :

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




