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BLACK INE—MAEKE A PERMANENT RECORD o

WRITE PLAINLY--USING UNFADING

S

FLED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH w563 e i

ey

REG. DIST. NO. AN 6 PRIMARY REG. DIST. NO. &é& Rtyulrar:No ....ﬂ??./_...é ........ -

{ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If isatitution:” "resfdence’ hefore
a. COUNTY a. STATE b, COUNTY -dmmom
Jagsper _ Miggouri™ e Jasper g
b, CITY (I outslde eorpdtats limits, write RURAL and xiv:.m " §T ‘gﬂ:ﬁr& tffﬂ . ng ru._-_muu- corprivate umu- wrls BURAL and give township) a SUZ,'}
TowN Joplin TOWN .. Joplin 73
d. FULL NAME OF ve o ress or |ocal . STREET'
oS O (If oot in bospital or Institation, give strest add 1 unn) d ADDR& (I rural, give location)
INSTITUTION 1704 Neyw Jersev: Ave, 1704 New Jersey Avenue
3. DNE‘?:'EE S%IB a. (First) b. .(Mlddle) . (Last) 4 DATE (Month)  (Day)  (Yean
{ Twype or Print} Taaac Jones E3TES DEATH A‘Dri 1 28 1% 50
5, SEX 6. COLOR OR RACE | 7. MIAD%RV\IIEB réll-:\yggcagéﬂmso 8. DATE OF BIRTH 9. :.A.GE undmu IF UNDER | YEAR | If UNDER 4 tas,
. {Bpecily) . — t jirjbday) | Montha Hours | Min.
Male ) | white Married June 17,1865 8 18] 6| ™|
10a. LUSUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn sountry) 12. CITIZEN OF WHAT
done during most of 'O'H%i Lifo, aven if DUSTRY - - (0] TRYJ
Retired Farmer Farming LeCompton,Kansas e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Estes Susan Roberts Mary Zegse Egtes
[S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows} | {If yea, xive war or dates of service) NO: - .
No ' None -Mary B. Estes 1704 N.J. 3t. Jorlin

¥

18. CAUSE COF DEATH

N

MEDIgAL CERTIFICATI
~ .

INTERVAL BETYWEEN

. Enter only oneocause per

tine for {a), (b), and (e)

*Thir dots not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH'(E)

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (b 427

’ ONSET AND DEATH
~?

e

‘|t ete. T¢ meons the- dis-

a2 heart failure, asthenia, rise to the above cause {a) ttn:ina

- the underiying cause o
DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS ™. V. o7 &

Conditions contributing to the death but not
related fo the diseare or condition cauring death.

ease, injury, or complica-
tion which coused death.

42 o)

19a. DATE OF OPERA---19u, MAJOR FINDINGS OF OPERATION ey e . A ' - .:| . AuTOPSY?
" " T UTION T - ’ . . '
_ - ves (1 o [
21a. ACCIDENT' * iopedfy) | 21b. PLACE OF INJURY (e-5...in or sbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, fastory, surest, ofice bldg. et s e . -
HOMICIDE s . . : P -
21d. TIME (Month} (Day) (Yesd) (Hoart | 21s. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
' s - WHILE AT NOT WHILE
INJURY < .- - AT WORK

. 2} . [ by e v S
21 her'ewocmi{y that I attended the deceased from 1~ f5, Iﬁo _#L‘LQ__, I@th T last saw the deceased
alive on 34._[& 19_'§mud that death oceurved at _z_Q__g-m., from the causes and on the dale slated above.

=BT e

4cf NAME OF CEMEI'ERY OR CR MTORY ’l d
Foreat Park Cemeterw Jopiih, Lissouri

24a. BURIAL, CREHA— 24b. DATE

et Y May 1.1950

25. FUNERAL DIRECTOR"S SIGNATURE "ALDRESS

DATE REC'D BY LOCAL . -
] ThornhilliDillon Mort. Joplin,Mo.

S el~-80




RECEIVED 5 -2 -0 !
Jasper County Health Offioe

County File Number__39-42305.
Date Filed Emal)

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, . Student Embalmer No.

working under my persona! supervision.

Student ..ecevesascsssrensnsssnasasnsrancen

Student Embalmer

-1

Licenzed Embalmer

) P. O. Address—_
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Uthis‘bodyhnotembalmed,faushouldbemmdabove.

.




