- L WAVIXNUIN Ur FICALIF Ur MUK 1}?86(;

Mo. 300
10.48 F"fﬂ JUN 12 qul STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ' REG. DIST. NO. Q_’_l_ PRIMARY REG. DIST. NO. 5 14 7 Registrar's Now.... L. 2 S
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd lived, 1f inatitution: residenss before
) a. COUNTY a. STATE b. COUNTY “adiglrion).
L o Migsissippi Missouri Mississippi
b. CATI;Y (I odtclde eorpurate limits, write RURAL and give c. LENGTH OF c. CIT';( (If ousalde sorporate Limite, write RUHAL and give townshiy) 4
- . . 1 O
TOWN - Charleston,Route #2 20 Years TOWN Charlestcn,Route,#2 é 7”3
d_ FULL NAME OF {2f not In hoapital or 1 lon, give strect address or d.A%rI;RREEI'SS (If raral, ﬂn location) 0
RSTTOTISN Residence, Ch::u-l_e_s-;ton,Rg;uj;ef,é Charleston, Route #2 :
3 NAME OF a. (First) b. (Middle) <. (Last) i 4 OATE (Month) (Day)  (Yea)
rmuormnu Asa Jacob Estes DEATH May, 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yeans| ¥ DGR { TIAR | % TWRR ot o,
d WIDOWED, DIVORCED (Bpecify) ; l last birthday) |Montha| Days | Houms | Mla.
Male Yhi te Harried Novembelr, 16,1907 43 l
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE\
- || " dsna durins moesof working Lo, ves i moiiats | - DUSTRY o o forslen commim) |y B OUNTRY T WHAT
Farming Farm Foreman Lutesville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesgse Lee Estes J Iloni Velker Jewe)l Celeste Estes
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yws. xive war or dates of service} NO. -
No . None Jewel Celeste Estes, Charleston, Mo
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
e oy Onn0ausier | 'DIRECTLY LEADING TO DEATH® 5

Haoe for {a}, {b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)

ar heartfoflure, asthenda, | Tise to the abooe cause (a) dating U _ N /
de. It means the dis- the underlying cavse lagt. k

‘eare, Infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '

Conditiona contributing to the death but not
related to the dlzease or condition causing death.

139a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION ’ 20. AUTOPSY?
iON 63 ﬁ';/ 20 /
) ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, swrest, office bldy.. sie.)
HOMICIDE
2id. TIHE (Month} (D:.'r Y-r) " {Hour) 2le. INJURY ‘OCCURRED 211, HOW DID INJURY OCCUR?
2 | I | S AJ-f-' t S 5| whne AT NOT wHILE
INJURY =" | work AT WORK

Y—-USING UNFADING BLACK INE—MAEE A PERMANENT RECOH.D\

- y
E 2, [.hereby c that‘I attended the deceased from Qa.; ? 1 o , to _%’_Z 1937 that I last saw the deceased
: alive on 857, andthat death occurred at 1:30A m. , from the cquses and on the date stated above,
u.,-E [z, SI%TUR (Degres or tiig] | 23b. ADW 23. DATE SIGNED
<

& . &‘_4 L }iu- 5/8/51

E BURIAL CREMA- | 24b. DATE ~ 24c. WOF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
5 TION EMOVAL (Bpeeity) . N

; ‘Burial 5/8/51 Mount Zion Cemetery Lutesvillej: Mo~y

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU l,(.ta 5. '_: A0 X REA - bORE 43
e X \‘]gEf' \I')rwgqu ?len_ ? AR 1 ) arleston. Mo
. 14

i Embalmer’s Ststehwefit on Reverse Side)




A,
JUN'g ReCD

R _ RECEIVED

; ~ " Miss. Co. Health Dep

County Fite No.

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, 0f by — oo

i . 1 . Student Embalmer No.uiviurivenorosrossensnees
working under my persona! supervision.
Signed %ow QM
ST1gned.escusnrnassanosetotarcanrnsacansans - \ch 6\1
Studont Embalmar . Licensed Embalmer No...... 3L R0

P. 0. Address_ oo kot oy | U\‘u

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of license.}

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

» »

e IR



