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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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<

IFILED JAN 29

THE DIVIRON OF REALIR UF .
STANDARD CERTIFICATE OF DEATH

1952

MIdANN

State File No...

DIST. no.ez_%nmmv REG. mst.-_up.QiQQl
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Letases baaE BRa bty

ey

*Thir does not mean
the mode of dying, suck
as heart fallure, asthenda,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring

the underlying cavse

nust%‘é w%"ﬁ““

' BIRTH NO. REG. - Registrar’s N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I !nnhur.lnn residence befors
a. COUNTY . a. STATE N . b. COUNTY sdinimlon).
Pettis ¥Missouri Pettis-
b. CIEY (It onteide corpouraie limits, write RURAL and ;::M ¢, LENGTH BEF c. ng (I ouxlde corporate timits, write RURAL acd give township)
} this place)]| .
ToWN . Sedalia oo sﬁ}_f " TOWN Sedalia Jf’&"{')
d. FULL NAME OF (I ot is hospital or instization, give streat addres or losation) d. STREET (I raral, give location)
HOSFPITAL OR . ADDRESS m
INSTITUTION Bothwell Hospnital Route ¥ U
33&%’2%&% a. (First) b. (Middle) e. {Last) 4, DATE _ (Month) {Day) (Year)
( Twpe or Print) THOMAS ESTES DEATH Jan, 22, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | F unDER 1 wrs.
0 WIDOWED, DIVORCED (Bpeditr) . lllthlrmdg) Monl.hn] Days | Hours | Min.
M o Married Feb,29,1876 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sountry) 12. CITIZEN OF WHAT
dope during most of working life, sven If retired) . DUSTRY COUNTRY?
Farmer A AL Nelgson, Misscuri
138, FATHER'S NAME l 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Estes Martha Aldri Christina Estes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown} | (I yes, xlve war or dates of service) NO. . . .
o 7 Christian Estes, Sedalia, Mo, Re. It ,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecauseper | |- DISEASE OR CONDITION ' 972 T " C °"5;"‘"° DEATH
Iine far {a), (b, and (c} DIRECTLY LEADING TO DE_kTH @) %M

Q &

rise Lo the above coude (a) stating
last, 4 7 {"‘; gé Mb——/m
DUE TO (c)

/ Haey

case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizeare or condition causing death,

p—

19a. DATE OF OP_F%AN- b, MAJOR-FINDINGS OF OPERATION —— . 20. AUTOPSY?
— 26X | wlwdE
ZIG'.QSIC(.!.FDEENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, siggat,gliior bldx. ete.)

HOMICIDE — i — ) .
21d, TIME {Month}) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

oF —_— WHILE AT[—] NOT WHILE

INJURY = | TwoRK WORK

22. I hereby certify f

—
I atiended the deceased me IE_ZZ lo

G 19 82 that T last saw the deceased

- Lasl
- .
m., from Life chuses cmd on the date slated above.

olive on 2.0 _ Yo 19.5_‘&‘ and t!uxt death occurred at ___¥.B
23, SIGNATU {Degree orpitle) | 23b. ADD ZDDD Zc. DATE SIGNED
-2? /3 @W /-2 =N
Z4a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION, O\MJ. (ETb)l ~ T RS .
niald/] Jan,2),1952 W, Herman Sedalia, Mo
TE REC'D BY LOCAL | R 'S Sl RE 25. FUNERAL DIRECTOR, 8 S1GMATURE "ADDRESS
REG. . .
i, Lt Sedalia, Mo
F4 25/ ,__d (Licansed er's Statement on Reverse Side) .
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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 By e a e

Student Embalmar No.

SEUENT civaraservarsuastssnsassassenssanse -Signed M : M

v
Student Embalmer
’ . Licensed Embalmer No 4‘?&‘?
P. Q. Address &&ga’&“—"f ”Eﬂ =

Note: The above MUS'I_' BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

-



