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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

|
'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare daceassd lived. If § ion: residence before
;% COWNTY  Jomnson ~STAEMigaourl > CUNYTohneon,
b. CiTY (I catside corpurate Litnits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oarparate limity, write BURAL and give townahln)
_._OR. townsbip) | STAY (o thia plece) OR
town Warrensburg, . 2yre [ ToWN 7 pS57 2-
© d..FULL NAME OF '(If not La howpital or insthuti give street sdd or" 3 d. STREET (If rural, give looation)
“"HOSPIFAL OR - ADDRESS &
insTiruTion . 918 Broad 8t. 318, Broad,
3‘315%'*&%5%';’ "8 (Fint) b. (Middle) ©C {Last) |4. DATE (Month) (Day) (Year)
(Typeor Prine)  "Leland Estes, oEATH  Maw: - 31 1953
5. SEX &</} . [ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8., DATE OF BIRTH I 5. AGE (In years| I¥ GNOER | VIR | ¥ QNOER 3 433,
’:‘ WED DIVORCED (s}“u,) : Inat birthday) Mnal.hl Dare l!onnl Min

10a. USUAL OCCUPATION (Gwakindof work | 10b, KIND OF BUSINESS OR IN-
ﬁm?ﬂu w!olworkln‘llll aven if retired} H Fd DUSTRY
ouse ainting

11. BIRTHPLACE (State oz forsign oountry)

Hughsville Mo.

</

12, CITIZEN OF WHAT
UNTRYT ‘

S A

i John Eetes . |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

unkown

15. WAS DECEASED EVER IN I.5.ARMED FORCES? | 16. SOCIAL SECURITY I

(Yw.n0.orunkoown) | (If yws, glve war or dates of service)

nQ no
18. CAUSE OF DEATH OR-CONDITION -
: " I DISEASE DITION
 Enter anly anecauseper | 1, IS OF, iNG To DEATH®(q)

7. INFORMANT" ¢

Mrg

14, NAME OF HUSBAND OR WIFE

| Rosa Ann Estes

S SIGNATURE OR NAME

ADDRESS

tine for (a), (b), and (c) 7

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) ddating
- the underlying cause last, -

{he mode of dying, such
a# heart faflure, mﬂlenfu._
dc. It means the dia-

cazq, injury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death.

-

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ] 20. AUTOPSY?
TION (/]
S w0 w0
21a. ACCIDENT Bpecily) 215, PLACEOF INJURY (s.c.tnorabous | 21c., {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE bome, larm, fagtory . street. office bldg.. s40.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY QOCUR?
INJURY o | woak [} AT womk . R ,
p/ o =
2. I hereby certify that I attended the deceased from %W "0 that I last saio the deceased
alive on , 18 ;mﬁ that death occurred af L__’f)n Jrom the causes and on the date stated above.
Za. SW w } [7] (DW 23b, mnnmwarren aburg Medica.l Zc. DATE s:s:qr_n
/‘-4#2'4 2 ¥arreng -Hm Center L-3~ye—
T BUFT OA‘I'. CREMA-'| 24b. DATE ' 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - (State) |
BUEat 2 | 6-2-52 Sunset Hill
DATE REC'D BY lmAL REGISTRAR'S SIGNATURE "'/ 2. FUNERAL DIRECTOR' S SIGNATURE ABDREAS
tiue 2, 145214 Sweeney Philli Mo,

ng Warrensbur
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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, or by.—_.

working under my personal supervision. . Student EMbalMer Nowasivearassosanesancanvoans
S:gged 4 fM ]MJA/II'
L T TP TTECTRRISRPIS e Licensed Embalmes No.3 &7 &

: ' - ' ' P. O. Address_w Al Tticl o

Note: The above MUST BE SIGN BY, 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)-

If this body. is not 'embalmed, fact should be so sated above, -~ ' - - 9 Ve

. -




