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FILED MAY 4

e

STANDARD CERTIFICATE OF DEATH

State File No..,

i)fé

e e

_ iy - : ~ -
BIRTH NO. REG. DiST. NO. _lﬂ_ﬁ_ PRIMARY REG. DIST. m.m Registrar's No 3“'\"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If & dd before
a. COUNTY a. STATE . N adinission).
YcDhonald isgouri > o c5on ald -
b, CITY (I outalde corpurste Limite, write RURAL and an g’r AL‘FNGE. I;](.JF’ ¢. CITY (If outeide corporste limits, write RURAL and give township}
nahip) o o
o0 Rural White Rock “Brnl S5 UPSl W Same Je-o—7
d. FULL NAME OF (1f not in hoapital or institution, give atrect address or loestlon) d. STREET ¢I rure!, giva location) .
HOSPITAL OR ADDRESS _ _ 2
INsTITUTION  Jane, Mo, R 1 Jane, Mo, RI
36\2‘:3\‘2% S%FD a. (First) b. (Middle} c {Lasat) 4. DSEE (Month)  (Dey) (Year)
(Tepeor Priny  GHiAT1ES Ballam Estis DEATH April 13, 1953
5. SEX 6. COLOR OR RACE | 7. \FP'J‘JAD%%}EB BIE‘\IIgRCESRRIED 8. DATE OF 'BIRTH 9, I:GE‘&::;;n A: UNDER | YEAR | P UNDER 2 HEs.
. {Bpecify) it lontha{ Days | B Mia,
Male | White Farrieq - 7 \May 30, 1875 77 l ™|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS 6R IN- | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during most of working life, aven if ratired) N DU_STRY 0 COUNTRY?
Farmer Stoeck & Grain Reeds, Mo, 17,5,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond A, JEstis Ester Huston Carrv Mav Estis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
{Yes, 0o, o unknown} | {If yes, give war or dates of service) NO.
X Mrs, r"amrv Tatia Toana, i N

. Enter only onecausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (5), and (¢ | DIRECTLY LEADING TO DEATH* ;)

INTERVAL BETWEEN
ONSET AND REATH

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE
rise to the above cause (a) ltuting
the underlping couace last. -

*This doey not meon
the mode of dying, such
108 heari foilure, asthento,
ete. It meana the dis-

coe, infury, or eomplice- DUE

MEDICA.L CERTIFICATIO Z Z

TO (B)

TO (c)

tign which caured death,

Conditions contributing to the death but
related fo the di

I1. OTHER SIGNIFICANT CONDITIONS - .

nof

or conrdition catizing death.

e

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a: DATE:OF OPTEI%‘H 195, MAJOR'FINDINGS OF OPERATION ~~ =t ° : e ' ann . 20. AUTOPSY?
| H20] | wl @

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE),

SUICIDE [ S home, tarm, lam.umt.oﬁubld‘..m.) . ! - -, -

HOMICIDE . AR ~.
2td. Tcl’hlt_lE (Montk) u{“’ (Y_-;r) (Huux)'\ ZIBEINGURY GIT.CURRED 21f. HOW DID INJURY OCCUR?

AR BN | WHIFE AT ROT WHILE

INJURY - R i B L T
2, I hereby ceﬂzfy that I attended the deceased from , lo , 19 that I last satw the deceased
« " alive on ___ >, 19 , and that death occurred al Z:LQA m., from the causez gand on the date stated above.
e SR > 2Zic. DATE SIGNED

g 5 éDegx‘ee or' title)

4/ —/5-33

24a, BURIAL, CREMA-

TlON,‘-gEJlBVJ}_Ua(T.aﬂ 4 /15 /5 {f

24c. NAME OF CEMETERY OR CREMATORY

245 LOCATION {Olty. town.orcounty) 3

r {(Btate) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA URE

4 -34S 3 AN

Dudman Cemnter}'/

‘Thmdman,




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 B¥anmimceceea—

Student Embalimer No.

working under my personal supervision.

Student c.cececsnsceneas tesesasasassansrenes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND TING. “(Failure to comply with
the above constitutes grounds for revocation of license.)

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




