THE DAVIDIUN UUFr IEALIA WU ViU RE 21004

.5, No. 3 - "
fLD JUL 8~ 1955 STANDARD CERTIFICATE OF DEATH State File Now
ey, 10.48 tate Filp No.w i mvesinna
BIRTH NO. /‘2% REG. DIST. PRIMARY REG. DIST. M.M Kegistrar's No...% QS ................
; o 1. PLACE OF DEATH w " 2. USUAL RESIDENCE (Wbur(duoeued lived, If lostiwation: residence before
. 'Y ’ a. 5T NTY adsimiog).
X th¥ldtian ¥o. istian _ a¢
D b. CCI"IR'Y (If outcide corpurate Limits, writs RURAL lnd;in o g:I'Al"EﬂE;ThT. 93::‘ c. Clgg' {lf outside porporate limits, write RUI td give township) }' a
: TOWN  QOzark Hr. TOwN
a d. FULL NAME OF (1f oot in boapital or institution, glve sirect nddrem or loeation) d. STREET - (If rural, give location)
' Q HOSPITAL OR . ADDRESS
3] INSTITUTION Christian O
E 3. ﬁlE%h&E SOFE') a. (First) b. (Middle) ¢. (Last) ! 4 DsTE (Month}  (Day) (Year)
= ( Type or Print) Evert E. Estes cEATHJune 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f NoER | TEAR | & tNOER 4 HRS.
g 0 WIDOWED, DIVORCED (Bpecify) tast birthday) Month, Days | Hours | Min.
Male White Married May 5, 1882 71 _ l
10a, USUAL OCCUPATION e kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
% dona duoring mmo{wnrkiull(g..:::unt::k) F B DUSTRY {Cicy aad State or Foraign Country) 12&8{}}%?;‘}?0': WHAT
5 Farmer Missouri 0 U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X Ples Estes : 1 Sarsh Gooch 1My
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(ﬁu.m.uunkmwn) | (If yus, slve war or dates of service) NO. .
ﬂ o Mrs, Daisvy Estes, Ozark Rt#%% Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i .|| Enteroniycnscmumper | | DISEASE OR CONDITION ONSET ANDDEATH
E tine for {s), (b}, aud (c) DIRECTLY LEADING TO DEATH () . .
:5 *This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 o2 heart fallure, asthenia, | Ti8e to the above cxuse (a) stating . . L e
B Nl ete. It means the dia- | the underlying couze laat, - h : :
> caae, injury, ar compilco- DUE TQ (¢) <
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ’ ' i
= Conditions contributing to the death but not
a related to the disease or condition causing death.
- - || 192. DATE OF OP_‘E_:'I}JJN "15b. MAJOR FINDINGS OF OPERATION : e S . | 20. auTOPSY?
2 | . 420/ ves [ 1o X
) 2ia. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (s.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - ‘. (STATE)
h SUICIDE home, farm, [aetory. strest, ofics bldg., sta) . -
] HOMICIDE . '
g 21d. T]PFA_E (Moath)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wmu:.u' NOTWHILE|
J‘ INJURY D T WORK | - A . :
E 22, I hereby certify th uen&cd the deceased from I I B Lgé[aﬁ: 1983, that I last saw the deceased
;_ alive on IS_L_ and that death o ed atwm., Jrom the es and on the dale stated above.
& . || 23a. SIGNATUR N (Degroe or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
g 2. O W . b )5
E %_4';, BEERIA‘}.. CREMA- | 24b, DATE __“ 24z. NAME OF CEMETERY OR CREMATORY 24d. ION (City, town, or county) (State)
(Bpeclfy) - ' . ———— '
§ BEEPar June 25 19 '5 _Cemetery | i
5, | 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
, ¢ /f’“
( icensed Embalmyrs “Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby nértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by e

. , Student Embalaer Ro.

working under my persona! supervision.

SEUdONE srraanrsnrnannsieatsctastsrenaes Sngned.........../.l.. ;_C%_%

Student Embaimar
Licensed Embalmer No_i.j 22& T —
P. O. Address M 470,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes gmunds for revocation of license.)

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




