S; No.300
v. 10.48 ‘F

S

LEE 'hU'G 10 153 3

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 24104
PRIMARY REG. DIST. no._B_O_LQ Reg:'.r!rar’.lNa.....: 3 b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d before

d llved. I i PR

the mode of dying, such
ar heart faflure, asthenia,
etc. It meana the diy-
eare, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o} slating
the underlying cauae lst,

DUE TO (c)@- Mﬂ

a. COUNTY Cape Glrardeau & STATE M4 qoouri b. COUNTY Cape w;.
b. CITY (f cutcide corpurate limits, write RURAL and give e. LENGTH OF c. CITY 4. Is Restdence within limits of
townahip) | STA this ) OR . & city or |ncorporated town?
TORN Cape Girardeau | S F” 1owNn  Cape Girgrdeau =
FI‘*!JOUS-PN'I'AABI‘_EO%F (1f not in hospital or institution, give strect address or location) . .A%rgé% (If rursl, give location) 0 / Q 5/
instiution  333pMaFountain 333 N Fountain o
35‘&%&&% a. (First) b. (Middle} c. (Ln.gt) 4. DSTE (Manth) (Dey) (Year)
{ Type or Print) Cora Alice Estes DEATH Aug 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| (F UnoER 1 TEAR | * UOER M MRS,
/ WIDOWED, DIVORCED (Spesify} | last birthday) Mcm‘lh, Dm Hours | Mia.
_Female” i White Widowed Mareh 3 1877 & |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
done doring most of working lits, oml:! ;er:rd) B DUSTRY {City sad Stete or Forsign Country) 12CgL1H'%ENY?FWHAT
Housewife none Marble Hill Mo, & U.S,A
Hi32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' _Ramson B Estes Sarah J Barks | None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yea, xlve war or dates of servios) NO. ’
RC nao : no My, Barney 71 mmerman  Cape Gir.Mo
18. CAUSE OF DEATH -~ DICAL GERTIFICATION e INTERVAL BETWEEN
. Enter only onscauseper | I msans:—: OR CONDITION ONSET AND DEATH
line for (s), (b, and () | DVRECTLY LEADING TO DEATH® () ,
*This does not meah ANTECEDENT CAUSES
—1

If, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition cousing death. J

tion which coused death.

19a. DATE OF OPFE)APi ‘| 18b. MAJOR FINDINGS OF OPERATION

%

20, AUTOPSY?

ves L] wo M
21a. ACCIDENT -, (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE * . homs, [arm, fastory, siteet, ofios bldg., ate.}
HOMICIDE" )
214, TIME (Menth) (Day) (Year) (Hoys) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—] NOT WHILE| )
INJURY WORK AT WORK

22. I hereby certify that T attended the deceased from M 1953 1o _August 2 19 53 that T last saw the deceased

" . aliveon , 1983 | and that death oceurred at .m., from the causes and on the dale siated above.
23a. ATURE' 0 {Degree or title) | 23b, ADDRESS 23:. DATE SIGNED
714 Broadway, Cape Girardeau, Yp. 8-3-53
RI1AL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) {Btate)
. TIO%REM All(&ulm
uria Aug 5 1953 Hobbs Chapel Cape Girasrdesv’ Mo,

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

DATE REC“-"D BY LOCAL

"y

[ §-5 - 3"3

RAL D)

%TOI £ SI1GNATURE
J

ZSFU

ADDRESS ﬂ,}(h’

(Licensed Embalmer’s Stat

Reverse Side)



. -
e ————————— — .
—_— — L
ot

STATEMENT BY LICENSED EMBALMER

L3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ot ra e ccerea et , Student Embalmer No.............:
CF
working under my perscnal supervision..

Student.......-...........-.......-.. ................... S.‘ngned'/@i/yﬂ&7’;"T ......................

Signature of Student Exbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUPDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




