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D

THE DIVISION OF HEALTH OF MISSOURI 27928

STANDARD CERTIFICATE OF DEATH State File No e
HLED AUG 18 1953 o/ 3008 276
BIRTH NO. REG. DIST. MO, __L PRIMARY REG. DIST. 0. = — — = Kegistrar's No
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare deceased lived. If lnatisutien: residence before
2. COUNTYG a1 laway +STATE Migsouri > CONTY Gallaway
b. CITY (I outslde eorporste limita, write RURAL nnd give ¢. LENGTH OF c. CITY d. I Residency within limits of
R n
TOWN Fulton - B"’“"“’ 0% Fulton o PN
d. FULL NAME OF (If not in haapital or institution, give streat add or )] o STREET (If rural, give location) 0 /
HOSPITAL OR ADDRESS %3
INSTITUTIoN  Callaway Co. Ho Bplt.al 200 E. First St. fol
3. é‘é"é‘éﬁ S%FB 8. (First) b. (Middle c. (Lest) Iy DS;_‘E (Month)  (Pay) (Year)
( Twpe or Print) Mortie M. Estes DEATH Aug. 12 1953
5. SEX 0 6. COLOR OR RACE § 7. MJ'[«)%R“I’EB. gIE\\r'OEgclgSRRIEEI. /| 8. DATE QF BIRTH 9, :-GEI::im“ h:;‘ \:r 1 YEAR | oF ONDER W pxs.
. (Spa t oo Days { Hours | Mia,
Male | VWhite Married Feb, 13, 1875 | 78 [ I
1 USUA UPATION z wor. 10b. KIND SINESS OR IN- 1. Bl PLACE
D:mauﬂn'}os.fof'c'frupfs:ﬁnﬁxuﬁﬁ o OF BUSINESS DRy | 1" B'FT (Gity und Seate or Foreien Countrr) () 12 STUZEN OF WHAT
armer - Farm Near Reform, Mo, U.S5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Estes Serelda 7 L Mary Garrett Estes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY .| 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. no.oxunknownf &(If ¥en, rive war or dates of service) l NO.
N None Mrs. Mortie M., Estes Fulton, Mo.

18..CAUSE OF DEATH MEDICAL CERTIEICATION lg;gg.:l;‘g%faﬂﬁ
. Enter onty onscaussper | 1. DISEASE OR CONDITION QLQ),LLM)’L,&AA TH
Jine for (8), (b}, and () | PIRECTLY LEADING TO DEATH® () ? = s

ANTECEDENT CAUSES v 9

*This doer not mean )

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
as heart failure, asthenda, | ride to the abose cause (o) stating
de. It means fhe diy. | the underlying cauase lost,

ease, Infury, or complica- DUE T (e)
tipn which caured death, | 1. OTHER SIGNIFICANT CONDITIONS - -~ )
_ Cunditioms comtritating 10 the death but - - } \’L‘O .
related 1o the disease or condition ouudna dea.f.b 0 - =
19a. DATE OF OP.'Ir_'.%A'i 18, MAJOR FINDINGS OF OPERATION . . _ZD. AUTOPSY?
—_ —_— B3/ X O w
21a. ACCIDENT {ESpucily) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
SUICIDE homs, larm, fastory. sirest. office bldyg..et0.} -—
HOMICIDE Lo .
214. TIME (Month) (Dar) (Ves) (Houwr) | 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
_OF - WHILE AT NOT WHILE|
-INJURY. WORK AT WORK

2. I hereby certify that I attended the deceased from ‘?% lo M 18, that T last saw the deceased
alive m@.LLA_LL 1953, and that daazhm_ from the causes and on the date stated above,

ANV NN vk a5 e rI -

_ﬁs BURIAL. A- | 24b. DA . 24, NAME OF CEMETERY OR CREMATORY 244. LCIZATION (Otty, town, or county)  / (smmT
Aug-14-195 Reform Cemetery Rural Callaway Co,

)

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

DATE REC'D BY LOCAL m{f 40“? 25 FUNERAL 7DIRECTON' § S1GNATURE ADDRESS i
G.
!%{_{-ﬁéﬁ ) MMW%

l"l.l' l‘.‘
(Kicensed




-

v X4

™
o)
o3

o
—
&

&

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, OF by (ot d ettt , Student Embalmer No..................

working under my personal supervision,.

L L SO ' Signed@.@ﬂ% Cl3

Licensed Embalmer No...Z2.7.4& .%.

'\ P. O. Addressyééq./&m/..m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalimed, fact should be so stated above.

'



