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WRITE PI‘.A!'N'LY-—-UB!NG TUNFADING BLACK INE—MAEE A PERMANENT RECORD -

THE PIVIRDIONM U FMEALIRA WU M UM

STANDARD CERTIFICATE OF DEATH

FILED MAY 10 1954 12

State File No..... 11718

' BIRTH NO. PRIMARY REG. DIST. NO S_Lﬂ_— Registrar's No, ... .I../.._.......... .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 4 lived. 1 ingtd meidance befure
. COUNTY STATE b. COUNTY wizlon).
° Gasconade & Missouri Gascona' e
b. CéTY (X outcide corpurate limits, write RURAL and '::.u llc ALENG;I;H OF || c. CITY (I outside corporate limits, write RURAL a4 give township} q 0
to p} place)
70WN Rural Canaan Twpe. ?fé%{ TOWN Rural Canaan Twpe. ~ k)
d. FULL NAME OF (If net ia bosplial or § xive strect nddrom of locatlon) ||  d. STREET QUf rural, sive loeatton) I bl
HOSPITAL OR . ADDRESS
INSTITUTION  farm home Rogebud, Mo. Rt.
3. gg@gﬁs %FD a. (First) b. (Middle) < (Lest) s, Dg}-g (Month) (Day) (Yean)
(Typeor Prinyy  John Milton Bstes peatH Aprill 30, 1954
5. SEX 6. COLOR OR RACE | 7. #““‘5-5%% ElEVcE)gc'ElSRRlED;? 8. DATE OF BIRTH g. ﬁ?g {To yean| v ek | lE u .
. {Bpe birthday, o ours in.
male white wigowea Sept. 26, 1871 2 l |
10a. USUAL OCCUPATION . 10b. KIND ESS OR_IN- | 11. BIRTHPLACE
oafl i E&tcolvwkln:ll(lco‘.t:aﬂd:ﬂr:k) OF BUSIN DUSTRY {City aad Stats or Foreign Comarry) O 2, CfTIZ‘E‘f:}?FWHAT
arme own Yarm near Rosebud, Mo.
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Parlton Estes Marish Sullivan Cgrolina Baecker Estes
15. WAS DECEASED EVER IN U.5. ARMED Foncssr 16. SOGIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 0o, o7 unknown) | (If yes, cive war or dates of NO. -
no Sede none Alva Estes Rosebud, Mo. Rt.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronty onecouseper | 1. DISEASE OR CONDITION _ @ 2 / ] ONSET AND DEATH
iz for a3, (b, and () | DIRECTLY LEADING TO DEATH? () 1 O % ~ al -
oThis does mot mean | ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditiens, if ang, m DUE TO (b)
at heart failtire, asthenda, | rise (o the abooe couse (o) datlng
de. It meons the dig-’| M underlying cause loxt. - -
eare, injury, or complice- DUE 0 (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Oonditions contribut bmmm ot 3 ﬂgﬁ;.‘ ,
. rdatedtotbcdhem‘;' m?d:m romc :a..{ /0,/}'
*19a. DATE OF OP_F%AN- 195! MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
21a. ACCIDENT (Bpesity) 21b, PLACE OF INSURY (u.g., in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE i bome, farm. Iactory, suwet, offes bidg., at0) . .
HOMICIDE _ ' ) s TR
21d. TIME (Mogth) - (Dwy) (Year) (Hourd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmuzm" NOT WHILE
1NJURY AT WORK
2. 1 hereby certify,that I attcﬂded the deceased from _ 2 = € 195 % 1o __‘Z__.L. zﬂ that T last saw the deceased
alive . and that daath oecurred at QQP_ m., from the cquses and on the date stated above,

Zia. SIG )URE

23 DRESS

-

"

L;ac' DATE SIGNED
~/-S¢

b. DA

m-.uaumgL. CREMA-
5-3-1954

/24c NAME OF CEMEI'ERY OR CREMATORY
New Salem Cemet ery

24d. LOCATION (City, town, or county) _ (state)
near Owensville, Mo.

DATE REC'D BY LOCAL

@d 4, 1954

REGISTRAR'S SIGNATURE

25 FU!IERAI. DIRECTOR' S SIGIATURE ADDRESS '
OWeWsprie £




STATEMENI"_ BY LICENSED EMBALMER

{ hereby certiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or b)'ﬁ:__

Student Embalmer No.

v-orking under my persona! supervision.

S5tudent coravinanes aterecreesbsiustacea Simed_..mn@.:fg_.m%:;_h

Stud Emdalme
- ' Licensed Embzlmer No 5 /f ,3 f
P. 0. Address O EN .Sl (L EE i

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

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




