200 : ‘a- THE DIVISION OF HEALTH OF MISSOURI ) 16859
o fILED JUN 14 19524  STANDARD CERTIFICATE OF DEATH Stte File No
gl N
92) BIRTHNO._____________________ REG. DIST. NO. ‘7L PRIMARY REG. DIST. no.iﬁ_o_ Registrar's No :\’/ 3
1. PLACE OF DEATH || 2 USUAL RESIDENCE (Whars deceased lived. II inethution: residence before
- - U " ' N adm: B
| 2 COUNTY  pettias . o STATE y4sgourdl b COUNTY  pggtig ===
b. CITY Gf octalde corpurate limtua, write RURAL sad ¢. LENGTH OF || e CITY i & I8 Basidence within Jmity of
OR wlm-hlp) this pla . OR a city *
W Sedalla S LAPE™ I 18 Sedaiia R
d. FULL NAME OF {If not in hospital or institution, give streat addrees o7 locatisn) «- STREET (IS rurat, give location) ,és"r
HoSPIT ADDRESS ; 2 P]
WenTution  Route # li, Sedalia, Mo Route # I N and
3. gE%ME or; 3. {(First) b. (Middle) ¢ (Lest) 4, DATE (Montb) (Day) (Yean)
(Typeor Py CHRTSTINA - ESTES oeamt JUNE 10, 195k
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )i 8, DATE OF BIRTH 9. AGE (o years| ¥ UNOER | YL | F WNoRR &
. WIDOWED, DIVORCED ¢ hnngum uanu..' Dars | Hours | Min
Fa W Widowad arch 31,1873 1 |
l%gﬁ&g&fgﬁmﬁluﬁﬁﬂzmg 10b. KIND OF BUSINESSD?.IETIRN‘f 11. BIRTHPLACE (City aad State or Foreiga Couatry) T 'Iztng]zg;oFWHAT
Housewife Owvn Home Brunswick, Missouri pa sy
138. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' William D, Benscoter! Christina Stevens | Thomas Estes
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Y, 00, orunknown) | (If yes, xive war or dates of sarvice)
No No Walter J. Estes, Sedalia, Mo
18, CAUSE OF DEATH MEDICAL CERTIFI ION INTERYAL BETWEEN

| Enter only onscsuseper | I DISEASE OR CONDITION emyAL BETWEE!
e e | DIRECTLY LEADING TO DEATH®y)
ANTECEDENT CAUSES C U D

*This dots nol mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _/
s heart fallure, asthende, | rive io the above cause (o) stating
etc. It means the dis. | be underlying couee lost.

caze, fnfury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditlons eontributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLA“CK INE-——MAKXKE A PERMANENT RECORD

19a. DATE OF OP'FI%APE 195, MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
of S0 vis 1 vo B
214 ACCIDENT {Bpecity) ! 21b. PLACE OF INJURY (e.x..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ' . * | bomos, tarm, factory, strest, office bldy..et0.)
HOMICIDE - N N * : ]
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
- WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I attended the deceased from LM_ 19.5 '~I to _Lo_zaul_ 19_-z that I last saw the deceased
alive on J_§l=s_ i,"t, and thaot death occurred at m., from the ¥auses and on the dale slated above.
B3a, SIGNATURE’ (DWOI"‘-HJE)C 23b. ADDRESS 23c. DATE SIGNED
Mf@i? s..&.&:..,’?%-. 10-91-::154
%NBI"!JERMI OA\l"-A'.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. i1 ) 1
BEMOUAL Boect une 12, 195).; Mt. Herrmon Sedalia, Missouri
DATE REC'D BY LD(:AL ; ! : U 25. FUNERAL DIRECTOP” S SINATU ADDRESS
Es v edqlia, Mo.




STATEMENT BY LICEl\iSED EMBALMER

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

by me, OF By .o it eiaa e eean s

working under my personal supervision..

Student....cooiiiiiii ittt iaiacaiaaas
Signature of Student Embalmer

Licensed Embalmer No§4’7
P. O. Address . "

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

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

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



