THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

AZS "
REG. DIST. NO. PRIMARY REG. D15T. NO. \TO & X Registrar's No..o......

No. 300

2008

FILED FEB 17 1955

"BIRTH NG,

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetv daceassd lived. !f instiwation: reuidence before
a. COUNTY ?hg_m a. STATE N[i as Ouri b. COUNTY C ravffnrdﬂmﬂlon)-
. b. CITY (I outside corpurate limits, write RURAL nod give ¢. LENGTH OF c. CITY 4 Is Residence withln lizits ;_
R township)| STAY {io this place} OR s city o, lpnnrpon townt
TOWN Rolla towNLeasburg, Rural Ye (0
d. FULL NAbll_E OF (If not in hoapital or instiztion, give streat address or location) || fret ASJDREETSS {11 runal, ive location) 7 S@
INSTTUTION Phelps Co. Mem. Hospdd TIn Onondsga Cave Park /
| 3€EAC%ES%FD a. (First) b. (Middle) e. (Last) 4 DA}'E (Month) (Day) (Yean)
' (Typtor Print) 1707 g Nors Mook DEATH  Feb. 9,1955
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = { 8. DATE OF BIRTH 9. AGE (In yean| v 0ca 1 1oaR [ 7 broex u v
N (8pecify) t Y. on ays | Hours | Min.
k ihit Marriesd /| Jan. 5, 1889 _é;‘ | I
: 10a, USUAL OCCUPATION (Give of x t0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - \ 12. CITIZEN
:onoduring most of workiuh'ffc:.i:nk::nifr:‘hz]: ) DUSTRY . {City aad State or Foreign &:“"’/ UNT] Y?OFKHAT
Hongewlfe Homse . Mason County, Illinois ¢
13a. FATHER'S NAME 13b. uomeyfi‘umm NAME 14. NAME OF HUSBAND OR WIFE
William A. Estep . Marv*Gilmor Rohert Tee Mool
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, give war or dates of servies) NO.
No None Ll Robert Lee Mook, Leasburg,, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

4] AND DEATH
 Enter anly anacanseper | |, DISEASE OR CONDITION Q—’L W %
Hme for (&), (b), and (c) | DVRECTLY LEADING TO DEATH'(A) Ce)w-uy. a ?,_:{ ¢ ‘?V
“This does mot mean | ANTECEDENT cavses ' ——
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heort follure, asthenda, | rise to the abose cause (a) stating
ete. It meana the dig- | ‘the underlping caute tnat. e
eade, infury, or dea- DUE TO (e}
tiom which muced‘dentb. {1..OTHER SIGNIFICANT CONDITIONS
. Conditions confributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i — X | w0 K
- i YES No
21a. ACCIDENT {Bpecify) -21b. PLACE OF INJURY teg..Incrabout | 2ic, (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUICIDE S S— bome, [arm, taetory, street, office bldg.. wte.)
HOMICIDE } " . L
21d. TIME {Month) (Day} (Yemr} (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
B WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify t:mt I atiended the deceased from

alive on , 18

, and that death occurred at

Fedr @ 1558 0 F2BF

42 Aem., from the causes and on the date stated above.

15 5'5 that I last saiv the deceased

WRITE Pf.LAINLY—TiSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embu!Wt:m-nt on R

23a. SIGNATURE (Deqee or title} 23b. ADDRESS . ? % 23c. DATE SIGNED
W"IM M. Do 202 Wesd [T a‘&/ 2/10/55
24a. BUI?MI C‘;\VIA'LCREMA— 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, R (Specily) - -

Burisil " lmeh. 11;-1955, Bellefo taine CemduSt. /}zouis,--Missouri

DATE REC'D BY L%EAéL ZISTRAR S SIGHATURE ; S ‘+ ADDRESS




pa|i4 aleq

oc. (= 22

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAENE eeeernnnnrseeeeennneserneearzezezeeesnnnnnees Signe

Signature of Student Embalper . ' V4 '
_ ( : /Licena'ed Embalmer Not}.u-'-l
. O. Address >\ A~ Nﬁ
) oo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above.



