THE DiVISION OF HEALTH OF MISSOURI

0. 300 F { - .
oo || FILED JAN § %1956  STANDARD CERTIFICATE OF DEATH e i o FOO9R
D BIRTH WO, REG. DISY. NO. _M__ PRIMARY REG. DIST. HDM Kegistrer's Na..._(%..,,..,,.,,,..,,..,..,,,_
A‘}/\ 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where dscossed lived. I institution: residsnce before
». a. COUNTY a. STATE b. COUNTY adsninaion).
DeEKalb Missouri DeEald
b. COITY UF outerids corpursts limits, write RURAL and give STAL‘I’ENGTH OF c. cgg d. [+ Residence within llmita of
township) (in this place) M 111 & tity of. ncorporated townT
TOWN wn Maysvillie Yer N
Maysville (Rura.l) (I'T'A i TO i ‘o b o) .
d. FIEIJEIS.P?'I‘BMEOOF (If not in hoapial or inllh.uuan mve ure-ut u rems or location) Asl;rE?REFE'iTS (If raral, give location) D a"&,{ L/D
INSTITUTION
3. NAME OF a. (First) b. (Middle) ﬁ s%;% l 4 DATE (IB;mh) (Day) :fw)
{ Type or Print) IBA Je DEATH Ce
5. SEX L‘S COLOR OR RACE | 7. MARR:EB EE\\’IgRCESRRlED 8. DATE OF BIRTH 9.I:GE u‘:i:.;" Ll; I.DI::.! PYEAR | IF UNDER u s,
{Bpeei. t ¥, oot Days | Bou Min.
Male White g rled C Y | Dec. 10 1881 ¥ | "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . e .
dons during mulo!-urkiuuf-,c:un!;! :’al;::i) - DUSTRY (City and State or Foreign Country) ~| 12 C['];:ZEF“{?OFWHAT
Farmer LeKalb County Missourl o Se
13a. FATHER'S NMME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Richard Estep . Rhode Henry Mary Jane Estep
15. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURINTC‘)( 17. INFORMANT' 5 SIGNMATURE OR NAME ADDRESS
T 10 w o, f v r da mervice
(Yo, noypr unkeownl | (Tfyes. glve war or dates of service) Mary Jane Estep Maysville Missourl

18, CAUSE OF DEATH EDICAL, RTIFICATION I‘I;;I"EgAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION AND‘DE:L
Jne for @), (b, and (o | DIRECTLY LEADING TO DEATH® |M.A&£fj A ia# VIrY;
*This docs nmot meon ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af heart foflure, asthenia, | Tis¢ {0 the above couse (o) slating

de. It means the dis the underlying cause last

,,,,,_Wu,mmmpma: ' DUE TO {c) (' WM %LMML _? % O

tion whick causred death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
: reloted to the diseqae or’cﬂndltmn cauzing death. q 76‘ X
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
ves [ wo [
Zla. gECéFDEENT . {Bpedly) 216, PLACE OF INJURY te.g..iaorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b ¢ taato: 1, ﬁ bl ta.)
4~ Homicipe o L s g ‘ M’d ‘ o
21d. TIME (Moath) (Day) (Year) (Hour) ZIe IN&URY OCCURRED | 2. HOW DID INJURY OCCUR?

OF
e 9. 27 85 yee UT) o .
22 I hereby cerh{y that I allended thg:ieceased Jrom M" f 18 , lo Iﬂ'/z," 195 , that T last saw the deceased

alive on £ , 19878 “and that deaih occurred at ZL‘:g'ﬁ, Jrom the causes and on the date stated above.

232y SIGNA { Degroe or ti.tle).c h23b, ADDRESS . 23¢. DATE SIGNED
- el
;aa' t t / br/g" %0 A-30-343
2a, BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATHRY 244 LOCATION (O!ty, town, or county) {Etate)

T|0N.Rzmmirg.lmmw 12/ 705" Falrport Falrport, Missourl

DATE REC'D BY LOCAL | R i RAR'S $1 T”RE 2 25 FUNERAL Dl RECTOR" S SIiGMATURE ADDRESS
REG. f? . P4 PILCHER FUHERAL

/K -9b / Mqrﬁ/cr‘/f\i//,_/é&:d HOMBY s ysv11LE MO,

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

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.c.oiiiiriirmrroa i iieaieieea e ren s Signed S - . .
Signeture of Student Exbsimer , C
Licensed Embalmer No...... 396‘

P. O. Address M2Vsville Mo

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. -



