o300 e s -\F"-ED APR l . THE DIVISION OF HEALTH OF MISSOURI 12657
0% ’ 8 1956  STANDARD CERTIFICATE OF DEATH $H620 File Novarrremmsen .
! B4RTH NO. /2:2 REG. DIST. NO. é é PRIMARY REG. DIST. Noag_a__(ﬂ Kegistrar's No..u/éLn
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: resldsnes bafare
a, COUNTY Chri s ti an a. STATE MO Chr 1 s tiba&?UNTY adinissfon),
b. CITY (1 outside corpurats lirmita RURAL and give g LENGTH OF || c. ciTy , . 4 1n Residence within Thatts of
i OR hip) {lo this place)| OR “a c"ormu raf w:‘:'
| ToWN  Selmore - A/xley Tw/P L_ yrs Town Selmore . Mo I Yol RS ““’Z;
| d. FULL MAME OF (If not in Boapitsl or instigffion, :iv- streat address or location} STREET (IF rral, give location) T
. HOSPITAL GR 0; o
iNsrituTion  Selmore Mo ADDRESS  Selmore Mo
3'SE%ME§S%'B a. (First) b. (Middie ¢. (Last) 1y DSEE (Month)  (Day) S"ﬁf‘g
(Typeor Pring)  JAME S Clayton Estep pearn April 7.1
5. SEX 6. COLOR OR RACE | 7. #JA%MEB bsf\YEEcrgSRRIE%_,l 8. DATE OF BIRTH 9. AGE (In years| IF UNDER f YEAR | ¥ UNDER 2 nes,
(Spacifr) jsthday) |Months| Daye | H Min,
| Male "hite Widowed ™ = 8-1-1873 82 R e
10a. USUAL OCCUPATION (CHve kind of 10b. KIND SINESS OR [N- | T1. . o
| :onldﬁnl o olwnran: w:::nlld::tir:;l; OF BU ESSDUSTIRY 1. BIRTHPLACE {City ead State cr Foreiga Country) 0 12 CITNI%E‘\#?OFWHAT
re armer Missouri
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| _Joseph W Egtep | Loulsa J Grad
i iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S5 SIGNATURE OR NAME ADDRESS
' (¥Yeu. no, orunknown) | (1f yes, rlve war or dates of service) NO.
; No Miss Jewell Estep. Ozark Mo
18. CAUSE OF DEATH MEDICAL CERTI ; INTERVAL BETWEEN

| Enteronly anedsuseper | 1. DISEASE OR CONDITION - .| ONSET AND DEATH

line for (a), (%), and (c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES //’

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (L3 S
at heart failure, asthenin, | rise to the cbove cause (o) stating
ete. It means the dis- the underiying cause lost.

¢ease, infury, or complico- DUE TO (c) 7 y ) hay’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /

R Chnditione contributing to the death but not

related to the direase or condilion causing death.
19a. DATE OF OP'FIF}J?J. 156, MAJOR FINDINGS OF OPERATION — v 20, AUTOPSY?T
-5 ? 2. X | ves 0] v [

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.q..fnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, farm, Iactory, street. office bldg., #10.)

HOMICIDE
2id. ngE (Mooth) (Day) (Yea:) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT OT WHILE
 NJURY WORK Clqnwonk ]

2] hereby ccrtlfyt af I attended £

deceased fr :

, I&m o %_L, 19& that I last saw the deceased
m,,.,fra the causes and on the date staled above,

EZ‘_‘G I 23c. DATE 5I1GNED
. : oAU, 14/~
RIAL, CREMA I . NAME OF CEMETERY OR ;5' ATORY 24d. MOCATION (Olty, town, or county)y (State)

2428 4b,
DA RECD BY LOCAL | REGISTHHR'S SIGNATURY 25. ERAL DIRECTOR 51 GNATURE ADDRESS
- £ /7 M 2 )’_‘ %,‘ C?
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STATEMENT BY LICENSED EMBALMER

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

By MIE, OF By L i ittt it ieeiiceeeeeeeariaeaes , Student Embalmer No..........

working under my personal supervision..

(-
Student ...l erre e Signed-...//(.?ﬁi..c of L1 7, 5 out or 4

Signeture of Student Embalmer

Licensed Embalmer No. a/?

P, O. Address Wl

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

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

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

-




