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ow WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ.EG. CIST. NO, ,’8 PRIMARY REG. DIST. m.ilig_. Regisirar's No ’z 3

FILED JUL 16 (956

20117

State File No...

Gasconade

& STATE  ¥jssouri

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lved. 1 1 bl befare
a. COUNTY

bcm””Gasconad@““

b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CiTY

OR township) in pl- ) OR Y ted t
TOWN  Owensville “ITYTeEYme] town Owensville ve ""Eﬁi
d- FULL NAME OF (tf mat ia boepital or futisation. give strect addrems or losstion) || o STREET, Qr rumsl, give lacation) 0 3 i o
INSTITUTION  Residence 501 Apple
3DNEACMEESOEFD a. (First) b. (Middle) c. {Last) 4, DATE {Month) (Day) (Yean)
(Typeor Priney  Bammett ®dwin  ¥Estes oAy July 6,
5, SEX 6. COLOR OR RACE | 7. \'{T‘FD%%EB NE\‘;,SRCEQRRIED / 8, DATE OF BIRTH 9. AGE&&HT" L'; U’::! Inﬁ F ONCER 31 HED.
N {8pecily ) on Hours | Mia,
male |white married July 14, 1896 | 59 s | l
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE

o X 12 CITIZEN OF WHAT
{City and-Stets er Foreiga Coustry} ﬂ g}g“TRV?

1. DISEASE OR CONDITION

E
- uter only anecsimper | "DIRECTLY LEADING TO DEATH? )

line for (), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does nol mean
the mode of dying, such

Laacer [Zostale

%ﬁ&%“?%ﬁ%ﬁﬁﬁr”“““ shoe factory Rosebud Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Milton ®stes Caroline Baecker |Ada Emde Estes
Euwzso?fgiﬁff) E:;f?:i&iﬁ?yﬁ&?&gﬁg 16. SOCIAL SECURITY WWTF;. SIGNATURE OR NAME ADDEESS
‘no 3 97-10-385% | Mrs. Ada Estes Owensville, Mo. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ogw AND DEATH N

[

rize {o the abote cause {a) slating

as heard fallure, as ia,
eart fatltre, asthenta the underlying cauace last.

de. It means the dix-

cast, injury, of complica- DUE TO (¢)

22, ] hereby certj Vthut I a!!ended
alive on

and that death occurred aj:g

2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo O
Conditions contribading to the death bul not - .
. related o the discase or condition causing deaid.
19a. DATE OF QPERA- | 15b. MMO%FINDIHGS QF OPERATIO) 20, AUTOPSY?
-8 r lrosrar 177X | w0 B
/2-L2-5 o rosS/sal € ves L o
21s. ACCIDENT (Bpecily) . 216, PLACEQF INJURY ({eog.. inoraboet | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . boma, farm, fagtory, street, offica bldy.. s%0.)
HOMICIDE .
2id. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
o . WHILE AT[—] NOT WHILE
INJURY m | “work AT WORK
deceased from to M_, 1&, that I laal saw the deceased

Jrom the causes and on the date slated above.

- SIGNAVM,L&L//

TV rsnanth, .

236 DATE SIGNED

7-S¢

-

TIONBgERMI OA\"-ALCREMA 24b. DATE Z4c/ NAME OF CEMETERY OR CREMATORY 244. LOCATI&N (Otty, town, or eounty) (Smte)
Epwelty)
burisl 7-9-1956 New Salem Cemetery near Owensville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Dty 9, 1712

25, FUNERAL DIRECTOR'S $16MATURE

ADDRESS

O &) EeS L

=




S&'ATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY +ueormiairecemeeimiaarmanna s e s cn s s st s s e e
——-—-—.—-_-"_—

¢

working under my personal supervision..

Student .o ouoineomonecsaesisee ez sasa s
Signature of Student Embalmer

P. O. Address @&J/‘{ry’g.

= 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).
_I.f ermnbalmed by a STUDENT, he also shall sign in his OWN handwriti.ﬁ’.
¥ this body is not embalmed, fact should be so stated above. ?_

-




