No. 300
- 19.48
»

THE DIVISION OF HEALTH OF MISSOURI

HIED Aug 6 - 195

STANDARD CERTIFICATE OF DEATH

State File N02.4575 ........

REG. DIST. No.a" 24 PRIMARY REG. DIST. NO@&!G&HGH&N;J v sa 3 0

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE! iDENCE (Where deconsed lived. 1M mu u.lanee belore
a. COUNTY ettls a. STATE ssour b. COUNTY Y Sdiutmion:.
b. CITY (1t cuteide corpurate limits, welts RURAL and give ¢. LENGTH OF || .c. CITY an Mdmﬂ wim.i.n Limits of
Tg\F\t'N Seds 11& 1ownship) STAE‘e‘; 1&;&;.;:«) Tg\.EN Sedalia Dmm
d. FI?OL!S-PP'PAHI‘_EOORF (1f not in hoepital or in-mu!i]on. give sireot addrom or ?cndon) ° A%r[l;&é{g (If rura}, give locatlon} 2 fd/é
INSTITUTION 639 Fast b ifth ’ 639 East Pifth o
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED ” 7) | (Year)
{ Type or Print) LYLE W. ESTES t’} ' DEATH July 29
5. SEX C 6, COLOR OR RACE | 7. \wlh&lfv%g TéE‘\;gSCBéSRRlED. 8. DATE OF BIRTH 9. 1?-65:&2;;" LI!I" umﬂl tD!'Eu F UNDER U Hag.
Ma 19 Whit e M D, (Bpec| A t o ays | Hours | Mia.
ug. 17, 1909 1
10; {S‘I;Jrﬁl;ggciiu.lif:i\‘rlonu(’(:mk:;;i::‘::f 10b. KIND OF BUSINES{JR IN% 1L BIRTHPLACE (City asd Stste or Foreign Countsy) / '2685"%%?':%“
esman ec an Retall Electric LaVeta. Colorado SJA.
13a, _FATHER'S NAME A0 4ot GERIRS oo b tRae 14. NAME OF HUSBAND/OR WIFE
. Clerence J. Estes Bessle Woods Margaret Flrsick Estes

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY

t\nYégnklnwn) {1 yea, 1" “W dates of lexilen!sz 3-09 199 %o‘

17. INFORMANT'S

Mrs. Margaret Estes,

SIGNATURE OR

[P

g% East Ag%li'fss

. Enter only onetause per

Wor
18. CAUSE OF DEATH ME
I. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (o)

*Thiz does mol mean ANTECEDENT CAUSES

AL CERTIFICATION

WM_MQ-QA-M

I-JU\-

ONSET AND DEATH

Morbid conditiona, if any, glring DUE TO (B}
rise (o the above cause (a) staling
the underlping cause last,

the moce of diing, such
as heard failure, axthenia,
ele. Jt means the dis-

case, injury, of complica- DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not
reloted to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H20( | WD wk

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - bomas, farm, faotory, strest, office bldg.,aw0.}

HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT [ NOT WHILE

INJURY m. | TwoRk AT WORK

2. Ihereby certify that I ailended the deceased from ._J_M___ 195G, to _ =29, 1956 that I last saw the deceased

+ m., Jrom the cauaea and on the date stated above.

alive on , 19 , and {hat death occurred al

23a. ATYRE

?i ! Z (D%xj[zan. Aonﬁ 2 2 j LL‘_Q

23c. DATE SIGNED

13t-%2,

(State)

WRITE PLAINLY-—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

i.

s/

7305

%1?5 BURIAVL. CREMA- | 24b, DATE ﬂQ é 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Olty, town, of county)
Boecify) .

TEHYET~ | Aug. 1,779 Memorisl Pa Sedalia, Mo.

DATE REC'D BY LOCAL RAR'S SIGHATURE 5. £pAL DIRECTOR’ TRRE ADDRE SS

—

1
o

(Cicensdd Embal,

's Statement on Reverse Side)

Sedalia, Mo.




Dr. Stauffacher
‘\%

q"%

o
2 &
o
o 2
@ ot

[T ] ~e d= 1 - - - - - [

: A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embal

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¢ this body is not embalmed, fact should be so stated above.




