THE DIVISION OF HEALTH OF MISSOURI 20‘?18

FILED JUL 15 1987 STANDARD CERTIFICATE OF DEATH STATE FILE WumEER
e | 8 2
Ragistration District No. rnen. ..’2... A...... Primary Registrotion District No. .. vreremw. Ragistrar's No. .....Z.._z..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased livad. !f institution: Residence b ore
- COUNTY o STATE missouri b CounTr Greene=s/te}
u - Graene. TATE. M1S
00 0 b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY loside Limits
OR : OR N .
vown Springfield Yesd NoD ||n29 byown Springfield Yos K Nog
c. FULL NAME QF (1f NOT inhospital, give location){Length of stay in 1b g 1 . s . .
HOSPITAL OR d. STREET . outside, give location) Reside on Form
NsTiTuTion  Baptlst 31 days aooress 678 5, ltlatlonal YesO HNoX
3. NAME OF Firat Middls Last 4. DATE Month Day Yeor
DECEASKD OF
(Twpe or print) Charles M Estes veath  July 12, 1937
5. SEX O 6. COLOR CR RACE 7. marriep [B Never margnfp (] 8 DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 wRS.
al G . fon f lgst birthday) [Monthe | Daw | Hours | Min,
male aucasio - wipowen [ ovorcee [} March 17, 18388
10a. USUAL QCCUPATION &Giuz kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY
w during mHt of wcoﬂc ng life, even if retired) N . .
2 ywns Hatchery .- Hatchery Stone, County, Missouri U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
73 .
bod Wiley Estes Mary Davis
uw 1_5- WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (¥es, no. or unknown) | (If per. give war or daleca of scrvics) . o . . .
w No L89-36-T044 Blanche Estes- Wife “pringfield; Missou
® 8. CAUSE OF DEATH [Enier only one cotse for (a), (). and {c).} : © |INTERVAL BETWEEM
> PART I. DEATH WAS CAUSED BY: ~ ET AND DEATH
by IMMEDIATE CAUSE (&) -
> VA
-
z Conditionys, if any,
3 which gare A & DUE TO (6) -
e causr (0), * ‘
o dating the under- /é
o lying  cauae Tast. OUE TO (¢) 3 x
g '§_ PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 3. ::ﬁ gg;:g:-‘;‘f /
¥ hj ves B0 3
- :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
3 Iz 0 0 a
< ol
‘-g 2 [ Wc. TIME OF  Hour  Month, Day, Year
<} - IJURY a.m. - . . e *o
3= a p.-m. . .-
= i
g E]20d INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE [] Jarm, factory, atreet, office bldy., ete.}
w3 WORK AT WORK
2 -'7‘ ¢7 o
2t. ] attended the deceased from .5 ';y - 5 7 , to 7 e /7 hond and .l'agt taw o alive on e .

-
Death occurred at [+] m on the date stated above; and {o{rho beat of my knowledge, fram the causss atated.

22a. SIGNATY { Degree or title}

o :iSMESS - 22, DATE SIGNED

(257
23a. BURIAL, CREMATION, s 23c. NAMEATF CEMETERY OR CREMATO| 341 1 n. or county} (State)

REMOVAL (Specify) .,
buriel . White, Chapel SBL§ i ig i

24 RUNERAL REC’TW AdDRE W 25. DATE RECD. BY LOCAL REG. 26. ISTRAR™S SIGNATURE
| ¢. - 4( Dey2 -5 7

iconsed Embalmer’s Stotement on Revule'Side)




LT

- : - STATEMENT BY LICENSED EMBALMER

I h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was er

“BY e, OF BY o R R ST ---., Student Embalmer No........ :

T N N
working under my personal supervision..

Student....o.vvii i it reiaasi e naean
Signature of Student Embalmer

Licensed Erﬁbalmer No. ';/.?

L2

P. O, Address

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If t]:us body is not embalmed, fact should be so stated above. ) )



