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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazos in Part | must be cosually related. Coroner connot certify 1o a death due te natural couses.

(S N

THE DIYISION OF HEAL 1A OF MISS0URI
STANDARD CERTIFICATE OF DEATH

|22 e

Registration District No. ..., e

FILED SEP 3 1957

28090

STATE FILE NUMBER

mary Registration District No. . 3 OM .. Registrar's Na. (5’7

(Ver. no.or w wa) § (IS pen, give war or dales of service}

1. PLACE OF DEATH 2. USUAL RE§IDENCE {Where daceased lived. If institution: Residenca before
8 AT . dmissio
o. COUNTY Grundy a STATE Mo. b. COUNTY Gruncfy
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limits
OR OoRr
Town _-Trenton Yol Neo towm Lrenton 2 GO NasB Moo
c. Egls';lﬂ"?:i'_“%g’: {f NOT inhespitol, givelocation)|Length of stay in Ib 4 STREET If outsido, give |ncnhon) Reside on Farm
msTitution  Cullers Hospitgl aooress 1104 E 9th Yosdr Nem
3. MAME OF Firat Middle Lagt 4. DATE Month Day Yeor
DECEASID N OF
{Type or print) Wiley Hobbs Estes veatd Aug, 25, 1957
5. SEX 6. COLOR OR RACE 7. MARRI NEVER MARRIED [} & DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
@ B ARRIED D E D . tast birthday) [Months | Dave | Houre | Min.
Male White wicowko K1 ovoreeo [ Sept. 23, 69
10e. USUAL OCCUPATION {Gine kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counitry) ] 12- CITIZEN OF WHAT COUNTRY?
during mosl of workin, g tife, coen if retired)
Fire Chief Grundy Co., Mo. U.S.4A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James S. Estes Elizabeth Hobbs
13, WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address

no 491-28-1084 Charlie E. Estes, Davenport, Ia.
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢}.] INTERVAL SETWEEN
PART |, DEATH WAS CAUSED BY: " . ONSET AND DEATH
IMMEDIATE CAUSE (a) b J—%}——-w
— - . .
Conditions, if an¥. } pUE To (b) &4&4.4_3
which gare risg to
. 'e t:me :t ’
sating the under- .
z lping cause laal. OUE TO (¢)
[~} PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D1SEASE CONDITION GIVEN [N PART I(n) 19. WAS AUTOPSY
= PERFORMED?
g “f 22 \ ves 1 w~o B3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of ifem 18.) :
E‘ O O (]
2 [ 2. TIME OF  Hour = Month, Day, Year
S INJURY @ m,
E p.m.
X | 20d4. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office bidp.. efe.)
WORK AT WORK L PP d
2L, I attended the deceased from % / _hs% , to C"“'—? 2 K3 and la.n saw h‘:n alive on%‘#
Death occurged at 32 ld an ths date stated -bé‘e and to the best of my knowledge, from thekauseaftated
Za. %G Z < (Degree or titte) 432 Ao — £ 2T SIGNeD
?770() Y R >
23¢. BURIAL, c AT!ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, towrn. or county) {State) -~
REROVALYS pecifyd T V/
Burial 8/28/1957 Rose lawn Cemetery Trenton Lo,

24. FUNERAL DIRECTOR ADDRESS

Gipson Funeral Home Trenton,

LO.

25. %7§co 7’1LOCAL REG.

GISTRAR'S SIGNATURE ; 2

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

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

by me, Or by ...l i et i e , Student Embalmer No......

working under my personal supervision,.

LTS L) + ) Si ned.% ./eﬂj ..... A Ot Nl
S:.gnul'.ure of Student Embalmer '8

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

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

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




