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STANDARD CERT!FI

FILED SEP 23 1957

Registratien District No. ...

‘3 g ......... Primary Registratian District No, ..5:] 2 Q__...... Registrar’s No. .a

CATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {\ﬂ!-rc ﬂo:-u.ud lived. It institution: Raxsidence before
a. COUNTY Boone a. STATE Missourie countr Boone edmiwien
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limit
orR Yest N OR ﬂé ;
TOWN _ Colymbia b o TowN  Columhia ol Yes0 Nock
c. FULL MAME OF (If NOT inhospital, give location}|Length of stay in 1k . . ;
HOSPITAL OR d. STREET {1 outside, give locotion)| Reside on Farm
henronon Route 1 - Columbia ffp., 87 Yrs apDress oute 1 - Columbia Tpl ., X woo
3. ::c-ll;\ :t'n First Middte Lest 4, DA;E Month Day Yeer
O
{Type or print) JOHN SAMUEL ESTES ceatn  Sept. 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS,
Male White MARRIED m NEVER MARR'EDD },{a h 30 18 70 | tast birthday) [Meaths | Days Houry | Min.
wibowen (] orvorces [ re 3 87
-] 10e. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coantry) C 12, CITIZEN OF WHAT COUNTRY?
durinh t of working jife, even if retired) . . . .
etired Farmer Farming Boone County, Missouri U.5.A,

13, FATHER'S NAME

Richard 5. Estes

14. MOTHER'S MAIDEN NAME
Cordelia Victoria Carlisle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Pes, ma, or unknown} | (}f per. gise war or dates of servicn)

o ——

16. SOCIAL SECURITY NO.
Nowg

17. INFORMANTY AddnuRoute 1,
Mrs, John Samuel Estes, Columbia, Mo,

MEDICAL CERTIFICATION

I8, CAUSE OF DEATH [Enfer only one cause per line for {a), (B), and (c).):

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY; M C)( MW
IMMEDIATE CAUSE (a) 2 ALAAS
U ~d
Conditions, if rm' DUE TO (b) =
chh gace l’uf
above cause (8) -
stating the under- , e ) h——
lying cause laal. DUE TO (¢) ! 7 X
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
PERFORMED? :!
ves (1 no &
206. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part For Pert II of item 18.)
-8 0 8— —_—
20c. TIME OF  FHour  Month, Doy, Yeor
INJURY a. m. ——
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jutorr, street, office dldg., eic.) ————
WORK AT WORK

21. I attended the deceased from
Death occurred at

S

alive on

'?/ 4“3 , to i%and lasy uw% 1 _%LZ_
A ¢« monthedate stated e; and to the best of my knowiedgde. from the causes stated.

Zi.fc. SIGNATURE (Degree or title}

O Reolyern MY

Ol z2s. aooress

2% DATE SIGNED

[7der $7

(6] et Brovdliery,

Ba. :utmu.. cztgnp:m«‘ 23, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or county? (State)
MOVAL |, . .
Burlﬂ Bept, 20, 1957 Olivet Cemtery "Boone County, Missouri

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

{Liconsed Embalmer’s Statem

25, DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

o /97,

t on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
b
I hereby certify that the body whose name is recorded an the reverse side of this certificate was er

by me, or by - ememenn e vt aaan PO , Student Embaimer No........

werking under my personal supervision.. .

, - - P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMERm his - DWN HANDWRITING. 1
tocomply with:the:dbove constitutes grounds for revocation of license).

1f embalmed:by a STUDENT, he also shall sign in his OWN handwriting.

- [If this bodyns not embalmed fact should be 50 stated above. - .




