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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befora”
S0 O o. COUNTY Greene o STATE M4 gsouri > COUNTY Chriastidr"”
v 157 b. CIOTRY {If vutside cerparate limits, give TOWNSHIP only) Inside Limits c. Clc;l'g [V Inside Limits
Tow Springfield Yos [y N [ rom_Sparta, Mo p2 1o Mo
<. Eglsj';r NA&\%DF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EQEEES {If outside, give location) Reside on Form
TAL OR A
I insTiTuTio Burge Hompital 6days : Sparte Mo Yeos X1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
: FIREL ESTEP DEATH Qgtober 18, 1957
5. SEX L1 6 COLOR OR RACE ?'MARﬁEnlzNEVER marrIED[T] 8. DATE OF BIRTH §. AGE (In years IlF UNDER 1 YEAR| IF UNDER 24 HRS,
' la rthday) [ Manths | Days Hours [ Min.
| Male White | woowoD oworceo()| Nov, 12,1896 88
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or couniry) U 12. CITIZEN OF WHAT COUNTRY?
I durmg mest of working life, sven if raticad) INDUSTRY -
| ar Farming Misgourl USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, HAME OF H_U’sB.AND OR WIFE
James Estep Vine L. Wood zlodys Zstep
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address

('l'.s,mdr unknqwn)l (If yeu, glve wor or dates of service)

Ho .
18. CAUSE OF DEATH (Enter only an causo perline for (o], (b) oad [s)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND EATH
IMMEDIATE CAUSE {a) \) - : J;)

Conditions, if any, } DUE TO (b)

which gave rise to
abova ecouss (o),

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronar, efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

tati th. der-
g I‘yiunlgn':ou.uw;u:t. DUE T0 (c) 59 1X
< [= PART Il. OTHER $IGNIE, T C IBUTING TO d 15 the tarmingl diseans condition glven,In PART '{e).~. | 4 19. S AUTOPSY
s i - ERFORMED?
5 g ES NO (7]
- =1 20a. ACCIDENT  SUNCIDE  HOMICIDE: 20b. ‘DESCRIB HQ}V INJURY GCCURRED.- (Enter nature of injury in PART | or PART 1l of item 18.} N
= w
(L 0 0 O
8 3| 2c. TIME OF .Hour Month, Day, Year ;
2 ] INJURY o,
3 £ .t
E° 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, siraet, office bldg., ete.) .
3 WORK AT WORK : N
E 2.1 ;tfanded the deceased from / b) S- S_J U : [ K S —Z:nd last Saw Eﬁ%hve on G )Qj_' / 7 é
H Death occurred at 5 50 ﬁ . : m an the date stated ubov:, and o the best of my kaowledge, from the causes stated.
£ 220, KA] MW titlc) T 225. ADDRESS 22c. PATE SIGRED
-]
< > | gprangfield, Missouri (02153
236. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CE.\:IETERT OR CREMATORY 23d. LOCATION (City, town, or caunty) {Srate)
EMQV AL, (Specify) S . Pl .
rial 10-20~-57 Walnut Shade - Taney County, Missouri
24, FUNERAL DIRECTOR 1 H ADDRESS . 5. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATURE -
haffin Funere om Wﬂ/
Chaf 822 gk Mo, | /222257
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STATEMENT BY LICENSED EMBALMER

1 ﬁereb;r.' certifi that. the body whose name.is recorded on the reverse side of this certificate was embalmed

by me, or by ............ PR T . P ;» Student Embalmer No. m

working under -my personal supervision. ——— Ty

Student ..ooriiiii e s . Sighed ‘/ % ........................................
Signature of Student Embalmer ‘ y ’ - / : g /
Licensed Embalmer No..z...57. 7 g;/

- / . .

l?/l’ﬁj; a5y

e F*r T ke BT :
Note: ‘THeBave MUsT BE'SIGNED BY THE LICENSED EMBALMER ‘in-his OWN HANDWRITINGZ (Failure
to comply u;ith the above constitutes grounds for revocation of_license). o ’ : 4 B
Exune ol If embalied.by' a’STUDENT, he also shall Sign in Hig OWN handwriting*~C "~ "1 PN LI N

If this body is not embalmed, fact should be so stated above. - = = =~ e
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