Coroner cannot certify to o death due tc natural couses.

are,. Muyar JUaa on

} diseases in Part | must be cosually related.

woLIor, corfoner,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED FEB

24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_________ 58—0(}4682

STATE FILE NUMBER

Ragistration District Mo_ .. 'L'- 7 .- Primary Registration District No. 94 O o g .- Registrar's Ne. _..63_“@[...."—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY 0811away a. STATE Missouri b. COUNTY (Cal 1aﬁm|ylon] '
b. CITY {If ourside corparate limits, give TOWNSHIP anly} | Inside Limits e. CITY Inside lens
OR
TOWN mlton Yasx No O T%slN FUlton Dl({"(o Y-es{_x NoOd
c. FULL NAME OF (I NOT inhospital, givelocation}|Length of sfuy in ib . . - .
HOSPITAL © d. STREE (If qutside, giv location) Reside on Fgrm
e e ellawey Hospitall 24 Dayd siReer 200 E.IBYE Bt DR
3. ::gtl:‘or Firat M{ddle Last 4. DATE Month Day Year
SED OF
(Type or print) Minnle May Estes v Feb., 10 1958
5. SEX 6. COLOR OR RACE 7. married [] never Marrieo [} 8 DATE OF BIRTH |9. IAGE (:’nhgeaf)a IF UNDER 1 YEAR kF UNDER 24 HRS,
o, thday) [ Montha | Doy | Houra | Min.
Female White oo owonceo ) S€PT .14, 1880 rud ]
*J10a. USUAL OCCUPATION (.Giaf}\-ind afu;;rkfc_iofg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
s or, ife, even if relired
HWBUHEW YTy Home Callaway County, Mo U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George M. Garrett Virginia GCoats
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(¥ex, no, or unknown) wyu. oive war or dalrs of scroice) T
None Edward Estes Fulton, Mo.

18. CAUSE OF DEATR [Enfer only one cause pep-dne for (a), (0). and (}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OMSET %TH
{

eI}

a/\. =
Conditions, if any, DUE To (B) ‘
which garee risg fo 1 I
oboze couse :)-
stating the under- .
= iying cquse last. DUE TO (¢}
(=3 FART Ii. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. :;:':!SJF 6\:;2;? 2
= ?
o
o 33/ X | vesO no B
:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& a 0 O
o
a’ 2. TIME OF  Hour  Month, Day, Year
e INJURY o, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! hame, 201 CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidy., efe,}
WORK AT WORK '\

Death occurred at

2l. I attended the deceand from /6/ (r//

, 0

and fast saw h

h'.; alive on iiogL

m on the date stated above; and to the best of my knowledge, from the causes atated.

SIGNATURE

Ol

D aun

(Degree or title} . ADDRESS

Y]

o S ol

22c. DATE SIGNED

2-/7<-Jr

23, aunm.]cag .ITI?N‘ . paTeV 23c. NAME OF CEMETERY OR CREMATORY £ 234. LOCATION {Ciy, fown. or counly) (State)
m:uov L {Specify
1a1 h.12,1¢58| Feform Holiness Cem. |Rursl Reform Mo
23. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHATURE ;

z Z:ZL ZlRECTOR f ADzRESS

S2-/958

{Licensed Embalmes’s Statement on Reverse Side




STATEMENT.BY LICENSED EMBALMER

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

byme, or by ... ... P, e e e PR , Student Embalmer No,.......

working under my personal supervision..

Student ... e Signed.....c.oiiiiiiies SR
S].gnlture of Student Embalmer

P. 0 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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be sco stated above.




