Heolth, TH'E DIVISION OF HEALTH OF MISSOUR{ 58__033219

Wles ST P -5 F STANDARD CERTIFICATE OF DEATH e M B -
Publi L A
S:Ni:o llLLb U CT 1 5 lgss,gmmﬁan_ District No. / \S—.é Primary Registration Districﬁ.........-g.g.....a...{..-.__ Registrar's No. No-__‘jé_?/_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudenca;l:e!ou
. 300 o CONIY o onap = STATEMi ssouri > NNyt on™™
1-57 b. CgR‘l’ (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
1om  dopl in Yes (3 Ne [ tom Neosho N9 T p| Yald %O
c. FUL]!’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gTu {ocation} Reside on Farm
i Dienroionst. Johns Hospithl 27:hrsiin. A% 413 W, Adams Yeos [J N[
3 ?TAME OF DE;:EASED First Middle Lost 4. DATE Month li} Yaof
pe or print OF
ype o prin Elva June Estep oy Aug. 24, 19
%‘ SEX 6.,COLOR OR RACE| 7. MARRIEO I NEVER MARRIEDET] 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER i YEAR] {F UNDER 24 HRS.
emale whl% e last birthday) [ Montha v | Hgurs Min.
. \ wioowen[] fy oivorcen[] Aug . 23 e 19 58 Pt ' u.]: k I ﬁ
E 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF Busl‘ﬁsss OR 31. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin t of working life, sven I retired) INDUST .
A ‘None Non Joplin, Mo, () U.8.4,
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Billy Wayne Estep Carole June White | None
5 CECEASED EVER U, 5. ARMED FORCES? 16. AL SECURITY NO. 7 INFOR Address
% (Yor of unkngwn)] {If y-t?@l. wor or dotes of service) mﬁon 1 1y“ﬂayne Est ep l\‘ eos ho 3 IVIO " |
2 18. CAUSE OF DEATH (Enter only one causs per line ks (@), {b), and (c).) INTERVAL BETWEEN
d PART |. DEATH WAS CAUSED BY: {, é ONSET AND DEATH
E IMMEDIATE CAUSE (s) M AL

cbove causs (a),
stating tha under-

Conditions, if any, } DUE TO (b}

which gove rise to
DUE TO (c) Vb o0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1
Y T
21. | attended the deceased from 2 3 &% g .Aio End last saw hmrpl". on
Death occurred ot ®* m on the dots Ltutgabove, and to the best of my knowledge, from the cousesttated.
2Za. SIGHATURE ﬁ or title} LVM 2. m& 22c. DATE SIGNED
D VU [0-3-5F

g lying couse lost

- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disaase condition given in PART t (a} 19. WAS AUTOPSY

b hy] PERFORMED?

2 e { YEs[LF'No [T

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)

= w .

F u O O a

2 4

u Ul 2c. TIME OF Hour Month, Day, Year

2 a INJURY a.m.

E X p.m.

£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT w‘HlLE 0 form, .ctory, street, office bldg., etc.}

s WORK

£

]

H

2

Ll

2

<

” (ﬁ X sunm. CREMATIDH ATE 23c. NAME o? CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
* RPN | 8-26-58 1.0.0.F, Cemetery Neoshy, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE-GA ZSWAR'S SIGHR‘TURE/ IS
Clark Funeral Home Neosho, Mo. | /& ~/0-/75§ 2Tl

{Liconssd Embalmar’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..oiiiiiie eeteetseestmnneeseavaretanreatastiarerraTetrransieisnsnaree ., Student Embalmer No. ..........c.ccceine

working under my personal supervision.

Signature of Student Embalmer

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

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

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




