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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

~.59=01!

STATE FILE NUMBER

resisro e SLBL

0886 .

,t;ﬁu APR 1 0 19593ogisrra:ion District Now oo

1. PLACE OF DEATH 2. USUAL REI\/IDENCE (Whare deceased lived, |f institution: Residefice before
. COUNTY o. STATEMI agouri b. COUNTY admtssion)
CloTnY (If evtside corporate limits, give TOWNSHIP only) tnsids Limits c. C:JTRY Inside Limits
TOWN St. Loais, iissouri Yes [] No ] own St ., Louis C Yes[® Ne[J
FgLL NA{:“E OF (I HOT in hespital, give location) | Length of stay in 1k d. 5TR (If outside, give location) Reside on Farm
HOSPITA ADDR o
nsnrrioBARNES HOSPITAL| 3 Weeks %066 Lindel Bld. Yor [ NoX]

NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print OF -
HARY IDELL ESTILL peat#  march 28, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED] ] . (In years ‘
Female | White wmowsnD? oivorcen( ]| DB C, 17 » 1900 58" birthdey) fMonths l Pays | Hours I Hine

INDUSTRY

10a. USUAL OCCUPATICN (Give kind of work dene
gurlnq most of working lifa, even if retired)

tenographer Vie

10b. KIND OF BUSINESS OR
ers BElec,

11. BIRTHPLACE {City ond stote or eauntry)

Padukah, Ky,

12. CITIZEN OF WHAT COQUNTRY?

USA

13a. FATHER'S NAME

Herbert Harrison Doyle

13b. MOTHER'S MAIDEM NAME
Namnle Anderson

14. NAME OF HUSBAND OR W1

FE

J. P, Estill

15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yes, urknown)] {if yes, give wer or daotes of sarvice
Com ey e e e e "~ 190 03 289b J.P., Estill St, Louus, Mo,
18. CAUSE OF DEATH (Enter only one couse per bine for (a), (b}, ond {c).} INTERVYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Cirrhosis of the liver 1 yr.
Conditions, if any, DUE TO (b) Hepatltis o vrs.
y.::ch gave ril; f)o
g e under >58fo0
5 lying couse last, DUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terming! diseass condition given In PART | (o) 19. WAS AUTOPSY
& . PERFORMED?
£ Puoture of the esophagus due to esophageal variges /_ves[X no ()
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturw of injury in PART | or PART Il of item 18.)
8 o o O
S| 20c. TIMEOF Howr Manth, Day, Year
3 INJURY  om.
] p.m,
20d. INJURY OCCURRED «20e. PLACE OF 'INJURY (e.g., inor about home,| 2M. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, faztory, streat, office bldg., etc.)
WORK D AT WORK
21. | ottended the deceased from :':arEh 7, 19;9 to:';arch 28’_1959 and last sow " ofive on march 28, 1959
Death occurred at 1l I':’I'; delle Zalon the dote stated cbove; and to the Ecsl of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) 22b. ADDﬁSS . 22c. PATE SIGNED
A4 Mﬁ , 5D, C ARNES HOSPITAL 3)28/59
23:.' BURIAL, CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) (Statw)
jfr)
REMEvYEY” | 3-28-59 Oak Grove Cemstery Paducsah Kentuckv
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG AR'S SJENATU,
Chas M, Burke E, St, Louis HAR 3 () 'RQ /7 2.
{Li d Embglmer's 5 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 embalmed

DY M, OF DY o iiiriiiiiinirn e ivevrvrtsemiseisesissanssenrrnnsensssesssnnssassansesnsnnnansants ., Student Embalmer No. ..........ccc.cocn.. |

working under my personal supervision.

Student cooiiiici e e e rns
Signature of Student Embalmer

Licensed Embalmer N°21L21 ........... |
P. O. Address......ccoeverecennnisiociinisens |

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure ‘
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. 1‘
|




