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Doctor, coroner, stc. must uss anly standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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FILED VS APR 2 91860

Registration District No. .coceeoc

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=014'729

STATE FILE NUMBER

_/g&_.ﬂfprimary Reginfmﬁ?p District NC'-.,C;.’.'._.%“___..-.. Registrur's | [ S

1. :LEE&:[FYDEATHDunklin 2. l;lSUSér%A}IEEﬂi é:Eéc()W&erre. ucuns;d ICI(VJEL:I:'NTI\E' in |luhoki‘bdc::‘:’:¢fore
b. CITY (If outside carporate limits, give TOWNSHIP only}) | Inside Limits || . CITY Inside Limits
rom Cardwell Yor (] NoX] SR, Cardwell 0350, Yes[J Mo (X
c. Egis-Fl;l'F:t‘%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. i'{)%%%’gs ({If outside, give location) Reside on Farm
iNsTITUTION ReFoeD.1 G0 R.F.D. 1 . Yes (X No [
3. NAME OF DECEASED First Middle Last 4. o Manth sar
(Type or print) THOMAS JEFFERSON ESTES oy ADPTL1 13 11960
5. Ex 6. COLOR OR RACE] 7. 8 DATE OF BIRTH . ears FEUNDER i YEAR] IF UNDER 24 HRS.
Ma 0| White :::;T:.%] "f"i:‘;}“;::;% July 17,1891 % &5 trnien [Vombs T Bava” [ Fowrs [
104a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Fa Pfpgyy of workins life aven fratiend AP¥feulture [Bloomfield,Missourio U.9.4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary D.Estes

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yﬁao, or unkmwn]l(ll yos, give war or dates of service)

Lowell T. Estes, Cardwell, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per linefor {a}, (b), ond (e).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

4

Conditions, If any, DUE TO (b}
which gave rise ta
above cowvse (a), }
i h der-
z lying “caven. lasr. / _DUE TO (c} YRR &
= FPART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terming] dlsease condition glven in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
T O YEsS[} No [
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O a
§ 2. TIME OF Hour Month, Day, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., etc.}
WORK AT WORK
71. | attended the deceased from v . tu and last scwt alive on

, and to the besl of my Imowledge,

from the causes stated.

Death occurred at
F 4 {Degree o

itle)

J

22c. QATE SIGNED ]

23a.

BURIAL, CREMATION,

n{one

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(S! ate}

Bu¥TaL "™ |4/16/60 Cardwell Cardwell, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2&. REGISTRAR'S SIGNATU

HEATH FUNERAL HOME,Paragould,Ark,

{Litensed Embafmer’'s Statement on Reverss Sida)

o~



& o3
s | | AUG 1 6 1960 o O

-

~efl - 094 YL

VS APR 29 1960

STATEMENT BY LICENSED EMBALMER

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

L L T s o < U RNURPN: .» Student Embalmer No. ........ccoveeeee.

working under my personal supervision.

Student ..o s Signed A e MW T T 2. SO0 TP,
Signature of Student Embalmer v

Arkangas i mbalmer No..1 051* ...........

..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) \
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.
. ; .




