ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

.. 1684

el o 1 it $ 101572 511

STATE FILE NUMBER

AMENDED
“—'—‘ﬂ =Y. PiXcc OF DEATH. 2, USUAL RESIDENCE {Where decensed lived. If institution: Residence before
8 a. COUNTY a. STATE é b. COUNTY J7L o ‘,/'J admision)
% b. CCI)II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& A{ l
= oW St Lav/S Ve 3 DAVs TOWN E-(//I/E/ CRES Yes @ No [
: <. l;‘lg.épll'lAME OF {If NOT in hospital, give location} Inside Limits d. :l;IBEREETSS (If cutside, give location) Retide on Farm
—
: < 'NS"TUNONSf'LU/t/GSHaSﬁ f_ﬁL Yes @ No [ ?c?d'a /VOA/A/?C/? L | v No @
3. (P‘:AME OF DE]CEASED First Middle Last 4. Dé\FTE Month Day Year
ype orf print
MARY Estes DA Feg 44 &/
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd P |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR_
Widowed Divorced Months Days Hpurs
FemAle | Wh,te Howed O vered O | £ 8 /6 -6 2| Z | 4o
10s. USUAL OCCUPATION [Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most rking life, sven if retired) M
: ) N o St Lowis e S
Z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J
)
J James Lee Estes PeoGy magie Glenyy
3 15, WAS DECEASED EVER IN L1.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 7. INFORMANT Address
( {Yes, no, or unknown)| (1f yes, give war or dates of service} F t_ 7?5@ ~Miow ﬂch De‘
h-—.—_-__
, — —_ ARLher Stleuts 36, Mo
E = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
Lzu PART |. DEATH WAS CAUSED BY: = T EATH
A = MMEDIATE CAUSE
‘S 5 £ (2) .
=] 8 .
. g |
¢ lud o Conditions, if any, . DUE TO {b) - [« Y VIN .
, 5 which gave rise to | , ‘. \ :
g sbove cause (a), ;
- 1= stating the under. 7 74 [
lying cause last, DUE TG (c) -
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If decessed was female wu‘
9 diseasa condition givan in PART | {a) there 8 pregnancy in last 50 dlys.f
b -
: b _ EEE O Unknown
§ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injuty in PART [ or PART I of item 18.}
i o PERFORMED? a 0O u]
] g YésO No & - 4
g 5 20c. TIME OF Hou Month, Day, Year | 1
' o INJURY am. H
g p.m. :
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK % farm, factory, street, office bldg., wte.)
NOT WHILE AT WORK []
Q vy~ 4 *34” B
& 21." 1 sttended the decegsed from_m_ii__‘_M;_l;i!?_-&L_, fol_e_ﬁ_ﬁ : and lost saw “';nlive on L" ‘B IL )
9 Death occurred m_EI_JA_A_M'_.M_q;b.I_m on the date stated above, and to the best of my knowl'adge, from the cayses stated.
3 % 273, SJONATY {Degree or ml-} 27b. ADDRESS 22%c. DATE SIGNED
I
2 S '\' WA& ) - S T30 L(Ja,aﬂ.m W 2119 rél
. < a. gg&lé\vLAfigMAT‘ly?N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY ATION {Cy town, or county) {State)
g 2 Yy 2, 4 e
z sl _Begpinc /20/; o (elvan,
= <« ZJ FUNERAL DIRECTOR ADDRESS ﬁs. DATE RECD. BY LOCAL REG. 2:%(151;: S SIGMRTURE
i % ;.,Z? /7.
2| s o, 724 7 Ml Baidyy | FEB 20 1961 ad Stk . 11D,
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;
; STATEMENT BY LICENSED EMBALMER
| hereby certify that the bady whose name is recorded on' the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.____
working under my personal supervision. ot pé/
Student :
Signature of Student Embalmer // ) .
[~ L : . . . Licensed Embalmer No. vdd 72"’
’ -
. _ % "P.O. Address 4£7 S
) o : Note: The above MUST BE SIGNED BY THE Li(.;.ENS_ED EMBALMER in ’his_OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1f this body is not embalmed, fact should be so stated above.
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