ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=H2~0(1 399

ARTMENT OF PUBLIC HEALTH AND WELFARE,
5 STATE FILE NUMBER
atis rict r__Primary Registration District No. s_A~% =7 J _ Registrar's No. ______NC}
E AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY B
2 ' Howard > SWEM4 sgouri! Howard wdmisien}
% b, C(I)LY (Lf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY Inside Limits
OR
w
= ToWN Payette 1 da, own Fayette Yes B} No [
E €. l:i%éPll\!l‘T\TEOgF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
| ADDRESS,
LLE wstution Lee Hospital Yer (X No I 204 Qaklawn Yes O NoX]
! 3. ('_‘IIAME OF DE)CEASEB First Middle Las? 4. Dé\gE Month Day Year
) ypa or print
- OTIS B, ESTILL DEATH Jan, 16, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married {} [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
_— Widowed Di ed Manths Days Hours Min.
Male White dow v O | 9/26/1890 Tl ]
—1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] duriey most of working life, even if retired)
E Farmer Own Farm Howard Co, Missouri USA
9 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
-2 Daniel Estill Mattlie Thomas Ethel Moyer
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SACIAL SECUAITY MO 17, INFORMANT Address
—1<< (Yes, nﬁor wnknown) l(lf yes, give war or dates of service
am 0 Mr
N o = 18. CAUSE OF DEATH {Enter only one cause per lina f 0 - - lNTER AL BETYWEEN
< z PART |. DEATH WAS CAUSED BY: [} / . 'q[ NSET ANDfATH
e s IMMEDIATE CAUSE (z) . N A
Sla g / :
—{i
= I a Conditions, if any,]  DUE TO (b) %r
w5 which gave rize to
—= 2 above cause (a), . - -
I |<= stating the under-
= lying  cause last, DUE TOQ {¢) 74 1
—'cz) = PART 1l. OTHER SIGNIFICANT CONDLMJNS CONTRIBUTIN: DEATH but not related to the terminal PART HIl. If decoased w. female was
.9_ disesse condition given in PKRT J (a) thare a pregnanck/in last 90 days.
E by l O Yes l O Ne I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |j of item 18.}
g & PERFORMED ] [ [u]
g =] YES [J NO .
-
”5" &1 720cTIME OF  Heur  Manth, Day, Year
g a INJURY a.m,
w p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOQT WHILE AT WORK [
o e
- . -— -
I;l 21. | sttended the degpased irs LG__é_Lmd last saw :’ig:n!we nn_Lf.b_éj_/_—
3 Death occurred & on the date a!md/.hjvo, and to the beit of my knowledge, from the causes stated.
8 5 22s. SIGNATURE ee or mle) 22b=ADDRESS, 22¢. DARE _SIGNED
3| E WMD) , 1y8¢2.
2 23s. BURIAL, CREMATION, | 23b, D ATE [ 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, ‘awn, of counfy) (State)
O' e Tﬂf}’) o
g T Buria 62 Walnut Rldge Cemete
= < 24, N L DIRECFOR ADDRESS 25. DATE RECD. BY LOCAL R
rij >
e ) ayette, Mo /-/3-6>
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

07' Student Embalmer No.

working under my personal supervision.
Student Signed % @a

Signature of Student Embalmer

Licensed Embalmer No. o
P. O. Address ‘-:5 W% ] Y,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIJ(FaiIure to comply
with the above constitutes grounds for revocation of license).

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

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




