MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reqi:rranon District No. ___Q_ég;_.___!nmarv Registration District No. ___ . _________Registrar’s No. 3._5_.--_____

=62-009848

STATE FILE NUMBER

DO NOT WRITE AFE
ON THIS STUB AMENDED
PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. if institution: Residence before
COUNTY . . STATE b. C $ i
VS 300 8 a. BOllinSer a MO . OUNWBolllnger edmission}
Rev. 4/59 % b CI‘I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1& <. ccl)er Inside Limits
S TOWN Lorance & mons. TOWN Rural vya O NE3
1 ‘? a : c. L%EPTT‘:TEOOF (I# NOT in hospital, give location} {nside Limits d. S;I"RDEREE'I;S {If cutside, give location) Reside on Farm
_Q..Q._‘ Al
%090 < nstiution’ Near Lutesville, Mo. [v=0 nEK Near Lutesville Yo (X No O
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
T Charles Edward Estes peATH  April 1 1962
2 5. SEX 6. COLOR OR RACE 7. Married [J  Never MarriedX] [8. DATE OF 8IRTH | 9 AGE (last birthday) |IF UNhDE“ ‘D"EAR ':UNDER 24 HR
5 0 Widawed O Divoreed [ 25 N 61 Mog s | "l lours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if rotired)
g Advance, Mo. U.8.4.
7 0 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
2 2 J.D. Bstes Alice Vesterb
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
2
g L4 (Yes, no, or unknown) | (If yas, give war or dates of service)
°g 2.‘/_‘0 » | None ra, J.D. Hstes Tutesvilie, Mo.
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), . IN AL BETWEEN
10 /* E ART |. DEATH WAS CAUSED BY: AND DEATH
o 5 g IMMEDIATE CAUSE {a) Vi ﬁdb
o W -
1 ro 3 2 8
[ M| o Conditions, if any, DYE TC (b}
]2.? Q - _3 w5 which gove rise o
=|Z sbove cause ({a),
13 'J_: = stating the under-
~ t - Q lying cause last. DUE TO ()
| 2
—‘“"'-_—% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRJEMTING T ATH but n the terminal PART 111, If decessed was fomale was
g ease condi in PART | {a} o there & pregnancy in last 90 days.
w
E g M l [ Yes | O Ne O Unknown
e
g = [ 19. WAS AUTOPSY 20a. W‘ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef hature of Injury in PART | or PART 11 of item 18.)
=1 & PERFORMED a 0
= U YES [ NO .
= |< S| TIME OF — Hous  Month, Day, Year i
= & .m.
w 8 ; p.m.
E -] 20d. INJURY CCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J] farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK []
[ - 1 [a]
S o g é 21. 1 attendad the decmased from. to— and last s-wmulive on
@ o occurred  at. bt on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death 7
oW 3 b T Degres orife] T ADD e [22¢. DATE SIGNED
T -
t n = JZ"é Z_
; - 1AL, CREMATION, | 23b. DATE 3 23c. NAME OF CEMETERY OR CRWOM 23d. LOCATION {City, town, or county) (State}
o o REMOVAL (Specify) ; )
z & Burial Apr. 3 ‘62 Baker Ce eterv Lutesyill
= o< 24, FUNERAL DIRECTOR ADDRESS A'lé XCAL REG. |26. REGISTRAR'S SI ATURE
w >
= = | Baker Funeral Home Lutesville Mo, W

{Licensed Emhalmsr ' raremer)( on Revarse

Side)




790 i

STAYEMENT BY LICENSED EMBALMER

i -hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Bdiward A. Graham Student Embalmer No._AL

working under my personal supervusw
Stude@”m—/f MSIQHG -

Signature JF Student Efbalmer

e S

Licensed Embalmer No. ﬁlﬁ/?

P. Q. Addre
.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED 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. .~ .
if this body is not embalmed, fact should be so stated above,




