MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

________________ Primary Registration District Ne. ________________Registrar's No. _/__&-3/________

~62—-028262

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED 4t 3] lgéz_
1. PLACE OF DEATH 2. UsuaL RESIDENCE (Where decessed lived. If ingtitution: Residence before
3. COUNTY . STATE . #. COUNTY odmissi
Vs 300 a Reynoldm County : Missourl Reynoldsg sdmission
Rev. 4/59 % b. cggv {IF cutsids corporate limits, give TOWNSHIP onf) Length of stay in 1b <. ccleRY Tnsids Limits
W T . * .
: = owN  Bunker, Missouri 10 vr, TOWN  Bunker, Missouri Yo Mo U
o c O :5 <. :Lg.épl;ltﬁ'\qﬂsiogF (H NOT in hospital, give location) Inside Limits d. :IEE\EREETSS If outside, give location) Reside on Farm
___i <) |w M+
% ? oo ng INSTITUTION Bunker . TWP.Bunker. Mo ‘Yuaﬂ Ne [ Bunker, issourl Yes [] No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
" Maud Srmrith Estep beAm _July 10, 1962
! 5. SEX é._ COLOR OR RACE 7. Merried []  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER ) YEAR [ IF UNDER 24 HR
5 - Female White Widowed ¥ Divorced (J ] 2_28-188 9 72 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dong | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w duri ki ife, evan if retired)
4 3NN TS Housekeeping | Iron County, Mo, U, S, A.
7 P Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T NAME . OF HUSBAND OR WIFE
—
0 Samuel Smith Com Moprpis Walter Estep
8 2 |, 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
L {Yes, no, ar unknown} , (¥ yuxiva war or dates of service)
94426 { lu x Lloyd Estep  St. Loujs, Mo,
jo = 18. CAUSE OF DEATH (Enter only ona cause per line for {a}, {b), and (c}. ~ - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED ONSET AND DEATH
- g o z IMMEDIATE CAUSE [a) COr'Onar'hthr-ombgj)_sig due to artepigSclers
v} b - N
212 o] ‘
12 e uij o Conditions, if any, DUE TO (b)
o~ O » :'1_) which gava rise to
I (2 sbove cause (s},
13 = 1= steting the under-
g —_ gz fying cause last, DUE 1O (2}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART tll. ¥ deceased was female was
g disease tendition given in PART | (a) thore a pregnancy in last 0 days.
v <
E E - Diabetes @331 tﬁB ] O Yes I O Ne I [] Unknown
“E‘ = | 7190 WAS AUTOPSY | 0. ACCBENT sun%ne HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED
2 ¥ YES [] NO
= % | I TIME OF  Wowr  Wonth, Day, Yeur ’
< |2 g INJURY s,
b 4 g g p.m.
z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9., in or sbout home, | 204, CITY, JOWN, QR LOCATION COUNTY STATE
oc e . WHILE AT WORK [0 farm, factory, street, offica bldg., et}
6 NOT WHILE AT WORK [
[ - [&]
S Qo E é 21. 1 attended the decessed from 4/16_/60 to_zm,ééz_und lasy uu“.h‘ﬁ‘ alive on 7/7/62
@ ; [a] Durh occurred nl : am mion the date stated above, and to the best of my knowledge, from the causes stated.
T = -
g E 8 1 ‘5 22a. SIGNATUI{V // 1itl 22b. ADDRESS 22c. DATE SIGNED
I
= 3 = : Salem, Missouri 7/12/62
MATION, | 23b. DATE M T T 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) {State)
< | T23s. BURIAL, CRE
o o EMOVAL pecify) ] <
z g Burfai 7-12-1962 Greeley Cematery Greeley, Missouri
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE o
3 x| SPENCER FUNERAL HOME INC. Salem,¥o.7 /4 /#62. E4MATARYI
L4

_ {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body 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.

Student

Signature of Student Embalmer

Licensed Embalmer

"Noie: 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, - N



