MISSOURI DIVISION OF HEALTH — STAND ICA” H oA -
CEFPARTMENT OF PUBLIC HEALTH AND WELFARE ARD CERTIHCATE OF DEATH . . _63-008136

DO NOT WRITE Registration District No. ____ mal. &3 —.——"_Primary Regiitration Diatrict No. _ gistrar's ‘No. - 3 . STATE FILE NUMBER

ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE '{Where deceased lived. “If institution: Residence before

a. COUNTY~ . a. STATE. .- COUNTY admi
___Ripley Missour Garter rision)
h. C‘ID'[RY {If outside corporete limits, give TOWNSHIP only) Length. of stay -in- 1b e. CITY. Inside Limits

TOWN OoR )
Doniphan T weeks TOWN  mmandin vis & No:D3

< f-%éPNI&ALﬁEOOF {1 NOT in'hospital, give location) " | Inside Limits d.. SRD%EEISS {if .cutside, give locmon) Reside on Farm

INSTITUTION Ripl avy CO, Mem. Hosp, Yes X No [T: Yer [ “No (X
. NAME,OF DECEASED First Middle Last 4. DAl':I'E‘ Month Day Year

{Type or print) ‘ ] . ) ]
Emma Jane BEstes DEATH Mowch 2. 1963

‘5. SEX & COLOR OR RACE 7. Married [1 MNevér Marrisd [ |8. DATE OF:8IRTH | 9 AGE (last.birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR .

¥$:300
_Rev. 4/59

k9o |
v/ 80

TOATE AMENDED

- Widowed Divorced [] lm%e Months | Days. | Hours ] Min.
"10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| .13, "BIRTH LACE’I {City and state or country). | 12. CITIZEN OF WHAT-COUNTRY

dmnq rrﬁi of working jl_ {'19( sven if retired)
ousew. Ripley Co, Missouri H‘ES?A'
13a. FATHER'S_ NAME 13b. MOTHER'S MAIDEN NAME = d 14. NAME:OF HUSBAND OR WIFE

: Susan Tho Charles Estes Dec,
15. WAS DECEASED;EVER'IN U.5. ARMED FORCES? 1A. SOCLAL SECURITY NO .
(YaNnu, ar unknown} I (If yes, give war or dates of serv

iphan, Mo,

[ )
18.. CAUSE OF DEATH (Enter on!y one cause per lin INTERVAL BETWEEN

PART 'I. DEATH WAS CAUSED BY: ; . QNSET AND DEATH
IMMEDIATE CAUSE {a) . g i % é;

DOGCUMENT

Conditions, I'F any, DUE 10 (b)
which gaverise 1o - T
above capse’ (a),

stating the under-

iying cause East. DUE TO {c)’

PART 'Il. OTHER"SIGNIFICANT" CONDITIONS CONTRIBUTING TO DEATH, but not: rela!ed 1o the Iermmll PART'IIL If, daceased was female Wl
disease ‘condition: given’in PART | (a) " there & :pregnancy in:last 90 days.

. 'DYeleanDUnknm
19. WAS AUTOPSY 2a. ACCBENT 'SUI]C:IIDE HQMEIICI._DE' 'l 20b. DESCRIBE HOW INJURY OCCURRED, (Em‘;r nature*of injury in PART {-or-PART Il of item 18.}

PERFORMED
YES[] NO

20c. TIME OF  Hour’  Month, Day, Year
INJURY -a.m.
..

20d INJURY OCCURRED 20e PLACE OF INJURY (e.g., in'or. sbout homa, 1 20F. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT.WORK farm, factory, street; office bidg., ete.} .
NOT WHII.E AT w I!

2.1 attended ' the cl_qgg.;_gdﬁﬁ'q - Q_M_And laat” saw L-_,a!:vu onj_L‘_L—

- Desth octurred st A /ﬁ e l¢ m on the date stated sbove, and to the best of my knowledge, from the causes:stated,

AMENCMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE [Degres . or title) | ADDRESS 22c. DATE. SIGNED

EX 7SS

. . - K y I -
, CREMATION, . 23c. NAME: OF .CEMETERY- OR'CR ' 23d. LOCATION (City, town; or 'county) {S1ate)”

50R : o
" REMOVAL (Specity) 19/1963 | ° Macedonls Gemetery |Ripley Comnty, Missourl

. DI ADDRESS: i 75, DAIE RECD. BY LOCAL REG.. | 26. REGISTRAR'S SIGNAT!
24 FUNERAL RECTOR \DDRESS . AT Wi

BEdwards Funeral Home Doniphsn, Moh 3-3-6.3

{ticensed Embaimer’s: Statement o Reverse Side)

USE BLACK INK
ORrR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

or by Jack L, Cunningham Student Embalmer No._ﬂ_@___

working under my personal supervision.

Signature of Student Embal

Nofe: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (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.

Lo e

Tl : l_' b




