S. No. 2

:

M—5.42
v 5-17.39
1 x32873

°
&

d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRENSUS

@ﬁ@
Rnghlraém B!stnct No ....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH **

——
Primary Registration District Noaﬂﬂﬁ...-s.f-/-iﬂ

99529
2%

State File No

at
.t

Registrar's No.

1. PLACE OF DEATH: 2, UJSUAL RESIDENCE OF DECEASED: /0
\ Boone . .

@ County.... Timbi (o) State...... Missouri () County Boone S
(b} City or town GO umbia bi -

{If autside cily or town kimits, write “RURAL" and aowe of township) () City or town Columbia -
{<) Name of hospital or in.stitutiogit h St / {1F outsida oity or towa limits, write "RUBAL™)

- - e - bt - (d) Street No... 703 N B'bh 5%

{If not in hoapitsl or institution, wrile streot number or location) (ll'rl:l.rn] give location)
{d} Length of stay: In hospilal or institution
(Specify whether || {r} Citizen of foreign country? 1\36 (Ves or Na}
In this community.........Zh...zeal‘S
yeara, manths or days) Il yee, name country.
MEDICAL CERTIFICATION
1. @ PNt ANNIE EMILY ESTES U
FULL NAME ar, 23
20. DATE OF DEATH: Month

3. (&) If veteran, 3. (c) Social urity
None ﬁ“

TIame war.

6. ((yﬁlngle. widowed, married,
divorced. Married.-.

5., Calor or
s. sex. Female . / ncefhite. ..

21,

2ans ~20........... ETVTE SRV <V YR W .

that [ 1ast saw h. €A« aliveon........ )

1943 11: 30 Ao

1 hercby certily that 1 attended the deceased fmm

year hotr. minute M

w3
L1963

6. () Name of husband or wile..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above D fi
Y uralion
William Thomas FEstes iV yoars || 1mmegiate cause of death
7. Birth date of deceased 12 -..23 = 1868 - -
(Maonth) (Day) {Year}
8, ACE: Years Monthse Days If less than one day Due to
7)_]. 3 0 [} S 1D b ]
ue to.
6. Birthplace. BOONE County Missouri (/ N
{City, town, ar connty) . (State or [oreign country) __ i . 4 y &/
O[her condlllnnn 1
10. Usual occupation.. -A-tl Hﬂme - : (Imlude Preguancy within 3 wonths of death) U Ay
1t. Iadustry or business ' . % o PHYSICIAN
e ajor findings: —_
g 12 Neme . Walker Hatton Of aperations.... ertagrtA, —
; A i PR M - o ' ) : , B nderline
2 H— Missouri g ety
tawn, or county, State or [oreign country, Of autopsy. e e BTV, ” should be
& ( 14. Maiden name. ?Eargaret eagen 0 - . c.hn_rsclt{ sta-
E N M tistically.
g 1S, Birthplace (T A ——— (?juswsrggiumu) 22, It death was due to external causes, fill in the following:
16. (a) !nformant W,T ES-t-eq . (@) Accident, suicide, or homicide (sp-ecify)
(b) Address._?QB m‘”ath .St g Colmnbla, MO {d) Date of occurrence
17. (o). . Burial (#) Date thereof... o= o |[ &) Where did injury occur? {City or town) (County) {Btate)
(Burial, cremation, or removal} ’“" (D“ " (Vear) (&) Did injury occur in or about home, on farm, in industrial place. in public place?

() Place: burial or cremation....

olumbia Cemetery. ... .

18, (a) S:gnaturcof luneral directok/ S/ 1
() Address Columbla, Mo.

19. (a) 3-_&J_e M¥a. £aé-w-3~‘ «ﬁm/

Dints roceived focul rqul.rnr) {Hegistraz's nignotare)

While at worj.._................. A
. Signe ‘C..

(Specify typc of piace}
. {¢) Means of injury...

A f m:._ (MOD or other)nl g

.. Date dgned..3.=ed.{f~ LA

/436

{Licensed Embalier’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER Y .' i

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

-+ Registered Apprentice No. ..o e ,

working under my persenal supervision,

-

P.O. Address..._eaw ....... 22

Note: The above I\‘[UST BE SICNED BY THE LICENSED EMBALM[‘H in his OWN HANDWR]TING {(Fallure to comply with

the above constitutes grounds for revocation of license.)

- H this body is not embalmed, fact should be so stated ﬁbove.



