| uo.300
10.48

]

*

8
3

'WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

By

THE DIVISION OF HEALTH OF MISSOURI

H. B. Estep

Helen King

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
t\'cﬁp.-nkmn) l U1 yoo, xive war or dates of servies)
O

17, INFORMANT' S SIGN

18. CAUSE OF DEATH

- |i. Enter only one cautss per

MNpe for (8), (b), and (c}
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ks mode of dying, such
uleur!fcﬂwc.mau..
cte. It means the diz-
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L DISEﬁE OR CONDITION
RECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DUE'ro(b)/f-ﬁa Wﬂfmﬂ/éw

\EQh 4 JuL i1 1952 STANDARD CERTIFICATE OF DEATH Stete File Nw{?ﬁ?ﬁ
- BIRTH NO. / % REG, DIST. NO, _6L PRIMARY REG. DIST. m.&é_ Registrar's No 2 g
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wben d d lived. 1 ineth Adance befois
- C¥ristian = SMB, SCRSTSt1an PR sY
b. CITY (I outside corpurats Umits, writea RURAL and . LENGTH OF ¢. CITY (1f outelde corporsts limits, write RURAL and give townsbip®
yown Rural, Finley ""p"‘ l 5‘1‘&1"!?‘3‘ rown Rural, Finley a
d. FULL NAME OF (1f not In hoepdtal or institution, give streat sdd: d. STREETY - (U reral, give location) '/
Wermomion  Christian e ADDRESS  Ghri stiangG"-—ﬁt’: : ;
3. NAME OF a. {First) b. {Mladle) ¢ (Last) 4. DATE (Month) (Day) )
(Typeor Printy  CALL Dean Estep peatn May  2,1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED._,.} 8. DATE OF BIRTH : 9. AGE (o yean l: ﬂ:l 1 TAR | o owoIR m o
Male O] White b MRESRITER | 0ct.29,1933 | SLBY [Ue| o | B | M
10a. USUAL OCCUPATION (abvekind ol work | 10b. KIND OF BUSINESS OR (N | 1. BIRTHPLACE (0000 i scune or Foriign Costey) 12, CITIZEN OF WHAT
armer Missourl MY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

| 16 SOCIAL SECURLTY RE OR NAME ADDRESS
° H, B, Estep Missourl

INTERVAL m-
ONSET ANC DEATI
L@M&

Mortid conditions, if eny,
. Tie o the abowe cruae (a) sz . Zerowes Trche toden
DUE TO (0 .
n OTHER SIGNIFICANT CONDITIONS . &t boad ConTral m P AT

9a. DATE OF OPERA-

1¥b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

INSURY Dhay

2 /952 10804~

mm.u'r HOT WHILE

jflmlﬂf

AT WORK

TION ’
o ,2 il yes [ wo IZ/
21a. ACCIDENT (Roeaity) 215 PLACEOF INJURY (ag- la crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE , home, tarm. fastory , sireet, offies bidg ese}
hosicive  LCCL dord] ’y_”;_/% M du‘.f_ W
200, TIME (Mo} (Day) (Tew) CHeon | 2le, INJURY OCCURRED | 21, HOW B1D iNJURY oaCuRf’

|z 7 rerety certdly that I attended the deceased from

to 7

that I last saw the deceased

— _, and that death ME & 10 204 m,, from the causes and on lhc'da!c stated above.
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24b. DATE
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(Degres o Litle)
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2. DATE SIGNED
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2c. NAME OF CEHEI’F.RY OR CREMATORY .

24d. I.NATION (Clty, lown,or county)

. {Btate)

i _I_,_/_

(Ticansed halier's Statement on Reverss Side)

m'fmi i/ May 5,1952 |Selmore Cemetery _Christian, Missouri
DATE RE uw PRAR'S SIGNATUR ﬂ[ .- FUNERAL nlu:etou llGlAW:I ADDRLSS
, /9 AL 22K aAAS



'STATEMENT BY LICENSED EMBALMER

U hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e e e

. Student Embsimer %o.

rorking under my persona! supervision,

A
StUdEN turienisiiiasonasiartraieriaranias SWL-,M Wm

“Student Embaimer Licensed Embalmer No.—. .aa[_f_é e
P. 0. Address enif_ ., %i—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is ot embalmed, fact should be s0. stated above.




