/.S, No.300 -
o> e WFIED WAR 23 1qea STANDARD CERTIFICATE OF DEATH Sete File No
BIRTH NO. REG. DIST. MO, _Az_zrlumv REG. DIST. WO. 2070 Regirtrar's No. 0? 7 é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decensed lived, If iortitation: reskence befors
6] (J 2. COUNTY  (x one a. STATE b, COUNTY sdumisslon).
ﬂ {a b, CITY (I outzide corpurnts limits, write RURAL snd d::.u gTALYEN‘f"l;i OF‘ c. Cg’g (If ouwide eorporsta liméte, write BUBAL sod give towmahip) 3
/ TOWN Springfield o b= Town Bpringfield 43 ?é
d. FULL NAME OF (1f oot is hospital or institution, give strest adidrass or location) d. STREET (If rural, give location) ;
HOSPITAL OR ADDRESS
| iNsTITUTION 828 N, Grant 825 N. Grant 7
| 3 DAME OF 8. (FIrst) b. (Middie) ©. (Last) 4. DATE (Mouth) (Day) (Year)
( Twpe ot Print) JORE VIRGIL ESTES oeATH Maroh 16 1953
5. SEX {} [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, R 8. DATE OF BIRTH 5. AGE o res] o oen Dnm.. ¥ woos u
g ¥, oyrs | Min,
Male | Wnite Married 7" (11 gept. 1894 | 38 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolen cvantry) 12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired} DUSTRY 0 COUNTRY?
ftion Betirad Mimsgaourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joseph Estes Emma Cun Gertie Estes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
na. or cnknown? | (If yes. wive waz or dates of servies) 470. o
es I loe Gertie d,Mo,
18. CAUSE OF DEATH ME _]C.AL CERTIFICATION INTERVAL BETWEEN
' Enter onl e 1. DISEASE OR CONDITION ONSET AND DEATH
1ot (J"(‘;;:’m d‘(’g DIRECTLY LEADING TO DEATH ¢5) WMM - M Vi, .

A, —
Vs This docs mat mean | ANTECEDENT CAUSES O}\m W g[ P @
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) "'1’ (—9-/'-'4 .

s beart follure, asthenia, | rite to the above cotiae (o) slating . . - U PR
de. It megns the dis- the underlying cause last. K LS

case, infury, or complica- i DUE TO (f:) -
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - AT

Conditions contributing to the death dbut hot
related to the disease or condition causing deafh,

19a.- DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L Jooe T ' B o4 Tt 20, AUTOPSY?
TION (7/
) C K80 ves £ wo
21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - | bome, farm, fastory, strest. offioe bldg., ate) . fooet + .ot * ot
HOMICIDE . S N
21d. TIME  (Moath) (Duy) (Y ‘(Houn, | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O N iy ‘m | WHILEAT[] NOTWHILE o
'N-"UR" - 'm | worK AT WORK " T -
2. [ kKereby certtfy that 1 atlended the deceased from ‘%ﬁ-_, 19_‘7{.5 to fianr. /o 199 3 that I last saw the deceased
elive on ¢ Wian. 3, 195 :?and tha! death occhirred at &3 m., from the causes and on the date slated above,

B SIGKATURE ) Do . 0 (Degres or title) 23b. ADDRESS‘. \ 23c. DATE SIGNED
(JQM‘U{‘M‘. W o\ | WM\\A@ :3-17-53

lliJER I& CREMA- | 24b. DATE . NAME OF ?ERY OR C ATORY \) ] : T_lON (Ony, t}mn. or county) {Etale) -
&MAJ‘“” 3~/9-53 ZEM %M W %

REGISTRAR'S SIGNATURE 25. FUNERAL DINECTOR' 5 51 GMATURE ADDRESS
; 7 W.XLINONER & CO. Springfield, Mo.

(Li on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




1985,
]
%
&
&

.,

el g1 ¥dv

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 ......

.......... tesaseasasssant

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




