Mo . 300
10.48

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

fILED OCT 19 195 THE DIVBION OF HEALIR U MISHIUR] 35051
o STANDARD CERTIFICATE OF DEATH State File Na..............,.............._.._,.j__‘
' BIRTH NO._____ pEe. oisT. No. 42 _ priway ree. oist. wo. 1000 _ Reginrers No 1091 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If loatlrtion: residence befois
a. COUNTY . a. STATE b. COUNTY ndadsaton!.
Buchanan e Missouri Daviess
b. CITY (1f cutalds corpurate Lmits, weite RURAL Mh‘l-:hip) g:l' l"E'(“;E ﬂ?f.‘ c. ng' (H ouwdde corpersts Umits, witte RURAL and give township) &3/&
TowN  gt,. Joseph 8 ays || TOwN Jameson /
d. FH(I)_SLPNAME %F (If ot h.L pital or Institution, cire street addresms or location} dAsDTDRREE% : (I rural. give location)
INSTITUTION General Osteopathl -
3. g&ﬁs%% 8. (First) b. (Middle) c. (Last) 4 os;z {Month) (Day) (Year)
(Type or Prin) Georgila Vella Eates DEATH Qgt, 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCngBRmED. 8. DATE OF BIRTH 5. l:\fE Un years| v 0 | | @ Deee u wm
Female | White MY BURCEC e/ July 4 1902 s i e S e
102, USUAL OCCUPATION (Gveklodotmark | 10b. KIND OF BUSINESS OR iN- | 1. BERTHPLACE  (ri.\ wad Stete or Forsigs Comstryl 12 CITIZEN OF WHAT
emSHySwWr et~ Own Home Gallatin, Missouri 2 w‘;’g:"
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mack Bridwell . J Kathryn VanBlber Eben Estes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL st-:cumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yem, give war or dates of sorvice) N
No T - one Ehen Estes, Jameson, Missouri -

as heurt foilure, asthenio, | Tite fo the above cause (a)

18. CAUSE OF DEATH - ERTIFICATIO ‘ TWTERVAL Dmp;nm
. {|. Enter only onsoatise per 1. DISEASE OR COMDITION INSET
line for (a), (b), and {&) DIRECTLY LEADING TO DEATH'(a)
Tots dorr oot mean W ANTECEDENT CAUSES ‘
the mode of dying, Fuch | Morbid conditions, f :my. DUE TO (b) d e 2 y

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contribwting to the death but not
relafed 2o the dizeaes or condition cousing death.

ce. It means he d- | e vmiTirng e W M M
care, infury, or compli DUE TO (¢c) o

570:5‘" )

190. DATE OF OPERA. | 195 MAIOR F] Dtl? o%%%a& ﬁ/ 20, AUTOPSY?
/d"‘/é -J§ ,M Egn j’“ mDuo

21a, ACCIDENT (Bpecity’ PLACE OF INJURY {e.g.inorabout | 21¢. (CITY, TOWN, OR “TOWNSHIP) . . (STATE)
SUICIDE , fnrm, fastory, srrest, office bldg., s1e.) , :
HOMICIDE B -
2id. TIME (Memth) (Duy) (Yoar} (Hwur) 21e. INJURY OQOCURRED 21, HOW DID INJURY OCCURY
oF ) WHILEAT[™] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that 1 attended the deceased from /. £ _ = 5

95310 /O /o 198 5thatnasmwchedmma

alive on _,La_lé_ 18 , and that death occurred al m from the causes and on the Qale slated above.

P T e

TIO%B%I&V&IM)

0-14-1953 Hillcrest Gemetery

s Mis sourl

REC'D BY LOCAL | REGMSTRAR'S SIGNATURE I7E¢.
2 B et i Gt i)

23b AUDR 23:. DATE SIGNED

M [6 7253

24a. BURTAL, CREMA- I 24c, KAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, wwn,oieonnty) (Btate) .
. v ¥

Gellatin, Mo,




-t

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0F b¥eoncmmcee.

. "‘ i
,,,,,,,, Studont Emnbalmer

working under my persona! supervision.

S5tudent .coeviisnctavorsnssannesaanne R
Student Ernbalmlr

No....j_..:.i..g e

P. 0. Addre ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llme to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not emb-almcd.. fact should be so, stated above.

Licensed Emba

- i




