No . 300
10.48

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

THE DIVIMUN OUFr PRRALITT WF MIDAJURE

STANDARD CERTIFICATE OF DEATH

HLED JUL 5 - 1955 s

DR. COFFEIT X 1OG 71 &

State File No...oinrsinasisison

ALIDD ¢ piirars oA DL

g|a'n4 NO. REG. DIST. NO. anmv REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE b, COUNTY admimion),
GREENE —
b. CITY (U outside corpurate limita, write RURAL and give c. LENGTH OF || <. CITY 4. s Residence within limits of
OR towuabip)| STAY (in this place} OR a city or_jncorporated town?
TOWN TOWN ' QpRINGFIKLD o g
d. FULL NAME OF (1f not in hospital or institution, give streot address ot locatlon) Fﬂ STREET (If rural, give Iocation)
HOSPITAL OR "®  ADDRESS b)) 3
WSTITUTION 5P, JORN ¢S HDSP, 10} S, FOHT
3. NAME OF a. (First b. {Middle) c. (Last)
DEME OF (First) ( ( 4, DATE (Month)  (Day) (Year)
(Typeor Priney  HUNTER JULIAN ESTES peari JUNE 30 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, N'-‘VER MARRlED.Q 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | ¥ UNDER u HRL.
RCE " laat birthday) M.ma..’ Days | Hours | Min.
MALE WHITE R oCcT, 11, 1909 45.. . |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 12. CIT)
2. USUAL OCCUPATION (ke kiod o wor OR (City and State cr Foreign Coustry) d  ITIZEN OF WHAT
POST OFFICE GLERK POST OFFICE WRIGHT COUNTY, MO, |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 HUNTER ESTES SALLY A JULIAN ] X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,no,or unknown) | (If yes, xive war gr dates of servics) NO.
YES! We W, # 2 HUNTERESTES SPRINGFIQ.D M,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55 -

*Thir does mot mean ANTECEDENT CAUSES

EDICAL CERTIF]

10N INTERVAL BETWEEN

ONSETHND DEATH

Morbid conditions, if any, giving DUE TO ()
rize to the nbove couse (a) staling
the underlying cause lost.

the mode of dying, such
a8 heart fatlure, asthenin,.

de. It means the dis-
DUE TO (c)

ease, infury, or compiica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F{ROAﬁ 198, MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
20 | v ¥
21la. ACCIDENT {Bpueity} 21b, PLACE OF INJURY (e.g., lnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street, ofSce bldg., eta.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY ’ .

M 1959 that I last saw the deceased

' ]
2, I hegpby certify that 1 attended th eased fromm_.LDE?l
alpbe o d that death occurred at‘ . m., from the cayses and on the date slated above.

23a. NATURE 0 \) b, ABDR - ' '231: DATESIGNED
L MD ] -' .'\ -‘
24a. BUHIAL, CREMA- | 24b. DATE 2L:. NAME OF CEMETERY OR CRENARORY I 244, TION (Olty'town, or county) (Etate)
TION, REMOVAL. (Specify)
JULY /, 198 NATIONAL CEMETERY M .
DATE REC'D BY LOCAL R RAR'S SIGNATURE J . - ] 25U S | GMATURE ADDRE S5
Tt =55 SPRINGFIELD, MD,

(Licensed Embalmer’s EI'I(C

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY ..t reiieiaccene it e sa s s temmcaee R Studerit Embalmer NO..cvvennen-.
working under my personal supervision:.
SUdEnt . eenneecnszenncraacns e zoaeosaze e annnennas slgudW%'%/m .................
Signature of Student Embalmer )
Licensed Embalmer No..'.z..._7_
P 7
P. O. Address ,/;,-_/ oot frth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg.

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



