Mo. 300
10.43

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1955

STANDARD CERTIFICATE OF DEATH

36182

. Enter only onecatise per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

linefor (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DVE TO (b)

*This does not mean
the mode of dying, such

?D!CAL CER CATION

State Filc No... -
! BIRTH NO. REG. DIST. NO. - 3 PRIMARY REG. DIST. NO. _3. o O Beqistrar's No.e dBamm s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If {ostitution: residencs befors
. N’ . A . adai .
O™ Ccape Girardeau Cotinty ¢STATE Missourdi — B COWTGgpg Giptiees
b. Cé';‘( (If outolde eorpurats Hmita, writse RURAL and rive N ¢. LENGTH OF c. C:JTF‘{ an Reaidence within llmits o:_
{in this place) +
TOWN Cape Girardeau™"| It ¥ town Cape Girardeau e oy,
* d. FULL NAME OF (If not in boapiial or institution, give street address or iocation) STREET (11 rurat, give location) / (g
HOSPITAL OR ADDRESS
INSTITUTION  Southeast Hospital 1,01 Luce o /O
3DNE%%ESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
(Type or Print) Sylvester v Estes oeatin - Nov 7 195
5. SEX 7| 6. COLOR CR'RACE | 7. VP&IIARR‘.!,EB B'I-'VCE,FR; EBRRIED/ 8. DATE OF BIRTH 9. :.Gskax;‘n;n l\:; I-I:::R 1 YEAR | & UnDER 1 was,
{Bpecify] 1 . on Dwu Hours | Mia.
Male White arried Sept 27 3891 T
10a. USUAL OCCUPATION (a i work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
:on-dnrin; OCCUPATION u(ti!-:::nxni:f cr) "~ DUSTRY {City and State c- I-‘nru.n Country) 6 IZCCC)I!J-’;‘JI%ER%I’?OFWHAT
Cape_Transgit Co Scopus Mo, «S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ___Pinkny D Estesn Mary Limbau%h:—__ﬂaude_ﬂm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unkoows) | (I yea. kive war or dates of sarvice) NO.
no nn » Maude Estes Cape Girardeau

Eblotzion

INTERVAL BETWEEN

Off FD DEATH

as heart faiiure, asthenda, | rise to the above cause (a} stating
de. It means the dig. { the wnderlying cauve lost.

cate, injury, or tieg- BUE TO (¢}

A D |

tion which cavsed d'eat!l fl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related o the dicease or condition causing death.

",

%ﬁ/

19a. DATE OF OP_F[%A“-' i%b. MAJOR FINDINGS OF OPERATION 20. Mo Y17
YES NO D
2la, ACCIDENT (Bpeclfy) 21b. PLACEQF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STXTB
SUICIDE home, farm, fastory, sireet, ofice bldy,, eva.) R
HOMICIDE T
21d. TIME (Month) (Day) (Year} (Hogr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
— , [/" 19 s ﬁat I last saw the deceased

e deceased from

2. I hereby certify .!.hat atlended (.
glive on ,19.3 7,

, and that death occurred at

m. from {hs causes and on the date s;atgl above.

8

o e, 1

V//Sa

%?)'NBHERMI 6\VL. CREMA- | 24b. DATE { 24c. NAME OF CEMEI'ERY OR ('ﬂ’:'MATORY 24d. LOCATION (City, to , OF county) (Stnt&)
., (Bpecify)

Buria " Nov_g 1955 l Memorial Park Cape Girardeau Mo.

DATE REC'D BY LOCAL ! REGISTRAR'S,SIGNATPRE FUN ERA DI RECTQR S SIGNATUR ADDRESS

(Livensed Embalmer’s Staternent on Reverse Side)



: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by /VE!A ..... /-/ ROSS/HELIDER........ eens , Student Embalmer No...... 3.

working under my persongl supegvision..

"Signed..... M..L

Student../..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



