Heolth,

L Welfore

All diseases in Port | must be causally related.

Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”-ED bEC 22 lgsgmnrmion_ District No.

_ 58-044789

STATE FILE NUMBER

/_7? ................. _Primary Registation Dimir._t_N:.__‘fé__z__ouw_w” Rﬂgi!"ﬂ"”‘_"-.v.Z..Q.K....'.r....h

1. PLACE OF DEATH me oin 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befére
o COUNIY o. STATE Missouri b. COUNTY Lincdl s
. C{IDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"( 0577 g inside Limits
. R . —
1ows Hineveh Twp. Yes [ Ne [ town Ninevah Twp ves(J MoK
<. Egg-é'_l'l':!AEEOROF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
i A . ADDRESS
wsTiTuTioNn . Farm Residence 1life Farm Resildence Yes (X] No [
3. (NTAME OF DE)CEA$ED First Middle Last 4. DATE Month Day Year
ype or print OF
Luke H'U.ff HEstes DEATH DecC. 9, 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (in years 1F UNDER | YEAR| IF UNDER 24 HRS.
o i wakRIED [ NEVER MARRIED[] GE “‘mzdw) £ uno | AYeAR I N l (L
Male White wooweo) _ovosceoll| Jyly 7,1893 85 :
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC’E {City ond siate or country) 12, CITIZEN OF WHAT COUNTRY?
during Iﬂu of working life, sven if retired) INDUSTRY .
‘armer Farming Pike County, Mo, HESH

130. FATHER'S NAME

Luke H., Estes

13b. MOTHER'S MAIDEN NAME

Mary Lee Kimler

14. NAME OF HUSBAND OR WIFE

Hellie G, Rstes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye , or vbhkigwn)| [ yes, give wor or dates of service}
Ut

16.

4O0 L0 Whn!

SOCtAL SECURITY HO.| 17, INFORMANT

b Mrg [iike HEstes,

Address

Corso., Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).}
Suffocation,

Rope around nsck,

INTERVAL BETWEEN
ONSET AND DEATH
RRRID

Conditions, it any,

oue To i Sutject hung self from beam in driveway

which gave riss to . -
sbove hﬁ’ } Of Barm, By means of slip knot in 1" rope
atating um
z lying cavas Joar, 7 DUE TO (<)
= PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted te the tarminal dissase condition glven in PART I {o) 19. WAS AUTOPSY
a PERFORMED
£ 774 X yES[ ] NOCX .2
Z| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 d & 0
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED 2e. ;’LACE OF INJURY(ei‘g., inbnlrdobourh‘;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE arm, uctory, street, office bldg., etc. R . .
WHILE AT ROTwILED) Nineveh Twp. Lincoln Missourri

21. | attendad the daceas

, to

B 1o AN

Deoth occurred at

729

and lost sow :::‘
m on the date stated above; and to the best of my knowledge, from the cavses stared.

alive on

- SIGNATHUR

ol 550w >

22b. ADDRESS

351 Monros St, Troy, Missour

27758

{Licensed Embelmer's Stotement on Reverss Sida)

BURIAL, REMATIq’;{, 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {Stote)
EMOV AL (gpecify) - .
rial | Dec 11 58 | New Liberty Corso {04y
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGHATU
J.0.Fudd Silex, Mo. /Y —/F—/95%]
1




STATEMENT BY LICENSED EMBALMER

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

——

DY M, OF DY oo iret i it e e es it e e e e v e T e T ket e e e s nara ., Student Embalmer No. ...................

working under my personal supervision.

Student .o s e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIXG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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



