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Walfare STANDARD CERTIFICATE OF DEATH NTATE FILE NUM §;1
Public
borvice ﬂLED APR 3 195Q91,|mﬁoq Distrigt No. /D Primary Registration Dmm‘-f No. \R_Q_Q_i —-- Registrar's No. Q2 4.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosbod lived. If institution: Residence bafore
a. COUNTY 2 a. STATE . . COUNTY admi ssi
0 o Audrain Missouri Audrain
57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTY ce Inside Limits
R
Tom  Mexico Yos [ Mo [ Towi Martinsburg O | Yeslg Nel]
I c. FgL[L.I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f eutside, give location) Reside en Farm
HOSPITAL ADDRESS
| Werrution Audrain County | 6 davs Yes [ NK)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
NA GRETUDE ESTILL PEATHMarch 25,1959
5. SEX ‘ 6. COLOR OR RACE} 7. warrIEDK] HEvER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars | FUNDER | YEAR| IF UNDER 24 HRS.
N last ay) | Months ¥, Hours Min.
. female white wooweo[]  owvorceo[]) Jan. &, 1904 BE | |
4 10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11 BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mast of warking life, aven if retired) INDUSTRY 1
] talephone co, Carrollton, I11 H.S5.4A .
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
. _p-Gud Cluster Ella Horton Elgin Bstill
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? Bwém- SECURIT 17. INFORMANT Address
: = f] (¥e3, 0o, or unknown)] (If yes, give war or dates of servica) L ég » -
5z ve e JElgin Estill, Martinsburg, Mo,
- a 18. CAUSE OF DEATH (Enter only one cuuse per line fer {a), (b}, and (c}.) INTERYAL BETWEEN
n PART i. DEATH WAS CAUSED BY ONSET AND DEATH
" IMMEDIATE CAUSE (a) MA&M__CM&M___ o
g
z Canditions, it any, . DUE TO (b) \MMM\’\J Y aO
- which gove rise 10 R
[ above couse (d), } /
z
=]
@
@
=
x
O
b4
=z

5 lying cause last. DUE TO {c)
™ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but 0ot raloted to the terminal disesse condition given in PART ¢t (o) 19. WAS AUTOPSY
z PERFORMED?
0 /53 ves[] N2
2| 20a. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 0 O O
31 20c. TIMEOF Hour Month, Doy, Year
2 {NJURY  a.m.
'E p.fn,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, streel, office bldg., etc.}
WORK AT WORK .

21. | attended the deceased from
Death occurred at

a 2,45 /;

cnd last saw

he:

alive on

-2

’) = -~ y
M - g —MQ—L—
on the date stated shove; and to the best of my knowledge, fram the causes stoted.

22a. SIGNATURE egrea or title)

23k, DATE 2|

23a. BURJAL, CREMATION,

NAME OF CEMET.ERY OR CREMATORY

22b, ADDRESS

-

-

Mmp°

22c. PATE SIGNED

5 35509

234. LOC

ATION (City, tawn, ar county}

{S1ate)

Benton City, Missouri

Burial ™" [3/27/1959 Benton City Cemetery
24. FUNER ADDRESS 25. DATE RECD. BY LOCAL REG.
Wellsville, Mo 27akeh 2141985
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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
working under my personal supervision.

Student oo
Signature of Student Embalmer
Licensed Embaimer Nolil’rgli ..........
P. 0. Address¥ellsville,. Mo.

Signed /T LG/

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




