securing the medical certification in the specific manner required by 193.140 MoRS 1

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo__ ... ...

ILEU JUN 1 6 1959?-elsfrnnon District No.

59—-020297

JR—

STATE FILE NUMBER )
e Registrar’s No.,,.iiz __________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdldence b)efore
. COUNTY a. STATE b. COUNTY odmission
° Atchison Mo, Ho
b. CloTRY (H outside corparate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits
om Fairfax Yes il No [] rown Maitland YeX] No [
€. FgLL NAME OF (If NOT in hospital, give location) | L.ength of stay in 1b d. 5TREET o4y, (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS ]
®  mwstirution Atehison Community Hosp 4ldas s Ves[] Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or prini} OF
LEAMAN LE ROY TES DEATH June 8,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEBE}NEVER marriep[] 8. DATE CF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 'HRS.
|gat birthday) | Months | Days Hours Min.
male  o| white |, wooveod  oworceoJ| May 2,1923 36 I
10a. USUAL OCCUPATION {Give kind of work dens § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg st of working life, even if ratired) INDUSTRY
Depot agen agent-Railroad| Hopkins,Mo. 0 USA

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ancil L,Estes Mary Fauline Olmstead |Mrs Louise A.Estes
15. WAS DECEASED EVER IN U 5. ARMED FORCES?_ 16, SOCIAL SECURITY HD.| 17. INFORMANT Address
(YoYéoé\mlrI\)‘(ll yas, give war or datas of sorvice) unkn0m MI‘S LOUiSB A Estes M&itl&nd MO.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY M ONSfT ANLYDEATH
IMMEDIATE CAUSE (o) QZM\M‘\-/
Conditians, if ony, , DUE TO (b} _&MLAL&&&V\ ﬁ Al LA wy W
which gove rise to }
above couse (a),
stating ths under-
g lying couse laost, DUE TO (c)
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART 1 {a) 19. WAS AUTOPSY
b 44& PERFORMED?
T X yes[ ] Nno[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w .
5 O O O
é 2¢. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (@.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, sireet, office bldg., erc.) :
WORK AT WORK
21. | attended the deceased from f !4( ? , o %ﬂ 6 Y 4,5 i and last sow him uhvu on
Decth occurred of . ”;\ ! on the d_uro stated cbove; and te the best of my knowlefge, from the couses stated.
224, SIGNATURE {Degree or title) ¢ | 22b. ADDRESS 22c. DATE SIGMED
:Z.:.,.H D2z 4D /4~ no 6/F/55
23e- BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY v 234, LOCATION {City, t1own, or county) {State) ’
REMOV AL {Specily}
-Burial 6/11-1959 Maitland Cemetery Maitland , Mo, 7
14. ;,{. EFAL DIREJTON / ODRESS ¢ PATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
4‘1/ LJ A J._/ Lo /’/ AN // s of

{Licensed

s Statement on Reverse
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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, 01 by e feresaestmeessaseesrattessestereentestnrtettataterrnetbeinin ., Student Embalmer No. ..........coevvvnen

working under my personal supervision.

SRAENY ivieeniiiririre it aiirinbrsn s sssriarraaranes Sign
Signature of Student Embalmer

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




