MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =63=-016513

DEPARTMENT OF PUBLIC HEALTH J\ND WHLFA f
R Diatrict N /Z 2. R District N 3 o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration’ District No. _____ e e Primary Registration District - ___Registrar's No. ___ oG

ON THIS STUB .
1. PLACE OF %% hh 1 1 Is@ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY Jeffersoﬂ_ . a. STATE MO b. COUNTY II i i admissfon)

Rev. 4/59 b CITY (IF outside corporsta limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TowN Roek Township Yrs TOWNMa rquand Yes O Ne DD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give.location} Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUT]ON! oakg Rest HQuus Yes ] N&D Marquand G. D. Yes [] NnE

3. NAME OF DECEASED © T 7 First : Middle last 4. DATE Month ‘Day © Year

{Type or. print) OF
. Mary Neveda Egtes ceA™M  April 20 196
5. SEX &, COLOR OR RACE 7. Married [1  Mever Married [J |B. DATE OF BIRTH | % AGE (last.birthday) m:ziﬂ lr”YEAR !:UNDER 24 HR
i H ays - lours Min.
Female Whi te Widowedfd  PvdDOpae 18 1871 91 "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, even if retired)

ousewor Homs
138. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4. NAM_E QF HUSBAND OR WIFE

- h Tg l: ] (dec) E.V. Estes )

15. WAS DECEASED EVER | .5."ARMED FORCES . . INFORMANT Address

as, no, of unknown) | (if yes, give war or dates o
T "ho [(Fyen 2 - Clyde Estes St l.ouis Mo

18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and {c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

logoe
plre

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k)
which gave riss to

above cause (a),

stating the under-

lying cause Iast DUE TO (&)

PART I1. OTHER SIGNIFICANT COND!TIDNS CONTRIBUTING TO DEATH but not rehm:d 10 the mmmat PART NN If deceased was femsle was
© :disease condition given in. PART | (a) -, there a pragnancy in last 90 days.

] 3 Yes I O Ne I'DUnknm
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? (m] a

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

“od. IN.I‘UIIY OCCURRED D0e. PLACE OF INJURY (e.g., in or abaut.home, | 207. CITY, TOWN, OR LOCATION _ . COUNTY STATE
WHILE AT WORK [ farm, factary, streset, office bidg., etc.) .. o
NOT WHILE AT WORK [J .
2 Vi Y Y. 2

21." 1 attended the deceased ﬁom__LMk ! and last sovegpuyalive QHJAAL@_

Death occirred at m on the dafe stated above, and to the best of my knowledge, from the causes stated. )
2. D SIGNED

) 7 {Degree or fitle} 225, ADDRE
P 1274 ' Mﬁd&
F3a. BURIAL, CREMATION, . Zae. Nl PO S T AHG IS Par ATION (Gity, town, of county] (Stah)

Removal " |April 20 1963 Masonic Cemetery Madison County

24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. (W
Homan Funeral Home Marquand Mo ~2.23 /43 accel

{Licensed Embalmer's 5t t'on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

o
hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

“or by Student Embalmer Ne.

working under my personal supervision.

Student. Signed_ééax_d_ﬁéu@‘é/‘
Signature of Student Embelmer ‘ -

Licensed Embalmer No.._3_3 7/

P. O. Addresni@iﬂmm

Nofe: The above MUST BE SIGNED BY THE UICENSED 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 sigh in his OWN handwriting.

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

g




