MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z&2z0430
DEPARTMENT OF PUBLIC HEALTH AND WELWFA nacad @ STME FII.EVNUMBER D
DO NOT WRITE Regitration District No. __QEJ'_MWW Registration District No. __4 _0 i

ON THIS STUB NDED

T BERE JUN 11989 7. USUAL RESIDENCE (Whera decossed (ived. 1f insfifution: Residence befors

COUNTY . STATE UNTY actmisg)
N Bollinger - Mlssour® Bollingen smisiern)
b. Cé‘l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits

2. Marble Hill Mo, 60 yr W Marble Hill Mo. Yo OO No
< faué’ép?ﬁ"fﬁoof {if NOT in hospital, give locstion} Inside Limits d. :;RDEET i cunids, give location) Reside on Ferm
Nettunon family Home Yor [T No O PSS None Yerl] No O

VS 300
Rev. 4/59

‘oo Jo

[] [ =]

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE ~ Month Cay Yoar

{Type or print} Fannle Mae Estes Dg:TH May 2'4. 1963 z

z

5. SEX 8. COLOR OR RACE 7. MarrisdlE]  Never Married [ Lﬂ DAYE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Divorced [] a-y 12 IQ_B_B-- 33 Ménﬂu_[ DE Hours | Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or coundry} | 12. CITEZEN OF WHAT COUNTRY
ing most of Ing life, aven if m.md)

ousew one Scopus
N ¥ T4. NAME CF HUSBAND A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Henderson Iutes - Mattle Clark C.E Estes
15. WAS DECEASED .EVER IN U.S, ARMED FORCES? e INFORMANT
(Yes, nnu unl:nuwn)l(lf yes, mwv or dates of serv MI‘ C.R Estes Marble Hill MOQ

18. CAUSE OF DEA'I'H {Enter only one cause per line for (a), (b}, and.(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ONSET AND DEA'I'H

IMMEDIATE CAUSE (o) -] m—lﬂ

’ : ) p—— - - - i - - B
Conditians, if any, ] DUE T0 (b) —

DOCUMENT

whid\ gave rise to
cause’ (a),

ﬂlﬁﬂﬂ the under-

lying cause last.

DUE TO )

PART ll. OTHER SIGNIFICANT CONDWIDNS CDNTRIBU‘IING  [+] DEATH buf not related to the terminal PART Il If deceasad was famale . w
" diswase condition given In PART | (a) there ‘a pregnancy:in last 90 da

]I:I\'nl I:lNoIl:[Unk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED! [m] O [m] .
YES[J N .

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

.. INJURY OCCURRED 20e. PLACE: OF INJURY (s.g f-f'l in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
© .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" “MEDICAL CERTIFICATION

'WHILE AT WORK ,.factary, street, office bidg,, et

NOT WHILE AT w'gnx |

3 | o -
K a. | |ﬂendad the dpc-,,ed 'ﬁon\%_w, m__ﬂfl.?l"f_[f_‘ré Iast uw(:;,;f‘{ivn on ')—»?5 /?é—L
at - 3 4 P m on tho date stated sbove, and to the best of mv knowledgd, from the causes stated.

Death occu:

P /'3
- 6. ADDRESS - g T2c. DATE SIGNED,
T2a. SIGNATURE. (Degm z Z 7-— y — 2 |
,/ m CM /CCG“" d")"?-—(.}
Z%a. BURIAL, CRE 23, DATE i NAME OF CEMETERY OR CREMATORY © 1 | 23d. LOCATIGN (Clfy, town, Tor county) (State)

Buf AL | May 27 1463 Men orial Park Cape Girardea

|_Cape Girardeay Mos -
> BHTHIRSSP Howell Cape Gir Moe mﬂw ) 2. Reelsrmzs SIGNATURE

[Licensed Embalmar's S temant on Reverse Sids)

>

OR
TYPEWRITER RIBBON

§ BLACK INK

us

“ SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A - Student Embalmer No.
working under my personal sypervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

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

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

]
- . R - N




