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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1 FRED AUG 8- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1ST. N0 @ 9 7 _ primary rec. o1sT. wo. R05D | repivvariNo B &

Stote File oAbl B.ten

BIRTH RO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. If lostitution; residence before
a. COUNTY a. STATE Q. . b. COUNTY adinbmion},
Ray: - : Missouri Ray
b. ClTY {1t outeids corputate limits, wtite RUBAL aod give ¢, LENGTH OF ¢, CiTY ' - o= R ‘Is Residence -
TOWN b township)| STAY (in this placu)]} OR x d' Il’{!ty uu'éo%umw‘:ﬂ
_Rickmond M e TOWN  nrrick . t‘ ° Dy
d. FULL NAME OF (If not in heapltal or Institatios, gi addrems or location) . STREET \ ™
AL NAME OF ™ pltal or ve street or location] o SIREEYS (I rurd], give location) %0‘
INSTITUTION: 0 ameons Regt Hona Orrick, Migssouri
SDNEAC%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prit)  Charles Byron Estes DEATH  July 29 1986
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o UNDCR | TEAR | o ONOER u M3,
WIDOWED, DIVORCED (Bpacit, Last bdrthday) Monthll Days | Hours | Mig,
Male Thite Marriad Sept. 10, 1865 %0 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . s at
domduﬂummd-wﬂummmuut;:) N DUSTRY (City aad State or Poreign Country) C‘ '2cgbﬂ1z.ﬁh‘:‘?FWHAT

Farnmer

Near Cameron, Missouri

132, 13b. MOTHER'S MAIDEN

John Swanson Estes |

FATHER'S NAME

NAME

14. NAME OF HUSBAND’OR WIFE

Do )

3. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes. o, or unknown} | (I yes, xive war or dates of service)

Noy

. Enter anly onecauw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse () stating
the underlying cause lazt,

*Thisr does not mean
the mode of dping, such
o) hearl fallure, asthenia,

de. It means the dis-
DUE TO {c)

Mary Jane Kenmw Pear .
‘ta SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME

V.V VO S
} MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 ] A h ; Q,m. Q lbdxv_" LD

_MM

caze, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the dealh but nof
related Lo the diacare or condition cauring death.

7047

192. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
TION H S
ves (] wo X1

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.gincrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | baciw, Inrm, ngtory., street, offios blds..ate}

HOMICIDE ‘ ng
210. TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT

WHILE AT NOT WHILE '
TNJURY WORK AT WORX

- . A .
the deceased from fade_J - 1956, to deih 1986, that T last saw the deceased
., Jrom the causes and on the date siated above.

2. T hereby cerlify that I atlended
olive én 19
‘ e

 and tha! death oceurred at . IS Am

ABTDTEN. o o n

24a. BURIAL, CREMA
FHONREMOUAL

24c. NAME OF CEMEI'ERY OR CREMATORY

TION (Oity, town, or county)

i Epedtty) [ -
DATE REC'D BY LOCAL REG?[%S SIGNATURE

¢ o

5. A ERAL DIRECTOR'S S1GNATURE . ADDRESS .
S ' s LA AT W [Miosgein

ke TV N T




STATEMENT BY LICFNSED EMBALMER

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

e — ) L —

byme, or by c.cvivrinniiieiaeenns e e ammeesesiieseseevasemessateisstsecnenaianassabesannn » Student Embalmer No.............. .
working under my personal supervision..

)’V"’

Student ..ot ciiiiitiene e iemaaaanaas i AP AP e S
Signature of Student Enbalner : )

Licensed Embalmer No...i{.‘.j. (.f'?
P. O. Addresh. /70 4 P ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to.comply with the above constitutes grounds for revocation of license).

If embailmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




