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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fort

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED Sf{

THE STATE BOARD OF HEALTH OF MISSOURI

510 1%§TANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._3 0.5 3.4

27939

State File No......... = % %

Registration District No. __ < i Regisirar's No. 4 '9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ’/
{a) County Pettl 8. {a). Gtate Mi ssouri ) County. Mom iteau (
by City or town.. -so.dql ia- bl
(lfout.nda <ty of town limits, write “"RURAL" nnd nagte of townsbip) (¢) City or town._ T i'D t on =
{¢) Name of hospital or institution: (! outside city or towa fimits, writa "RURAL™) -
Bothwell Hosgpital @ Stroet No._= v
{I{f not in bospita) or institation, weits street Dumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution... LWQ. dD.Y B... . N /
(Specily whether || () Citizen of foreign country? Q (Yes or Na)
In thia oommumty._._._I..Fo days
years, months or days) If yes, name country. Native —
MEDICAL CERTIFICATION N

3. (a) PRINT

¥uir name.__GClare Bestgen

3. (b If veteran, 3. (¢) Social Security
name war No No one
5. Color or 6. {a) Single, widewed, married,
. Scx_.,iE_Q_E!_&lﬁZ. rce Whit e divorced Marriod
6. (b} Name of huaband or wife ... ... .. .. 6. {c) Age of husband or wife if
Louis 4 ., Bestgen olive. .99

20,

21

25th
minute. 20 P ® M.

IJ~37-—
e

DATE OF DEATH: Monn AU gU 81
year._ 1 946 3

I hereby certify that I attended the deceased from.. .g

-rhy

hour.

that I last saw h. @.(fnlwe on
and that death occurred on the date and hour stated above,

Immediate canse of death

e . -JELS

R

7. Birth date of deceasea. MATCR o 20d o 1891 c::’:*'-m vy O
{Month) {Day) (Yoer)
8. AGE: Years Months Days If less than one day
5 5 5 23 .. 0 11 SO min. W 5, 2., . %I‘ “t
- - Due to, F¥ 2
9. Birtpok 8 tti s County Miggouri /) W p
- (City, town, or county) (S1ate or foreign countey)y || 7T e A el 4 /
R —— T —— e
1t. Industry or b i Ho mna Vi i PHYSICIAN
-, - . r findings:- —
g Name Martin Dueber : : A¥ gf operationa..._... \ 0/ N Undest
o/ . ne
E 13. Birthplace. = - Ml S Bou ri (?‘\\\.‘ $ﬁ$g§$
5 {1 sssenmme ERET E8BLor_ o0 e || ot suare.. : p
£n name. o -
o isticatly.
M o . tisticn
E{ Bmhnh" T (City, town, ww‘mu) i a:mmuml:iis (,J) 22, If death was due to external causes, fill in the following:
-,  lown, X oreign countr . - . i
16. (a) Inform-mr L oui 8 A , Ba 51;__&9 n( Hugban d) {a) Accident, suicide, or homicide (specify)
) Addrm GT 4 Dt on.., MO (b} Date of occurrence H
1 R e moval&Buri al ) pae thereor.. 8/.27/ 46 () Where did injury occur? S
-E‘ ys] OTTC "c"e %ﬁt ary T “’%‘“h} ‘Dn’ (Year) Did injury occar in or about home, on farm, in industrial place, in publ:c pla.oe?
.
{c) Place burial or cremation ’ LA o S !y N N
: o ‘ Iyt ¥ place
18. (s} Signature of funeral direg H,o el Ymd W'h.ll: nt worL? e prnee ,..(.S._p:f._’ ,;m ?Hrigans)of m]ury...._. ETUUR,. . .
Tiffon Dh
(3 Address ’ 23, - Siguature ~L(/(M D. orwsee: .
0 @ LodI =M. » g .

{Date received ln-cllremnr)

ol I

(Licensced Embalmer’s Sta

ment on Reverse Side



RECEIVED
District Health Officer No. &

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 ; .

......; Registered Apprentice No

Licensed Embalmer Np....#5=.. [...}

P. O. Address..._.. St 4

* Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRIHANG. (Failure td comply with
& the above constitutes grounds for revocation of license.)

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