THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
2 | FILED APR 29 1950  STANDARD CERTIFICATE OF DEATH v it No.... LSOO
| BIRTH NO. res. oist. wo. /74 priumay ves. o1sv. wo. 3933 piiveriNe BB -
)’4‘2/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. [f institution: residemce befors
DIl P Lafayette > ST Missouri O lapayetfd
b. %EY {If outside corpurate linits, write RURAL and eive & ALENGm OF' c. cg‘g (If outekls corporate limits, writa RURAL 25 glve townshis) a 8 .’L(J
. woahip) 5 . . .
rown Lexington ometin)| STAYBSHET 1o Waterloo, Missouri
d. FULL NAME OF (If pot in haapital or institution. give streot address or location) d. STREET (T tursl, give location)
HOSPITAL OR ADDRESS
mstisuTion  Lexington Memorial Hospl - R. F. D.
3. NAME OF a. (First) . b, (Middle) 4. DATE (Month) (D
DECEASED . . : BesdifiPer AT __(Day)  (Year)
,M,,m, Michel Christian ﬁ:”? ‘E’ oeatk April 8,1950
0 6. cou:u{ OR RACE | 7. MARRIEQ. NEVER MARRIED, | 8. DA%OF BIRTH 9. AGE do reun] ¥ vem | von { v moen u
. {Hpacily ' onthe RBours | Min,
/%u! ’ /) 4 73 | y —=
10a. USUAL occumnou (Giekind of work | 10b. KIND OF SUSINESS OR IN- [{71. BI (Btate or forelgn sountry) - 12, CITIZEN OF WHAT
- fE_ |- dopedu mmofwnrkin;lﬂ..-milndnd) j - . DUSTRY | MJ . - - Pl
’ AP MMMM-J/ &IMLH aSLa',
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE (]
} Christopher Bessinger] utoma .. ,gja/zﬁf Nt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16, SOCIAL SECURITY (17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or unknown} | (If yea, give war or dstes of service) NO. . .
Y - wo Stanlev Gates Waterlioo, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nuse I. DISEASE OR CONDITION .
s ony anacsueper | "DIRECTLY LEADING TO DEATH® ) W.Jj

line for (a), (b), and (¢)
«This does oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (6)

o8 beart faflure, asthenio, | Tite to the abose cqusre (a) stating
de. It megna the gla- | Fhe underlying couse lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A4 PERMANENT RECORD

eate, infury, or complica- DUE TO (¢) '
tion which caused decth, | 15. OTHER SIGNIFICANT CONDITIONS y
" Conditions truti the death but o 2 g
f i related to Mm’:nlc ::',;;ldiﬁn‘rl muﬂn:?wm @. ﬂﬂfu(/e qn,,_-a—‘a-‘mﬂ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—- TION .
. . : ves () wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE — Soms, larm, mmv stroet, offioe bldy.., #10.) ——
HOMICIDE
2id. TIME i{Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - Pwonx L] "arwonx T
22. 1 hereby cotify that 1 altended the deceased from Jxx.aa_.s_L rs_é_ﬂ to %&Lﬁ. 1930, that T last soio the deceased
alive on 19S5 & and that death occurved ot m., fronf ihe causes and on the date stated above. ‘
23a. SIGNA’ (Degres or title) 4b. ADDRESS , Sl E.E
ot Eoraall s | #/5/50
u. BURIAL cm:m- 24b. DATE 28, NAME OF CEMETERY OR CREMATORY U | 24d. LOCATION (Oity, town, or county) © (State)
urla '] April 11,195 Arnold Cemetery R.F.D. Wellington, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5' . "ADDRESS
2 £ /950 ' 7 Wellington, Mo,




RECEIVED APR2Y
District Health Officer No, &

Dismict File Membor oo e
Dato Fd amwﬁ n:qégam.

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 — e

Student Embalmer No.

working under my persona! supervision.

s Q %ﬁf /M

Si gned cieervarasransecesvsenntsrrennonssans P ) . Llcen-‘aed Embalmer No #/ 77

Student ‘Embalmer
P. C. Address_/

Note. The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRI
the above constitutes grounds for revocition of license,)

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

., (Failure to comply wit




