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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers d d lived.” I 4 bafors

a. COUNTY " a., STATE t. COUNTY adinimion) .z
Gole Missouni CSQge,,qén
b. CA;Y (If oytnide corpurate limits, write RURAL snd ‘hx.-m §T ALyENSLH OF c. Clc"l’g (Hf ouwide corporite limits. write AURAL and give township) W
w: nlace)
BN Jefferson City ) Smdar| 1w  Washington Township /
d. FH%SLP?'I"\AT_EO%F {1f not in hoapital or inﬂ.hul.lo!. £livo strect address or locstion) d. AS.DTETFEEE;S . ('ll mnl give location)
INSTITUTION St . Marv's Hosnitol Freeburg, Mo. R # 1
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day)  (Yean
( Type or Print) Mary Bexten pEATH  dJuly 11,1950
5 SEX 6. COLOR OR RACE | 7. #IADRO%ED ]glEVg.EcI\E!ARRIED . )| 8. DATE OF BIRTH 9-1:\.55:&2?n bl; uf 1YEM | 7 UMDER 4 HRS.
. (Bpecity) t ¥, o Days | Hours
Female/ White Never Marriedduly 11,1950| e [ g P 2
lO:n UgUAL OCCUPATIONu(lGhekh}:IonmI; 10b. KIND OF I!USINESSD(EETIA'GY 1. BIR'I'}‘IPI‘I.‘.‘_ACE {Staie or forelgn country) |Z CITIZEN OFWHAT
D ml}liﬁro}uu o, svan if retired St‘. 131‘_?‘8 Hospital 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Alfred B. Bexten Johenha L, Ruder None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoo, qufounkno'n) {It yea, give war or dates ol service)}
P R

None

Alfred B. Bexten m Freeburg, Mo

. Enter only onecause per

1| ete. F¢ means the dis-

MEDICAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b}, and (c} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

ERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

| i_d_,-..._....,_ o SN

Morbid conditions, if any, giring DUE TO
rize Lo the abore cause (o) stating
the underlping cause lasl.

the mode of dying, such
as heart fallure, asthenia,

DUE TO (c}

eate, infury, or eomplica-
tiom which exused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not -
reloted to the disease or condition couring death.

V7 Yol

19a. DATE OF OPERA. | 13b. MAIOR FINDINGS 'OF OPERATION ;z'f. AUTOPSY?
e lBwl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boroe, farm, factoty, strest, offics bldg..ete.)
HOMICIDE .
214. TIME {Mooth) (Day) _(Year) (Hoor | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘t WHILEAT NOT WHILE '
INJURY m. WORK -AT WORK
22. 1 hereby certify that I attended the decedsed from 19,::_2, to , 1852, that I last saw the deceased
alive on , 1847, and that deatf-becu m., fr uses and on the dale stated above.

Z3a. SIGN {Degroe or m.le) ADDRSS 2. DATE SIGNED
S ol 720 LDt }zz;,m/a% 7 Vel W SVAK
u.duagy SJ..ALCRQA 24b. DATE 24c. NAME OF cmw ATORY 24d. LOCATION (€ity, todn, or county) (State)
- y)
ﬁurléTL)JUIy 12, 1960 Ricjiifimimta Natholic BiSnfointain, Ma,
. 2. FUNMERAL DIRECTOR" ! ATURE | AbDRE S8

- e




RECEIVERD <2
fDlSTRlCT HEALTH OFF%E[DNO. 3

District File Number

Date Filed. _____ -4 ¢
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

)

. L : Student Embaimer Noweuevevneneuooenvennseonnnn.
working under my persona! supervision, :

Sié‘ned Z éﬂgfﬁ.{_

ngned ......................... e meesanavae ‘ Lice_nsed Embah(“?'""éféfzj
. Student Embalmer :
e S P. 0. Address.SXstzeme , AP20 .

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

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




