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(Yea. uﬁrunkaown) {I{ you. xiva war or dates of sarvioe
O

5. No.300 .
Vo] RUEDSEP 5 igs;  STANDARD CERTIFICATE OF DEATH it it o SOLDE
BIRTH NO. REG. DIST. NG, _\3_&_ PRIMARY REG. DIST. M.M_ Rca::!rar:No...Ag_:Z.'.[___.. "
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. 1 instl i before
a. COUNTY 3 a. STATE . . b. COUNTY adinimlon),
Boone o/ &5 Missouri Boone o
8. CITY (I cutcide corporate imits, write RURAL and {fvs | ¢. LENGTH OF || ¢ CITY ar suuide corporate limits, write RURAL asd give towsabin)
OR . township!] STAY tin this place} OR ‘
TOWN  Columbia ToWN  Columbia g/ & 5
L d. FULL NAME OF (1f not in boapital or Institution, give sirsat address or locaticn) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS 7
iINSTITUTION Boone County Hospital 813 Range Li
3.£IEACPEE S%TD a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Yea)
( Type o Print) EVA PTERCE BESS DEATH August 28, 1951
5. SEX | 6. COLOR OR RACE | 7. #&R&Eg ISIE‘\;'SQCPESRRIED. 8. DATE OF BIRTH g, AGE (In .v.;n 3: ::I: 1 TEAR | F meoER Mo,
3, {Bpecily) 0! Hours | Ming
Female | White Vidowed o< |Sept. 16, 1880 | 70 il -2
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Bta 1. 12,
dons during most of working Hh.mn:.f r'z[::rdi i DUSTRY te or forsien country) O Cglﬁer%§'9F WHAT
At Home Boone County, Missourdi TS e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Chedester | Mary Ridgew: . Noah C. Bess
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURIINITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jerome N. Besa, Columbia, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION TRTERVAL B
| Enter only onecewseper | |, DISEASE OR CONDITION , W
Hiae for (a), (b, and (g | DIRECTLY LEADINGTO DEATH(y) QA X

*This does not meen ANTECEDENT CAUSES A A n A L_ \
the mode of dping, such | horbid conditions, if any, gieing DUE TO (b)
‘et heart fafiure, asthenia, | rive to the cbove cause (a) stating . . e . - . Vo
ete. It miane the dig. | he underlying canaelant. - - - L = .

ease, Enfury, or complica- _ DUE TO {c)
tion twhich couzed death. | 1. OTHER SIGNIFICANT CONDITIONS ' : ' -
Conditions contributing to the death but a0l
related to the disease or condition causing death. /5 3 X

"UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

- { 19. MAJOR FINDINGS OF OPERATION . - . 2, AUTOPSY?T
R IV, NN W wBs0
o ) " (Bpecity) 21b. PLACEOF INJURY (s.c.. luor 21e. (cf'rv TOWN, OR TOWNSHIP) (’ (COUNTY) (STATE)
4 bome, farm, actory, street, offics bldg.. exe.) . . - ‘
g 214. TIME (Month) (Day} (Yesr) (Hou | 2le. INJURY OCCURRED | 21r. HOW DID INJURY GCCUR?
' . WHILEAT NOT WHILE|
J‘ INJURY . P T WORK ) - . . .
2 {2 I hereby certify tbail ended the deceased from Jt , 1887, that T last sow the deceased
E' alive on and that m., from (i causes and on the dale slated above,
wd ATURE . . DATE SIGNED,
7| Xulhas sé_ WD
Toa B , .
E | 2. BURIAL. CREMA- | 248, DATE 24 NAME or CEMETERY OR CREMATORY - | 24d. LOCATION (ouy.mn.ozm:,{ (s:ue)
P TION, RENOV'AL (Bpectiy)
gk Burial Avig 30 1] QR’T Memorial Park Cemetory | 10 ,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Send | 1987 | o RE Polmare 0 (e duneat dnvies , ol b 20

(Licersed Embalumer's Statemant on Keverse Side) -




RECEIVEDY 72/
DISTRICT HEALTH OFFICE No, 8
District File Numbei’

S SLaO UELE W M e

n/--aa-nannq

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, owby . __ .

) ——yStudent Embalmer No.
working under my personal supervision, j
Student ..iveveconnee . i S . A A 4
Toad
. ’*’ﬂ o Licensed Embal .
P Q. Address. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALm in lm OWN HANDWRITING. (Fm‘lure to comp!y with

the above constitutes grounds for revocation of license.)
¥ this body is nor embakmed, fact should be so stated above.




