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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

365'?8

; State File Na.,...
!BIRTH MO. REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. EQLQ_ Regittrar's No, ...3 b ?.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutlon: resideccs befors
(18 COUNTY. g ape :Girardeau s STATE  Missouri > CONTBate Glrardesus-
:, bl %TY (ﬂ outetds corpuraty Umits, writs RURAL and give g"'l' LENGTH OF! €. Cng’ (If outside oorporate limits, write RURAL and give township) ’
' townahip) (in this

TOWN Cape Girardeau, o) 4 ‘Q8¥E™| 0@ Cape Girardeau, /&4
FU&S"P?‘I%AMEOOF (I sovka b | or institution, give sirest address or location) d'AsggREl-:Erss (1f tural, give location) )
INSTITUTIONS outhEast Missouri Hospital 1125 rear N. Boulevard
.3 l;‘EAChéESOEF . 8. (First) ™ b, (Middle) c. (Last) 4. DATE (Month) 6(1)‘ ) gm)
{ Twpe or Print) Napoleon Bess oaarn  Nov. 6, 195
5. SEX 6. COLOR OR RACE { 7. #[AR%ED. IgEVggchRRIED. 8, DATE OF BIRTH 9, AGE (In v-,ul l: UNDER | TEAR | F DOEm M.omns
. {Bpacity) birthday. Houra | M.
_Male _ W. rie / Sep't. 4, 1872 2| P |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR gl‘; 1. BIRTHPLACE (Buate or foreign vowntry) 0 12, CITIZEN OF WHAT
‘Tret . TFarmer ™ ™| Farming Bessville, Missouri RY7
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown Unknown Effie Bess
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATU ADDRESS
(Yea.no,of utknowa) | (If yes, xlve war or dates of servics} NO. %Eg g‘ 'ﬁa &n |
No., - 487=1883-31 Bert Bess irdrae Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION ? / . ONSET 3D DEATH
lize for {8, (b), and {¢) | DIRECTLY LEADING TO DEATH* () Chtceea, VO L”[
*This does not mean ANTECEDENT CAUSES -i.
tAe mode of dying, such | Morbid conditions, if any, gising DUE Lade
o8 heart faflure, asthenic, | rise to the above cause (o) dating :
de. It means the dip- | he underlying cause lot. /) 5 o
ease, injury, or complice- . DUE TO (c] /
tion which cyused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat Vs /
related to the disease or condition causing death. O iy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . 2. AUTOPSﬁ
‘ TION 02 o /
f 2O ves ] wo ]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) {STATE)
SUICIDE homa, farm, lastory, street, offlos bidy., ehe.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
that }_attmded ¢ deceased from I{ {  t ;z ou 6 1/L that I last saw the deceased
, ond that death oceurred at 5_1Q,__am . frgm the causes and on the date slated above.

19

DATE SIGNED

0 — (Wn

it erardeons. T o

oL /1T
242, BUR JAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR GREMATGRY | 24d. LOCATION (Olty, town, or county) (s:m) }
T'Ogﬁ g‘ff"“"ﬁ" Nov, 8, 1951|Apple Creek Cemefery. Pocohontas, Missourd |
DATE RECD BY, REGISTRAG'S SIGNATURE T QTRTaung . Mgy RaT “ﬁU'me Cape ‘tdean,
//--}2—-'-1%-‘R 20: '?‘_11144 i M1 931 ‘




RECEIVED

MOV 19 1951
DISTRICT HEALTH OFFICE No. 6

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemeee

=

working under my personal supervision.

Signed.....

Student Embalmer

Licensed Embalmer No

P. O. Address Cgpe Glrardeau, Mo,

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

If this body iz not embalmed, fact should be so stated above. - b

L
L |




