.5. Mo, 300
Ev. 10.48
707

WRITE PLAINLY—TUSING 1INFADING B};ACK INE—MAKE A PERMANENT RECORD

TED JUN 17 15 <
2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 19367
Regirirar's No, x?a?)

SIRTH NO. REGC. DIST. MO PRIMARY REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscetsed lived. If inatitution: remidence before
a. COUNTY a. STATE b. COU| adwniasion).
Bollinger Mo. "MBollingerioyy,
b. CITY (U1 outoids corpurate Limity, write B sive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) )
OR township) g‘( {in shis place) OR
Tow8 Tuteagville o monthsjoww Lutesville, Mo, O
d. FHéstfA”E OF (If not in haspital or institution, cive street addrem or location) d.ASDTl;?EEI' (I rura), give location)
INSTITUTION ingz Home, ™ 1u la, Mo,
3 NAME OF s (Finy) b. {(Middle} ¢ (Last) 4 DATE (Month}  (Day) (Year)
(Tweor Prin) ~ Charley Bess, DEATH 6 10 5z
5. SEX | 6. COLOR OR RACE | 2. wﬁ)l'g?v!’lég PAIE‘YEECESRRIED. 8. DATE OF BIRTH l 9.I:\nGE [+ n;n IF CXDER 3 YEAR | & OMDER M nEs,
N (Bpecifr) ontha| Darys | Hours | Min,
male ¢ | _ whitw widowed 6~17-1869 82" 17187 ™|
10s. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) | ~ DUSTRY Q COUNTRY?
¥ Pollinger Countye. UeSele
!|3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
88, Amey Huf \
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 1o, orunknown) | (if yesxive war or dates of service) - NO.
no _Hone M:a_Bng_ch.aak._mr.qna.nﬂ._Mo.._ i
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALB}.‘I'WEEN :
. Enter anly onecniiss per DISEASE OR CONDITION HSET AND DEATH
Jine for (s, {b), szd (¢) DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO|
&t heart failure, asthenia,, riu to the above cause {a) ltatiug - . . . e - -
ce. It mewny the dip- erlying case last -
eate, infury, or complica- - DUE TO (c) —_ —_—
tion which coused death. | |1 OTHER SIGNIFICANT CONDITIONS - - + - R
Conditions eontribuling to the death dut not .
related Lo the diseare or condltion causing death, .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION o A e Y., " | 2. AUTOPSY?
TION é/ 5 ¢ é
_ ves [ wo O]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.e..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, isatory, street. offics bldg. st0) : L . P B
HOMICIDE
214. TIME (Monts) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOTWHILE
INJURY o. AT WORK .

alive on P, 198 2 and that death oceurred at

2. I hereby certify that I attended the deceased from _M_Lf_, 1950

m

{o [ " 19_&'-, that I last saw the deceased
. m the causes and on the dale stated above.

B, s:EﬁE / 7 (Degros o title)

a3

I 23. DATE SIGNED

g-2f-s

% NBUR 1AL, CREMA- 20, DATE  © “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) C (stae)
IR | 6~12~52 1linger County Mom, |Pg agvilla. Mo
|{{OATE REC'D BY LOCAL | RES RAR‘S 51 NATURE 25 FUNERAL DIR \ [ DDRE
© y ‘ g 23pC BTN 5B TR o
LA AL fdr “* i ALl N\ A ",‘-A‘ f‘ __.n_‘ 4_"..’ v W kAl A o EATA A, ,_‘, -
v ~ (Licersed Emb s & ut’ on Reverse Side) /7




]
e
-
~

- ¢ t
. . . 1
~ ﬁ.- ) .
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byme i

Student Eabalmer No.

working under my persona! supervision.

-

P
Signed...... W,@/Mﬁ% :—?;\7 B
Licensed Embalmer No...5%, /...?L?

P. O. Address._..i;;ie @ﬁémf?

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

Student L..ciesenssvanvennnae Gbesnabanbasns
Student Embalmer

If this body iz not émbalmed, fast should be so stated above.




