S T M I T THE DIVISION OFf HEALIH OF MISS0OUN 33159

No_ 200 '
e ﬁ'ﬁéﬁ% 26 &5 STANDARD CERTIFICATE OF DEATH Stote Fie No

' BIRTH NO. REG. DIST. KO. _Lkz)_ PRIMARY REG. 01ST. N.M Repistrar's No 156 "L'

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY. adiseion),
Butler . Missouri ""Cape Girafdesu
b. CITY td , writa RURAL and . LENGTH OF . CITY . y
OR (1t oatolde corporate fmits. write & - ::Euv;mm $ this place! ¢ OR . ¢ X Gy O prborperated Towt
TOWN Poplar Bluff 5&8 '3 ToWN  Jackson Yo [J ¥
d. FULL NAME OF (1f not in hoapital or Instltution, give streot address or locstion) s STREET (If rarsl, give losstion) é ']
HOSPITAL OR ADDRESS 0 [@?
INSTITUTION A Hoapital Route 2 /
3. NAME OF . (First b. (Middle) e, (Last)
DECEASED 8. ( .) ' . 4. DSTE (Menth) {Day) (Year)
{ Type or Print} MARVIN L. BESS pEATH Qctober 26 195[‘.
5, SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yearn] If UNDER 1 YEAR | ¥ UNDER M HE3.
WIDOWED, DIVORCED (Bmcuy) N tast birthday) Mnnun' Deys | Bours | Mia.
Male Married November.19," |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CITIZEN
, done during moat of workl ch.':ln‘:! rﬂir:l) ) DUSTRY (City snd Stave or Foreign c‘"“",a COUNTR“'?OFWHAT
Dyag e rator Construction Greenbrier, Missouri U.S.A.
. 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' JOHN BES3S MARY COLILINS . | MABLE L., BESS
.. 2‘5{ WAS DE&EASE:) E\;E':R 'NEU .5 ARN:[CD I-;?RCEE'; 16. SOCIAL SECUREI?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, OT UBKBOWD, (H yea, etve war or dates SOIVICS, i *
Yes ~ Unknown VA HOSPITAL RECORDS
18. CAUSE OF DEATH - Lo - B . . MEDICAL. CERTIFICATION .. e .| NTERVAL BETWEEN

 Enter only onecanseper | b, DISEASE OR CONDITION ONSET AND DEATH

imefor a3, (by, and (o) | PIRECTLY LEABING TO DEATH" () Carcinoma of rectum with wida snread
—_— e ~metastasis into the pelvis & abdomen
VT8 docs not mean | ANTECEDENT CAUSES i . .

the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO ()

ae heart failure, asthendg, | ride Lo the above cause () stating ) . . .
dde. It means the dig. | he underlying cause last.- : R A

-+

ease, infury, or complica- DUE TOQ (¢} ;
tion which canred death, | 11, OTHER SIGNIFICANT CONDITIONS = R
. ’ Conditions contributing to the death bul not : - A I
related to the disease or condition oxusing death. . -
19a. DATE OF OPTEIFgﬁ 19k, MAJOR FINDINGS OF OPERATION e )( ] 20, AUTOPSY? '
- 7~ % e [ w0 .

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP * (COUNTY) -, * (STATE)

SUICIDE home, farm, {sotory, strest, ofSee bldg..al0.) "y . .

HOMICIDE ™. . : .. . ) ] .
21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? TR e

: - wuu.i AT NOT WHILE W At o
INJURY ¢ - -~ " - m. AT WORK

2. 1 hereby certify lthat I attet_zdcd the deceased from ﬂ?, Iga , bo __Mﬁ__ IQﬁ,W

and that death occurred at- 82308 em. , Jrom the causes and on the date stated above.

= . ; {Degree or tIUeD Z3b. ADDRESS VA Ho 1tal _| Z3c. DATE SIGNED
N ez - &p ST k%
KIRKYO f Surgical Ser, __Poplar Bluff, Mo, | 10-26-54
24a. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, I.DCATION ©Cly, town,creonnty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

'nou REMOVALM:) 1922 b=y ,JA—V{C&DV Jﬂcksa A, M (24

DATE REGI 'S 516 RE ko2 2. run;:a;u. DIRECTOR" S B1GNATURE nunuéu -
‘9#77{(26 ( ji ?{ W‘ gg 0:1 Sreeap CROY 7 F'I'T“-AI gagégy Blvf{. My
T (Licensed ‘s Susternent oo Reverse Side)




RECEIVED o
Nov.-ge3 2. 1954 :

BUTLER co. HEALTH CENTER

FLENO.____ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

beananne . St‘ude:it Embalmer No............

working under my personal supervision..

Student...coiccmceaiaiiiiieociiassarsezeseosrtnanannn Signed..>
Signature of Student Embelmer ’

Licelf3ed Embalmer No)"?‘:

o o P. o._;uaq:#«ﬂ

_ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN‘HANDWRITING. (Fa
to comply with the'above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalrhed, fact should be so stated above.

.




