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USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

d.7

WRITE -PLAINLY-

1
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FILED DCT

20 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ree. 0181, 0.8/ priuary mEG. pisT. m.é@&:ﬁ_ Registrar's No

34430

State File No.........,

INJURY

WORK

AT WORK

rl

1

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inmtitation: reeidence before
a. COUNTY . a. S‘I'ATE b. COUNTY admimlon).
Ripley Mo. Ripley
b. CITY (If sutride corpurate limits, write RURAL and cive c. LENGTH OF ¢. CITY .(If outalds acrporate limita, write RURAL ssd give township)
R - sownship) gs\' (in thia place) OR
TowN rural Washington yrs. TOWN rural ai
d. FULL NAME OF (If ast in hospital P dd 1 d. STREET rura), alvs bocat L
HOSP L o ot pital or | 2. give street or ADDRES [+:4 alvn on) v o
INSTITUTION .
S.gé::héi s?z% a. (First) b, (Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine) A1 LON Bagta DEATH Sept.16,1955
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED- 8. DATE OF BIRTH 9. AGE (ln years] 1P watm 1 ml I UNDER M RES,
. WIDOWED, DIVORCED (Bueitr - ) MWA!) ?ﬂn, Houre | Min
Male White Wildowed _June 15,1875 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn mm) 12, C!TIZENOFWHAT
done moat of working Life, even if retired) DUSTRY
armear Czechoslavaklia
[I:-la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
- Anton Besta Unknown Sophia Besta
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME | ADDRESS
or unknown) | (Il yea, eive war or dates of servics) ’ . -
| none Joe Besta Oxly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁgwsm
| Enter only onecausepe | |, DISEASE OR CONDITION * Z&&WZ@% ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) CQ<
*This does not mean ANTECEDENT CAUSES — J
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
s heart fallure, osthenta,. | 1i%¢ fo the above cause (a) sating, e e e emm i e e h i e e P
“se. It means the dis the underlying catsé last.” == e ST 4 *‘2' /
case, injury, or complica- — - DUE T.o (c), — = ﬁ
tion which caused death, | 15. OTHER SIGN{FICANT ‘CONDITIONS 2 37 <57 % "<
" Conditions contributing to the death but not
relaeted Lo the disease or condition cousing death.
192, DATE OF OPERA- | 195> MAJOR FINDINGS OF OPERATION"!: R R I S N S TR R e 20./AUTOPSY?
TION
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.x.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP® _ {COUNTY) . (STATE)
SUICIDE hom.llm.llutm.ulrod.o&ubld‘..m.) oo, O 3oy TR R U I
_ HOMICIDE . —_— —
Zld TIME \;Mmu,) (Day}. (Year) (Houn. | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
F-+ - ;M WHILEAT[—] NOT WHILE — .

2’1 .hereby ceﬂi}; thof I atlended the decedsed j‘ram

195_2 to

0 19373 —t-hat I iast saw the deceased

alive on —L& 19_8_&— and that,éeath occurred al _&_De_ m., from fhe causes and on the dale stated gbove.
2, sxeNATurﬁ N : (n or mm “23b. ADDRES I DATE SIGNED
o St YR . M 27 .g- »~
24a. BURIAL, CREMA- | 24b. DATE , 24¢. hAME OF CEMETERY OR CREMATORY 24{, LWATION (Uuy. town, otwunt - ,-{Btate).,*

TION, REMOVAL (8pecify)

sapt.23/5 al

Burial Fairdealin
DATE REC'D BY LOCAL | R 5| GNATYRE 277-
J—27-vic Z °

[ - —

25. FUNERAL DIRECTOR

fcCord Gish Naylor, Mo.

. .
i

ADDRESS

srl anruﬁs

(Ficensed Embalmer’s Statement on Reverse Side)




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, or by e

Student Embalmer Ne. ;

working under my personal supervision.

SEUJBNL voeerecessnvtasssassntarsssnsssanne < Signe. A B L T

student Enbaluer
Licensed Embalmer No é[ 24 7 /t

P. 0. Address _%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failu.re to comply w
the above constitutes grounds for revocation of license.)

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



