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THE DIVISION OF HEALTH OF MISSOURI XA 0O

l FILED JAN 5- 1956 STANDARD CERTIFICATE OF DEATH Sete Fite

! BIRTH KO. REG. DIST. noa?j_&_

PRIMARY REG. DIST. m.im Registrar's Nod. 3.7

{Yes, 0o, or unknown) | (If yes, mive war or dates of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnatliotion: residence befors
a. COUNTY a. STATE b. COUNTY sdictaion).
Polk Misasonri Polk
b. CITY atf outside limits, write RURAL and . LENGTH OF c. CITY :
QR cueide sorpumte limi, write O amasbipy| STAY tin this glace) OR . “‘?@“‘?.E‘“w"“’fhm"r'
TOWN Rural Jéhnson Twp. Most Life TOWN Humangville = g )
d. FHLL NAMEO%F clu oot 1 hoepital or izstituti _.dn sirost addross of losstion) "Asnr[?rfgs , (1f rural, give location) C’_ b3 'T"@
INSTITUTION 5 N,W, Humansville R#2 :.
3. NAME OF . (First b. (Mldadle ¢, (Lest
DECEASED a. (First) . . ¢ ) {Lest) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Bessie James Hathbun DEATH 12-16-55
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.)/ 8. DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | W UWDER 41 e,
/ WIDOWED, prORCED (Bpe: taat birthday) Honm, Days | Hours | Min.
Fe W larrie 8-20-83 72 , |
10a. USUAL OCCUPATION (Give kindot work | 10b.”KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ; |12
domduriumugo{workln‘m..o:mnu rn;;"d) N DUSTRY {Ciry _“d Seats or.l?onun Countryl C) COEI;QI%IE!P{?OFWHAT
Housewi.fe - Polk County Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
Thomas Bewley . ] Georgia Morse Jim A, Rathbun
15, WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Jim A, Rathbun Humansville; Mo,

18. CAUSE OF DEATH

E . Enter ¢nly onemuseper | 1. DISEASE OR CONDITION

i — MEDIGAL CERTIFICATIO, - INTERVAL BETWEEN
- d - B - - - - DEATH -
DIRECTLY LEADING TO DEATH* (5 4:/7.5 ? gty Mfa |

Une for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

etc. It means the dis. | Ihe underlying cause last.

eaae, Infury, or complica-

the mode of dying, such | Morbid conditions, if any, giring DUE TO (
as heorl fallure, asthenia, | rise to the above cause {a) stating

' MM Hew )

ovE 10 0 i se i ais. T

S 7

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condilion causing de

Conditions contributing to the death bt 2108 Z 0’//*/ > gre % // . l_{ 20 ‘
" V4 ” d . -

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION -
) ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, far, factory, sirest. offios bldg., et0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | "work [_] AT WORK

Z3a., smnaﬁﬁW
’ 2

T e |
Birrat ™" | 12-20-55

or title)

24c. NAME OF CEMETE
Humansville C

23¢. DATE SIGNED

. e
1//( . 72 /L
OR CREMATORY 24d. LOCATICON (Oity, town, or county) {State)

emetery Humansville, Missouri

23p,

- Fd 7 P ‘/‘
2. ] hereby ify that J allended deceased from %_L, 192 L, EOM, 1822, thai I last saw the deceased
alive on . , 1833 and that deatll ocerfrred at 324 5P, m., from the causes and on the date sialed above.
'd

RESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g‘-’?o-/?\fgm.

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
Beclwith Funeral Home Humansvi}le, Mo.

icensed Embalmer's Staterner? on Reverse Side)




1958,
8561 21 Ny

JAN ©

STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... et e e maeeeemeeemeseesareeeactoeeeiastssnneeaTanTeaooboaseas

working under my personal supervision..

Student ...-cooceiiiiiiiii i aeraacia v s Signed....ip-.../.%....

Signature of Student Embslmer
Licensed Embalmer No..8.9.8

P. O. Address / ¥V =<*5 5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




