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- O WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

- BIRTH NO.

FILED APR 19 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A 25 PRIMARY REG. DIST. NO. _3_0.5;3. Registrar's No.u.. é “..

14210

Slate File Novoniinisisiiiecne israsssson

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased fived. I¢ s icktitution: remidence befors

a- COUNTY  Phelps o STATE T1linois . B/COUNTY Champaign#dision.
b. C]EY (I autcide corpurate Limits, writa RURAL and give g T::;-NGTH OF <. ng &, Is Residence within lunlu “
TOWN Rolla towaativ)| SEYGRERR|  1Sen Champaign. R

d. FULL NAME OF (If not in hoepita] or institution, give strect addres or location)

F STREET

{It rursl, give location)

EAP

HOSPITAL OR ADDRESS _
INSTITUTION 48 Great QOaks 111 Babt Harly st.,
3 NAME OF . (First b. (Miqdl c. (Last ;
DECEASED & e o B (t“) * OoF A(W;Ef) 10Day.)|.9 6
(Type or Print) Burton 0. estor oean APT
5. SEX {, | 6. COLOR OR RACE | 7. MARRIED, N[E‘\‘{ggcnélsnmznﬁ_ 8. DATE OF BIRTH 9. AGE dn weam| F s 1 1EA | & wioen o i,
Male White Wi[@aﬁ%& (Bpecif, 11-4-1980 tf.sth ¥) on [ Days | Hours | Min,
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE £ 12 CITIZENOF WHAT
3 - {(City mnd St te cr Foreign Country)
BB e e orsaltzetred) L ing 0o Retail S¥OBE] Springfield, Mirnasota SpYUTRY?
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.  Robert Bestor Carrie Hubbard Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yen, nnﬁ:ounknuwn) | [§1} y-N.\ée war or dates of service) 3 G0=05=96 5240

Betty Tiffin (Daughter) Rolla, Mo.

18, CAUSE OF DEATH

Enteéronly'ongeauseper | 1.-DISEASE OR CONDITION

MEDICAL CERTIFICATION
Carvn ary 0:: é_‘/o *»7

INTERVAL BETWEEN -
- ONSET AND DEATH

/O AMeny,

line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH" (53

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ae heart fatlure, asthenia,
etc. It means the dis-
case, injury, or complica-

Morbid conditions, if anyp, gi
rise to the abope cause (a) stating
the underlying cause last.

DUE TO (c)

gizing DUE TO (b} Caflﬂ"arv Ary‘erv Diseose JO-/S yrr,

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Law OBock

Comditions contributing fo the death but aol * i
related to the dizease or condition cousing death. &I’SC Srﬂd"om [ < 2 doe ys
19a. DATE OF OP'IEI%)AI\E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . W
A2€] | v 5o
21a, ACCIDENT (Specify} 21b. PLACE OF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, factory, atreet, office bidg.. ete.}
HOMICIDE : )
21d. TIME (Month} (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJSURY CCCUR?
WHILEAT NOT WHILE
. INJURY WORK AT WORK

22. T hereby certify that I attended the deceased Jrom Lﬁ& 1956 to _£48 PR 13 5% ihat I last saw the deceased

alive on __B ALPR. | 19 86, and that death occurred ai [L_&,fzom the causes and on the date stated above.

23a. SIGNATU, . (Degroo or title), 23b. ADDRESS 23c. DATE SIGNED

. MDY Ralla, o, -1/ <ST
24a. BURIAL, CREMA- zqt’)m-: 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Bpecity)

Ramowval 4=-11=-1956

Wood lawn_Cemetery

LaCross, Wisconsin

DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR:{

(Licensed Embalmer’s Statement on Rs

QFUNERAL DIRECTOR" S S| GNATURE ADDRESS

Elm, Rolla, Mo.

erse Side)




& 1LED
Phelps County Health O ficer,
County File Number__ 2 38~

e

Date Filed APR 1 81956 o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

o»,_!1' .
Student ... . oi i iiiiiiiiiiaea.. Signed...... g arl.qp%"nn.. ....................

Zignature of Student Embalmer

P. O. Address Rolla, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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,

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

- .

. . ]




