I -
FIED JUL 24 1957 THE DIVISION OF HEALTH OF MISSOURI
¥e. 200 1 STANDARD CERTIFICATE OF DEATH 23019
10.48 S8 File No. o et it russsastnam
Y
/‘ ' BIRTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. uo.m Registror's Na_&[‘lz-’
o R e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY - ..a, STATE b, COUNTY lﬂ}ﬁ!nn)-
ar MD_.______B
b. CITY (1f ontcide corporate llmits, writa RURAL and give ¢. LENGTH OF c. CITY d. In Resldente within limitr of
OR townabip) | STAY (io this place) l;"s a lnmrp;nhd {own?
ToWN Glen Alle TN clen Allen R = )
d. FHéng’FA!:‘_EOORF (If mot in boapital or institution. give strect sddress or location) - Asggfgg'l;s (11 rural, glve location) éé’ f;&‘
NsTITuTiIoN Residenca None
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day)
DECEASED - oF V) (Yo
(Typeor Prine) AVOTY Jacob . Bess peatH 7 I9 1957
5. SEX CH 6. COLOR OR RACE | 7. MARRIED, liEVER I‘EIBRRIED / ‘8. DATE OF BIRTH 9.:.(55”&:‘7- ;; UNDER | YEAR | ¥ UNDER b RS,
N (Bpevity t . onthe| Days | Hours | Min.
R i did I2 30 1872 85 | 7l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . ~C) 12
domdurin.mutotwoxuuuh.u:’eaai! :-er:;) ) DUSTRY (City aad State or Foreign Country) COU“%E{:’?FWHAT '.
Retired Carpenter Bollinger Co, Mo, UsSeAs
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
+ Jacob Bess . Unknown I
15, WAS DECEASED EVER IN U,S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, 0r unknown} | {If yea, eive war or dates of service) NO.
No None Varnattie Bess Glen &llen
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL'BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION _ . : ‘ ' ONSET AND DEATH -
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH ()
*This dets nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b)
a8 heart faifure, asthenin, | rise {o the above cause () slating
de. It means the dis- the underlying tayc Iaz’l.
case, infury, or complica- DUE TO (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS N -~ .
F— Conditione contributing to the death dut nol W
related to the disease or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T ©
TION }_I }M
ves (1 wo []
21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _homs, larm, factery, sureet. office bldy..eve}
HOMICIDE R
21d. TIME (Month} (Day) (Yesr) (Hous} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify hat I attcnded the deceased from Y /A 194410 %,E_ 195;2 that I last saw the deceased
alive on , and that death océurred at .m., frbm the causes and on the date stated above.
23a, SIGN% Z 2 2: (DCWXDRES z - Z 23c. DATE SIGNED
%dlaONBFllle CREMA- ZAD’{G/( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county, ’f'
(Bpadfy)
HAHET 22 194 parkview (em., Farmington, Mo, d
75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DA Rté'navl.om. .
[?& les Baker Funeral Home Lutesville,Mo.

WRITE PLAINLY—USING TINFADING _BLACK INE—MARKE A PERMANENT RECORD

(licensed Embalmer's Staternent on Heverse Side)
A ————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF By ..ot iciiitiicietiatarrarerrmrere s casassaataan s nnes s . Student Embalmer No.............

working under my personal supervision..

Student ....ccocioiiii i ciein it aa e
Signature of Student Epbslmer

~L1cen;ed E | r NO.? 6.}5
P. O. Addr W/@

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

If embalmed by a STUDENT, he also shall sign in hts OWN handwntmg.

7# this body is' nofgembalmed. fact should’ ‘be so stated above'
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