Na. 300

.\~WR]'[‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH

I FILED JAN 22 1958

State File No

‘o.‘a 4 b e a0
! BIRTH NoO. REG. DIST. NO, /2 ﬁ PRIMARY RE‘G. .El-g'l“.- no-_é_ﬂ Registrar's No \5:?
611} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
. COUNTY . STATE b. fon).
0 , a Linecln _ a " Missouri COUNTY 1 4 ooln & :__
b. CITY (If outeide corpurate Limits, write RURAL and rive ¢. LENGTH OF || . CITY 4. Is Residence within Limits af
[#] i OR a 4]
TR 01d Mom township} [ STAY (ln this place) ToRN 01d Monme - ;ﬁg wu&m
] Kl
! d. FH(ISJS-PP'I‘BAT.EO%F (If not in hoapital or institution, give street address or location) FEAS[TSREESTS (1! rural, ive location) o 5 7 id
g INSTITUTION
' 3. NAME OF o i b. (Middle) c. (Last 4 DATE.  (Month) (D
peceastn JOSEPH HEN BESS Jen "7y {geg
{ Type or Print) DEATH ?
5, SEX Lf 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrsj ¥ UNDER ) YEAR | oF UNDER 1 HEs.
WIDOWED, DIVORCED (3pact!: last birtbday) |Montha l Days | Hours | Min,
male white married Mer, 2, 1882 15 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITI
ﬂ“"d i of l’klll.luf..l:enni.l ““"di o Duﬁgﬁ (City and State or Foreiga Country) a N.IZ.ERB“(?OFWHAT
g.mﬂ" +foreman-retited Burlington R.BEl St. Louils County Miasouri
132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Besselman | Amelia Koenig Anna (Dieksaper)Beosselman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? t fm.a&ECURITY 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) (If yeu. give war or dates of sarrice)} ? NO.
352971 Mrs, Anna Besselman - 0ld Monrce, Mo,

18. CAUSE OF DEATH vt
. DISEASE OR CONDITION

- Enter only onecaseper [ T, |RECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

ME%AL CERTIFK:AJW
Jine tor (a3, (b, and (& £ M W

rise to the above cause (a) stating

as heart fatlure, asthenia,
f ! the underlying cause loat.

ete. It means the dis-
DUE TO (c})

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the ditesae or condition causing drath.

/

19a. DATE OF OP_FE;&- 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _2‘

2.7 hef;by certify that I atiended the deceazed from _ﬁ.gkt
alive on £9 19_2’2, and that death occurred al

332X ves [ No;E'
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE bome, farm, {sotory. aireet. offios bldg., ste.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT MORK
) % ' 195‘_?., that I last saw the deceased

235,

om (he causes and on the date stated above.

Lo

-

(Degree or title) 4. 23b. ADDRESS

() Fattoy

. DATE SIGNED
o Loy 0755

Zn}a. BURIAL, CREMA- | 24b. DATE

TN Al ™" |Jan, 13, 1958| Immaculate Cone.

L3
24=. NAME OF CEMETERY JCERIRIRXORY

24a. LOCATION (City, town, or wgp{y) (Etate)
RFD 9014 Monroe, Mo,

DATE REC'D BY LOCAL

JAN 17 195%°

ﬁﬂﬁﬂu 25 FUNERAL DIRECTORLS SiGNATURE
L MIJM -

Tlicensed Embaimer's Statemnent ont Reverse Side)

e T




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF BY ..t iriiriiiiiiaciiicictesncesnnssnran e a e resaanaaas P, . Studeﬁt Embalmer No...\c.c.a.oo

P. O. Addresas § GV VT | /

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 shallsign in his OWN handwriting.

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



