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

BIRTH NO.

FILED-NOV 17 1958

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

State File No...

58-039306

325

bbbl
I. PLACE OF DEATH

REG. DIST. HO._ZL-PRIIURY REG. DIST. W-M Registrar's No

v 2. USUAL RESIDEMNCE (Where d d lived. TIf | lore
a. COUNTY a. STATE . . b. COUNTY ld‘ﬂ ton).
Cole Missouri Monlteau
b. %TY (I! outside eorpurate Uimits, write RURAL mu.:-;u » gT AI?EI‘HEH ,;?::) c. Cg‘RY & 6 6’ o & 1s Buaidence wihin tmits of
TOWN y TOWN  Pinton o Yes N )
d. FULL NAME OF (3f not i hospital or inatitation, give streot address or location) o« STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION t e Hosni East Morgan
3 NAME OF a. (First) b. (Middlic} c. (Last) ]'4_ DATE (Month) (Day) (Year)
( Type or Pring} DOROTHY LEE BESTEEN DEATH November 6th 'S5
5 SEX | 6. COLOR OR RACE | 7. NFD%T':’EEB BF\yOEgCMBRRIED. 8. DATE OF BIRTH 9, :.Gmyu;n h: UMDER [ TEAR | OF GADER 4 Kas.
. N {Bpeciiy) ., i3 > obnths | Days | Hourm | Min
Female White Married May 29th 1935 23 l |

{Licensed b

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE . - 3
domdminxmut_d'wklalllh."mu;u:d) ) DUSTRY R (Ciey "‘_ Seste or Foreign Coustry) 12 CI'I;QI%EU{'?F%AT
Housewife Home Kansas City, Missouri o
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Anton Latham 5 —_— i
15. WAS DECEASED EVER N U.5.ARMED FORCEST | 16, SOCIAL SECURITY | i7. iNFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, sive war or dates of service) NO. . . . R
Mo None Unknowm Boniface Bestgen, Tipton, Missouri
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
. Enter on]ynngmusw I, DISEASE OR CONDITION . * ONSET AND DEATH
Iine for (&), (b}, and (&) DIRECTLY LEADING TO DEATH )
————— .
*This doet nat mean ANTECEDENT CAUSES
the mode of difing, such |  Morbid conditions, if any, gising DUE TO (B) _%@ey
as heart failure, asthenin, | rise to the above cause (o) stating '
de. It means the dis- the underlying caude lasl. ag_ﬁ%
ease, infurt, or plicg- DUE TO (¢) :—a—/
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the dizeare or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L__CI‘
WO X YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUN?Y) (STATE)
SUICIDE boma, [arm, fastory, strest, office bldg.,ez0.)
HOMICIDE
2td. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILE AT ) NOT WHILE
INJURY =m. | “worx AT WORK
2. I hereby certify fhatl I atiended deceased from / /l / ﬁ _&. mﬁ, that I last saw the deceased
alive on , 1 and that death occurred atuf - &% ['m,, from the causes and on the date stated above.
Za. S @'UR . (D or title) ADDRESS t Z%. D SIGMED
" L/ =
. Vi ‘_L- Lo o Co, | 10 /e 15
24a BURIAL. CREMA- | 240. DATE ] QUR | 24. NAME OF CEMETERY QU CREJJATERY | 24d. LOCATION (Oity, town, or cglinty) Gtate)
TION, REMOVAL (Bpeetty} C ' H
ial November Btph St. Andrew Cemete L Mptaon .
DATE REC'D BY LOCAL | REGISTRA BNATURE r ; :
2yl A f’ | ZAA -
h AN 728 144.‘ A -
s Sm aerly on ~



) ;
STATEMENT BY LICENSED EMBALMER

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

by me, or by .. » Student Embalmer No.

Tl an o

working under my personal supervision..

Student
Signeature of Student Embalmer

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

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

™" this body is not embalmed, fact should be so siated above.




