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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu‘saHy related.

LED MAY 1 8 1G5 kesistotion Distict No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Y0

Primary Registration District Nbﬁa = ‘/

09-01'7521

STATE FILE NUMBER

Registrar's No.,

1. PLACE OF DEATH
= COUNFY Howard

2, USUAL RESIDENCE (Where degeased lived. If ingtitution: Residency/ before
o. STATE M{isSsSourl b COUNTY

mispion)

owar

CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c CITY Irﬁe Limits
T8§N Fayett e Yes E Ne [ Tg\F}J‘N Fayette Ye No [
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b o d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR YS '/ ADDRESS
o NeTITUTIon, Lee Hospital N el Hackberry Stree Yos (J no (R
3. :ITAME OF I:_)E;:EASED First Middle Last 4. 03;5 Manth Day Year
w or print
7 ERNEST - BESGROVE peath May 14, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEGK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln ynars IF UNDER | YEAR| IF UNDER 24 HRS.
i yrthda * Haurs in.
Male o White 4 Wooweo[] oivorcen[]| Feb. 27 ’ 187’6 "83 thond [P [ T? ] "

100, USUAL OCCUPATION [Give kind of work done

?mérarking lifa, svan il ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

¥

12. CITIZEN OF WHAT COUNTRY?

Owrrsia

rm

Bridgewater Summershir

e England U3A

130. FATHER’S NAME

William Besgrove

13b. MOTHER'S MAIDEN NAME

Elizabeth Stier

4. NAME OF HUSBAND OR WIFE

Minnie Ora Kenepp:

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?

{Yes, no, or unknawn)

(INU give wor or datay of

service)

16. SQCIAL SECURITY NO.| 17, INFORMANT

None

Mrs Tom Owens

Address
Armstrong, Mo

PART 1.
IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rize 10
above cause {q),

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).}
DEATH WAS CAUSED BY:

Urem, s

INTERVAL BETWEEN

3ONSET AN E DEATH

Uhghr/ah

DUE TO (b} CL\ rowy 6 IP/‘ hfrd,/oht;lfé r s

stating the under.

i

F3 lying cawse last. DUE TO (<)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY o
3 PERFORMED?
L é P de] YES[] wno [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
w
8 o o O
S| 20¢c. TIMEOF Hour Manth, Day, Year
3 INJURY  om.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., erc.}
WORK AT WORK .
2. | attend e deceased from ECB { lj 3 E . to /VlJ! ! E {“ j and last sow hl T alive on Mt‘r‘f LY. /f)-.f
Death §ccurred o yay ‘,‘ 3 4] < m on ¢ du!e{#ﬂfcﬂ'ﬂb«t{; ond to the best of my knowledge, #om the couses stated.
22a. RE Degree or title) O | 22t RESS ) 22c. DATE SIGNED
i S e , e
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county {Srate),
Fayette, ssouri

BLRlErM%ISP.d )

5/16/59

Walnut Ridge Cemetery

ADDRESS

Fayette, Mo

25. BATE RECD. BY LOCAL REG,

S48 -8F

P-4
2 GISTRAR'SS!?JRE § Z
[

{Licansed Embalmer’s Statement on Reverse Side)




8S6) Ca My

STATEMENT BY LICENSED EMBALMER

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

-

DY ME, G it iiiiiiiii e et iea s s st s rne e s e v rane b n s a e rrataas ., Student Embalmer No. ........covvnuene

working under my personal supervision.

Student .c.oviviniii i s e
Signature of Student Embalmer

Licensed Embalmer No....> . . .. 0. -

- P. O. Address s 7221‘)71
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by__a STUDENT, he also shall sign in his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above.




