| FILED MAY 22 195&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-~018945
4504

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed Lived. [ lnstltution: residesce befors
. . STA . Jamimloz).
a. COUNTY a. STATE Missouri b. COUNTY Moniteau‘ mimlon)
b. CITY (It cutelds corpurata Umits, write RURAL and give ¢. LENGTH OF c. C!TY (If oumdde corporate timits, write RURAL acd give township)
R townahip) [ STAY (la this place)
TOWN Stl.louis TOWN Tipton
d. FH!.-SLNN'I%MLE OF (If not in bospital or institution, give street add orl d.AS'ngEEF (I rorsl, give loeation)
o nsurorion Missouri Pacific Hospit.al RESS West Walnut
3. NAME OF . (First b. (Middle ¢, {Last,
DECEASED . (First) ( ) {Last) 4. DATE (Mglth) 6(Dar) ear)
S'H’SBES_ | 6. COLOR OR RACE | 7. #IADI-‘(‘)F{:'EB gﬁgﬁggsﬁigﬂ} 8. DATE OF BIRTH 9.]:?E (i O n)-n l:n:::l 1£ ; UNDER 11 HE3.
'hj . ¥ birthday] Onrs Mb;.
e 2 te arried ! _Amgust 7,1896 62 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Biate or forslan oountry) 12. CITIZEN QF WHAT
dona during moat of working life, svan if retired) USTRY COUNTRY?
Fngineer Rai lroad Cooper Co.,Mo, ‘ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Bestgen Ella Class . H B
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORM_&\NT' S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) I {If yes, xiva war or dates of servios) H
No Unknown elen  estgen, Tipton,Mo.

. Enter only cnecaus per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line tor (a), (b}, and (¢)

*This does not mean

MEDICAL CERTIFICATION

. . ONSET ANQ} DEATH
DIRECTLY LEADING TO DEATH®(y) Moo &4(5 ag|_ 205 )iy
——— v y
ANTECEDENT CAUSES s """‘"'z""‘

INTERVAL BETWEEN

Morbid conditions, if any, gistng DUE TO (b}
rite to the cbove catse (8)
the underlying couse loxt

the mode of dying, fuch
o# beart fafluse, asthenia,
etc. It means the dis-

care, Infury, or complicn- DUE TO {c)

$Lo D

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition eouring death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
TION
ves [B wo [
21a. ACCIDENT (Bpeciiy) 2ib, PLACE OF INJURY (ug..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofios bldg., ate.)
HOMICIDE
21d. TIME tMonth) (Day? (Year) (Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT, KOT WHILE|
INJURY WORK AT WORK

-

2. [ hereby certify that I attended the deceased from H-~26

L1905 Y, 00 5~ b= 195Y, that 1 last sow the deceased

aliveon __ & ~la~  19% R, and that death occurred at

m., from the causes and on the dale staled above.

23a. SIGNATM f (Degree oz title) ]

BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY

TlﬁN REMO/ i..wudlr) 5_9-59

St.Andrews Cemetery

Z3b. ADDR| 23:. DATE SIGNED
) CLZ: 2y, 5~ 7~q

244, I.MION (O1ty, town, or county) (5tats)

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

MAY 7 'B§*

DATE REC'D BY LOCAL REGWNAT;E‘ : [{ ”

2. FURERAL DIRECTOR' 8 81GNATURE ADORE SS

Albert H.H 2&!!!22 EEE_IQQQQ Blvd.

~ -yl ‘y t (i:iannd Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embalmer No.

vworking under my personal supervision, S~

StUdOnt conereneienranonns cenvearreeniianas Signed...=. ]77 )7?/0!/1/&&///

Student Embalmar

' . ) - B Licensed Embalmer Nn—fs‘3 z 91;
P..0. Addussﬂ M,Mt

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

If this body is not embalmed, fact should be so stated above. B =

I




