JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

NDED

DOCUMENT

BY AFFIDAVIT OF

VS.A06.1.5.1980

77

Primary Registration District No.é_g._l__

=60 07
-‘i----negimar'- No. Z_Z.lf_- _______ _GO QT:}FQQM“R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE 3 <« b. COUNTY admissi
] a MISSOLLRl CDOFER mission}
b. CITY {If outside corporate limits, give TOWNSHIFP anly) Length of stay in 1b . CITY Inside Limits
OR . QR
o JeeerpaoN(ITY [02nys o BUNCE TON e O No
<. LL:)LIS.PIIQTJ:MEO F (1f NOT in hospital, give locatidn) Lnside Limits d. S;ZEEETSS (If cutside, give location) Reside on Farm
L OR . ADDR| -
nsitonon S7. MaRry's Hospirar  |*wR D R-F.D2_7p). 3N W.TiProar™= K O
a. ‘I:AME OF DEJCEASED First Middle Least 4, DOA';I'E Month Day Year
ype or print
GEOReE Joseph  BESTeEN | "™ AddusT &, (960
5. SEX 6. COLCR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthdhy) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Di od Months Days Hours Min.
hiTe owed g . il e g 28189 67

10a. USUAL OCCUPATION (Give kind of work done

FRRM X q

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LooPER Coanry Mol U.S.R.

during most of working life, even if ratired)
FARMER 4 STockman
13a. FATHER'S NAME

ANDREW J.BEsTeE

13b. MOTHER'Y MAIDEN NAME

Exen CLns,

14. 'NAME OF HUSBAND OR WIFE

Avewia Dueser

Uy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes, ng, or unknown) | {If yes, give war or dates of service)
97 o — NONE
. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and
—— PART I. DEATH WAS CAUGED BY:
1MMEDIATE CAUSE ()

Mes- ADELIA BESTEEN ZRED.-Bunce 7o

INTERVAL BETWEEN
i o

Conditions, if any, DUE TQO

CONSET AND DEATH
L

which gave rise ta
above cause (a},
stating tha under-

Iying cause last. DUE TO - 7
z PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal ART 111 If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l [0 Yes l 0O Neo l 0O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SWCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? 0 a 8]
1= YES, NO O
-—
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
™) p.m,
=

20e. PLACE OF INJURY (e.g., in or sbout home,

farm, h:r?ﬂtreel, offjps bidg., etc.)
I VY.

20d. INJURY OCCLURRED
WHILE AT WORK
NOT WHILE AT WORK (O

COUNTY

7

20f. CITY, TOWN, OR LOCATION STATE

21. | sttended the deceased fro

-7

.
&ﬂ"' AL, CREMATION,
MOVAL {Specify)

25
ATE
Moy R 3 g57

’
e Yo
((ro—Wmd last saw :::, alive u\—&%
on thed ated above, and to the best of my knowledge, from causes stated.
2 }Zc. [+

E. ADDRES

LOCATION (City, t

T 12104,

V'

23b. D. ‘

1 g ”

3 A I k
NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

(f6o

ﬂ&.hn&n]). CoNN-TipTon, Mo

—

7.

{Licensad Embalmer’s Ststembht an Reverse Side)

2 .ﬂe STRAR'SI SIGNATUR| o
AEW" Y7, mﬂ%
~




e "

- . - .« PR

~ STATEMENT BY LICENSED EMBALMER

~"

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

or by Student Embalmer No.

working under my personal supervision.

4w
Student Signed ﬁ &Mﬁf

Signature of Student Embalmer

. .. Licensed Embalmer No. 'Z 2 03

- . -

N P. O. Address

. "Note:- The above MUST BE SIGMNED BY TH‘%}[ICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
withr the above constitutes grounds for revocation: of license), : .

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

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




