MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF EATH B63-031123

DEPARTMENT OF PUBLIC HEALTH AND W

DO NOT WRITE AMENDED __Reg"r""o" Diatrict No. = = rimary Registration District No. __sess ______leghl‘rur‘l No. _A_/_i_____
ON THIS STUR

STATE FILE NUMBER

1. PLACE QF D 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

2. COUNTY WA NE - a STATEMI‘IGUR] b. COUNTY LUﬁll,dE esdmission)

b. CIIBTRY (If autside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CI'IY Inside Limlits

TOWN COLDNATER 3 vs. 10w~ CULDWA T'Ek Yes [J Ne

[ ;lg.épl;{lﬂEogF {1If NOT in hospnal give lecation} Inside Limits d. STREET {If outside, give location) Reside on Farm

INSTITUTION (= o LDWH‘TEK mo . vaO Nol| ADDRESS ; Yor e O

3. NAME OF DECEASED 1 First .'* Middle Last 4. DATE Month Day Year

(Type or print) /nﬂﬂVlN CLHREKF ‘BEss DE.:TH ,AUGUST ‘/:' l?bS

5. SEX ‘ ‘ 6. COLOR OR RACE 7. Marriad [V'Never Married [ |B. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

m H\ e i j& k l“i e Widowed [] Divorcad [] o7 89¢ 6 q Momhll Days | Hours ] Min.

_n!_
10a. USUAI. OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS Q&..INDUS]’RY =N DIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

u rnl most wnrlu IIh emlfgl;lﬁez) FR E_E ER Lere Mo u. ;‘ A .

T3a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ALBERT BESsS DE GuirE ETHEL L. BEss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCU\{ SECURITY NO. [ 17. INFORMANT

Addretsy =
iYes, no,érgnknnwn),(li yes, gm’“:‘.d%’ of wrvice) 32@"!0—6709 ETHEL l.. BE.’J z Blh"‘fé:‘Jlé'Oh /l

18% CAUSE OF DEATH (Enter only ana cause per Ime for'{a), (b), and {c). INTERVAL BETWE
PART I. DEATH WAS CAUSED ONSET AND DEA'EH

ég«mmre CAUSE (2) /?(La.f//\/é ZNVESTLEA //OA/ Vel o]

Conditians, If any, DUE TO (b) /04411'5&4/”5/.) 70 3&' )Vﬁfa,ee-L C‘JC{IS&‘

which gsva rite fo
above cause (a),
stating the under-
lying causa last. DUE TO () =

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG 7O ODEATH:but not rell!ed tojthe terminal - PART I, 1§ decessed wam female was
there a pregnancy in last 90 days,

disease condition given in PART | (a) Né\\; . : \ \]——E] o ' s ] e

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE~ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 16.)
PERFORMED a o @] \ >
- YES NO ~ « NN

e - n
20c. TIME OF Hour. Month, Day, Year "
INJURY am, )@f%\\, ;‘*ﬁ;‘ﬁ
p.m.
20d. \NJURY OCCURRED 20s. PLACE OF INJURY {e.4., in or shout home, | 204, CITy, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facfury, sireet, offica bldg., erc.)
NOT WHILE AT WORK [J )

VS 300
Rev. 4/59
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MEDICAL CERTIFICATIDON

har
21. | arrended the deceased fram and last saw p; alive an
Death occurred ot m on the date rated sbove, and fo the bast of my knawledge, from the causes wpred.

228, SIGNATURE (Degrea ar title) 27“55 .
23a. %unm cnsmno% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCARION (City, town, or county}

RENOVAL R-6-63 |LAREVIEBY MEmovial Gavdenl BAVLEVLLE T Lt
24. FUN L DIRECTOR ADDRESS 5 ATE RECD. BY LOCALREG. REGISTRAR'S SPGNATURE
Sam Dﬂlm I, FREDERICK Towa, Mo 7 /963 m

{Licensed Embalmer's Statempnt on Reverse Side)

[22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that t whase name is recorded on the reverse side of this certificate was embalmed by me,

2 - :
. ¢ Student Embalmer No._mi_

Y2
1
Licensed Ernbalme:r No. ('quq

P.0. AddressM/ N

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

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

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




