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(PHYSICLAN OR CORONER)

CERTIFICATE OF DEATH

124 72 007077
Registration District Ne, ‘ 5 é Primary Registration District No. é le Reagistrar's No._ﬁg_

K SPECIFY YES OR MO

(" DECEASED — NAME FIRST M1DOLE LAST SEX DATE OF DEATH | MONTH, DAY, YEARY
| Ava Besett , Female|, March 12, 1972
RACE wHITE, NEGRD, AMERICAN THDIAN, AGE —Last AMNDEK 1 Yead UNDER | DAY DATE OF BIRTH [MONTH, Day, COUNTY OF DEATH
T White :f%@"“"'t‘rrﬁw;wfeb. 25, 1903 |, “&sper
Cm" TOWN, OR LOCATION OF DEATH iN3ipe Crfy w13y T HOSPITAL OR OTHER INSTITUTION—NAME {1F NOT (4 €THER, GIVE STRIEF AND NUMBER b

Joplin . Yes |, St. Johns Medical Cedter
1 ., wamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE { IF WIFE, GIVE MAIDEN MAME )
- COuNTAY ) WIDQWED, DIVORCED 1 sreciry)
. » USA v. Married i, Albery L. Besett
SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIVE RIND OF wORK DONE DURING MO OF | KIND OF BUSINESS OR INDUSTRY
HDIKIRGIiI", E¥EH 1P REVIRED )

", ousewife ™ Home

RESIDENCE —STATE COUNTY CIY, TOWN, OR LOCATION ANSIOR CITy mims [STREET AND NUMBER
LmMissouri Jasper . Carterville e ¥e8™ ™ 510 S. Maple St.

FATHER —~NAME FeRst MIDOLE LasT MOTHER—MAIDEN NAME Fikst MIDDLE Last

" William Matthews "

INFORMANT —NAME

179.

Albert L, Besett

MAILING ADDRESS

» 510 S,Maple St,

LSTREET QR .10, HO,, CITY QR TOWN, ATATE, ItP)

Carterville, Mo,

FIRORImMATE THTERTAL
AT T DEATH Wa3 CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), fb), AND {c)] LETWEER DNSET AN DEATH
T TMMEDTATE CAUSE (J y }-
24 Turpned iate
ITGUEN
Sncn Gavi nise s | (b)

tumEDIATE CAUSE cal,
$TAVING THE UNDLR-
LYHG CAUSE LASY

<}

OUE 10, QR a3 & CONSIQUENCE OF;

(SPECIFY YES OR No)

INJURY AT WORK [PLACE OF INJURY AT HOME, FARMW, STREET,
FACTGRY, OFFICE BLDG..

Efe. (SPECIFY)

PART Il.  QTHER SIGNIFICANT CONDITEONS: CONDINIONS CONTRISUTING 10 DEATH BUT NOT RILATED TG CAUSE GIVEM IN PART | tq) AUTOPSY LF YES wERe 1INOIHGS CON-
LYES OYIOJ :'l’lnol!!f"l‘u DETEUMINING £AUSE
w. 1E8| % Yeyu
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (mon1u, oar, reas) [HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJFURY N PART ¥ O PART Fl, [TEm 18 )
OR UNDETERMINED Lyreciey)
a. 20b. Hx. M. |,
LOCATION  [STREEY OR R.F.D. ,NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE

WAS THERE A PREGNANCY
IN LAST 80 B

FUNERAL HOME -~ NAME AND ADDRESS
1. Johnston=5impson

ll’lll

0!‘

OR R.F.D. NO.,

uary

N 2e. 201 20g 20h, EJY&‘- l.'.|uo s
/CEWTIFICATIQN— MONTH DAY TEAR I MONTH DAY TEAR AND LAST Saw ok /HEX ALWE ON |1 DID/DID MOT VIEW THE]| DEATH OCCURRED a1 THE PLACE, OM THE
PHYSICIAN: 3 7 _ 7 10 72—.- MONTH DAY YEAR BGDY AFTER DEATH, [HOUR DATE, AND, TO THE BEST
1 ATIENDED THE - 2 - — - [ OF MY KHOWLEDGE,
Mo, ODECEASED FROM e |J]h. 3 /2 3 {2 7 2- Nd. pJ/Vd ?’ 1]._7, O#ﬂm TO THE CAUSELS) slm‘::!.
CERTIFICATION — MEDICAL EXAMINER QR CORONER: On THE 14318 OF THE HOUR OF DEATH THE DECEDEN] WaAS umuouncgn BEAD 7
EXAMINATION OF THE BODY AND/QR THE INVESTIGATIEN, IN Mmr OPINION, MOHTH YEAR (=111
DEATH CCCUARED ON THE DATE AMD DUE TO THE CAUSEIS) STASED, .

. Y M| 115, M,
CERTIFIER—MNAME (TYPE OR PHINTY SIGNWTURE BEGReE on Il]’l DAYEﬁIGNED [MOMTH, DAY, YEARY
e, ack  Vinyard - ¢ = ». March 14,1972
MAILING ADDRESS — CERTIFII STREET O A,1,6, nO.L7 Y Of FOWR STATE e

2% ?565 sackson St, Joplin, Mo,
(" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME. LOCATION CITY OR IOWN STATE
1Fr
;f“ 'Burial . Nt. Hope Cemetery « Webb City,Mo,
0. .
DATE

B WL PadEherty St. Webb City,Mo,

nmlsg_% S S ; ||uls :zcgn W 1(;7 n:c?é

FILER... AR 22,124, o
DEP ARTMEN C HEAL TH aND WELFaRE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
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STATEMENT BY LICENSED EMBALMER

- 7
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

s
Student Signed @/ﬁ M

Signatura of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute to comply
with 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. .




