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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BURERAU OF TEE CENSUS,

Remgo! LE:;EO?-'Z"_ ........

STATE BOARD OF HEALTH OF MISSOURI

pEC 7 184BANDARD CERTIFICATE OF DEATH
Primary Registration District No‘_ﬁ-g_..z_..’::_

State File No 3’?989
Registrar's No"725r.._....

1. PLACE OF DEATH:
Moniteaw
Ti1ptoH
(It oatsids city or town limits, writs “RUHAL’ acd name of township)
{e} Name of hospital o7 {mtitutioﬁ ne

{If ot in hospital oc institution, write stroet nurober or location)
(d) Length of stay: In hompital or Institution ibestivesivesiudbuduioortbvthos

Life

{z) County.
» City or town

{Specify whetber

1n this commnnity__
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
iMonite g?

{a) Suate. Mi gsouri (8} County.
(¢) City or town., T 1p ton 6
(If outalde city or town limits, write “RURAL") -
(d} Street No. {]
{1f raral, give locatico)

(e) Citizen of fareign country? fp‘:'el or No)

Native

If yes, name country.

$ull NaME..AXROLY. John Bestgen. ..

MEDBICAL CERTIFICATION

FuLi N tgon.. N 20, DATE OF ngm Month.. L/ m{ )
. veteran, ;3 al Securi ¥
rame war. None Sff year. / -l hour 7 ""““KJ/ f .
21. I hereby certify that I attended the decezaed from
5. Color or 6. (o) Single, widowed, married, 19 .
Mgle \ i - o_‘ _— 19....... H
4. SeL....._E_.._._...Q t e 0 divotced.......,....l..ll.a..].f.g..... that I last saw he = ®live an // ‘ -~ "/.S 19...;
6. ) N f husband o wif 6 ( f husband of wife if || 37d that death oecwred on the date and hpur gated sbove. R
0] am'eo_u.s_-n_o_r:'l_l__ ) ASEO--_- wite A Pl 2 %y Duration
7. Birth date of deceased_...5 @BUATY 1 i 1937 MV/CY 407 o
(Month) {Day} (Year)
8. AGE: Years Maontha Days Il lesa than one day
8 9 2 2 hr_l min
N Duse to
9. Birthplace.... Tipton, Missouri ¢/
Chv.ﬁown. ar county) (Stats or foreizn coantry) " M
chnoo i Other conditions i i g ) -
10, Usual oceupation . = (Iudud- progoancy withio 3 months of death) S
i1. Induatry or busi T PHYSICIAN
o Major £
E{ 12. Name Urb an B‘B st gen l]Dl ndh:f;n._. .‘-’u} -
= . 7 Underline
2\ 13, Birtaplece C?oper County Migsouril) . '\ ';J! he case co
2 10 ttn o HOLRHE Kidppis oSO || s WA Sorif
E{ 5. Bisthoince Gooper County Migsouril) : hatically:
g . [T ote or Fomdie v 22, If death was due to external cnuses, fill in the following: ~ é?
16. (@) Informent_ UFPan Bestgen () Accident, auicide, or homicide (specify)
@ Addeess... TApPtOn, Migsouri ® Date of cocurrence..._ L/ -0 ~¥8”
. @ urial ® Date thereat..... k2= 8219 40 Where d1d fnjury occur?._/. L (,ééom w“). :

(Doriel, cremation. o removal) (Month) (Day} (Year)
(¢ Place: burlal or cremation.

18. (a)

Signature of funeral directo,
(%) Address

19. (a) \t{) /

{Date recsived lock] registras)

(Reghtrar’s signatare)

d) Dié injury

Wkile at

in or abol ome. o: farm, 'in j Zi.l place. in puhlic phce?
8‘.&! f
%{)._._( 7 ‘”. m of 1 ury /M‘J

] & 3)

(Licensed Embalmer's Sl;tonun! on Roverse S-i_'ﬂe}
4
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STATEMENT BY LICENSED EMBALMER -~ -~

I hereby certify that the body whose name is recorded on the reverse side of tlﬁs certificate was embalmed by me, eebyem oo

Registered Apprentice No.......... et

. L N T - i POAddress

N;te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWR
the above constitutes grounds for revocauon of hcensc.)

“If this body is no; embalmed, fact sliould be so stated above.

; ¢
(Failure to comply with



