S. No.306 THE DIVISUN OF HeALIR OF MISYUURL "_";‘__ ‘,9
. 10.as (ILED JAN 21 1959 STANDARD CERTIFICATE OF DEATH et il e »30
' :g||-¢-r|| NO. REG. DJST. NO. E Z—- PRIMARY REG. DIST. m30/7 Rtgulrar.rNo '2.....................-.......
7}1 1. PLACE OF DEATH i e "[j 2 USUAL RESIDENCE (Whers decessed lived) If lastitytion: residence before
02. a. COUNTY Cooper b 2 STATE Missouri b. couu'%amlf_é admissfon).

b. Ccl)'ll;Y (1f outelde corpurate limits, write RURAL and give

. LENGTH OF CITY (U outaid limits, write BURAL
' L e [ c. on (I outsfde corporate ty and l:ln l.umuupj 0 é g 0
TOWN oonville

STAY-unn.hi.phm
daygl _Town  Tipton

a
- =] d. FULL NAME OF (If not in hospital or instisution, give sirest address or losatlon) d. STREET (1t rarsl, give location)
' o HOSPITAL OR ADDRESS
- b2 INSTITUTION St, Joseph Hospital
E 3. gg%lgﬁs%% a. (First) b. (Mld;:lle) c. (Lasty s DA b (Dayy  (Year)
- { Twpe or Print) Ella Bestgen 15 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGNn years| I R | YA | O GRDER .
5! / . WIDOWED, DIVORCED (Spacity) :... Dirthday) | Months | Days | Houm
_ F White Eidowad lAn/26/1867 5 [
; 10a. USUAL OCCUPATION (Giwekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsica oountey) e/ 12, CITIZEN OF WHAT
[+ done during most of working life, even if retired) ] DUSTRY COUNTRY?
o Houge wife Homs' 7 Moniteau Gounty ,No UeSd
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jossph Claas . | Katherine Mesuar Andrew Be gtgen
% 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S GNATURE OR NAME ADDRESS
) (Yoo, 00, or unknowa) | (If yes, slve war or dates of service) r NO. .
~ Ko - o Nong—~ Urban Be gtfen, Tipton, Mos
| 18. CAUSE OF DEATH EVICAL CERTIFICATIO INTERVAL BETWEEN
1 || Enteronlycnecauseper | |, DISEASE OR CONDITION _ —  f - ONSET AYD DEATH
Z | 11 for o), (b, and (& | PIRECTLY LEADINGTO DEATH gy AL 2]
% “This does not mean | ANTECEDENT CAUSES '
S || tdemotesrsvmg ruc | Mt cmgitons i g, g OUE TO
ar heart fatlure, asthenda, | - £ abote - |' -
=1 dte. It means the gis. | Phe uaderiping couse logh,
) case, injury, or complica- ) i DU; TO (c)
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : -
- Conditions eontributing to the death bud 08
5—3 . related to the disease or econdition cousing death.
fx -{| 19a. DATE OF OP_]!::I%J}‘- 19, MAJOR FINDINGS OF OPERATION R o & : 5 5 ' 20. AUTOPSY?
3 L | . (X ves ) wo
o || 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.p.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
by SUICIDE homa, farm, factory, strest, offios bldg., #t0.) : - . .
zZ HOMICIDE
g ‘W 214, TIME (Mooth) (D) (Yeer) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. OF WHILEAT[™j NOT WHILE
J INJURY = WORK AT WORK
E 2 I hereby\ce?ify thay I atlended the deceased from _/_L Iﬁ." o .LL 19;5_2_- that I last saw the deceased
2 alive on _£L =~ s 1922, and that death sccurred at m., from the causes and oy the dale slated above.
2 || Za. SIGRATURE ; : {Degree ogtitle) RESS // % 2. DATE SIGNED
Ed B 7, S Y/ vifle /16 S 2
E 24a, BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or cotinty) (State)

TIONB REMOVAL (Bpedty)

ﬂATUl!!

FUNERA o1 RECTOI!

&
d DATE REC'D BY

M__,// J_z_REG

/7 |E
) L/ Iy ﬂ
7 T (Licensed Embaimer's ‘Stferment on Rm Side)




REC E?‘ivED””‘ 21 195

DISTRICT HEALTH OFFICE No, 3
District Fije Number____ )

4 gy

- — E.Di — aae—————
STATEMENT BY LICENSED EMBALMER .

Student Embalmer ¥No.

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

24kb

e et L K R st

G. (l:."ailﬁrev to comply with

working under my persona! supervision. -

Llcen-cd Embalmer No -

.........................................

Student Embalmer

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above




