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AV.‘“QSTATE Fl“I:E NUMBER e
5@.‘{."""-_..“.-"._ Registrar's No. é_.é.z....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. [F institution: Re:idans- before
a . STAT b. COUN o 4 0dmission}
- COUNTY Cole ° B Migssouri™ " Moniteau
b. CITY (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits e. CITY 40 Inside Limits
oR OR
toon Jefferson Clty YesUy NoO TOWN Tipton DL" [ Yeso wew”
c l'FlgIgl!“l'?mEOF?EH TI“ ho1pi ‘.g'v'Jctci'lnl Length of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
INSTITUTION ~ o 4 o 4y % heone ADDRESS Yesdi NoO
3. WAME OF T First Middle Last 4. DATE Month  Day  Year
DECEASED . oF _
(Type or pring Marye Clara_, Bestegen AT December 21, 1956
5. SEX 5. 7. 8. DATE OF DIRTH 9. AGE (Jn ¥ IF UNDER 1 YEAR [IF UNDER 24 HRS.
[ COLOR OR RACE marriep (] never marmveo [9] | ASE Ll woura L7 Woer | ik ku“ z.M s
Female White wipoweo [ ovorceo [ Mar. 21, 195K 1 l
-] 10a. USUAL OCCUPATION (iawz kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
child effercon City, Mo. Uusa
13. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
Boniface George Bestgen Dorothy Lee Liatham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknown) | LIS yev. give wer or daier of scrvice}
No Roniface Restogen, Tipton, Mlssour]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

18. CAUSE OF DEATH [Enter only one cauae pef line for (8), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise lo
above cause 9k

8

ot 0 @ ;M_&ee__m;&&:mv&%ﬂrrﬂ»

MEDICAL CERTIFICATION

stating the under-
tying  cause lasl. DUE TO () C/l 0
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) , 7 o ;’E?F gg;gl;ﬂ
] ves [ wo PR
200. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item [8.) ' ’
.. o O ' »
T ws A
20c. TIME OF Hour  Month ear N -
- INJURY iy, .
N delsd  of ok
20d. INJURY OCCURRED T 20¢. PLACE OF INJURY (¢. 2., in or about homd? | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factery, street, office bidg., eic.)
WORK AT WORK yﬂ(ﬁ—w .

Death occurrad at

o M §
2). | attended the decoased ffM, to L]
A

L

m on

Tp loN 53..@??'/
N 15C LA

and la.sr aaw 'h" alive on _R
the date stated abova; and to the best of my knowledge, from the causes stated.
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22a, MIGNATURE

At \Rreag A'Q‘

Zle. BURIAL, CREMATION, | 23b. DATE \
RE .

- /) 42 .98

24. FUNERAL DIRECTOR ADDRESS
Y. .

e Lk LA LNV,

o B’ '

() (5g e or title)

20

22b. ADDRESS,

2

(20

_.‘-“ el

20, DA‘E SIGVT;\b

[

\{ 23, NAME OF CEMETERY OR CREMATORY

\} N 234

~
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T A 'C.

25. DATE RECD. BY 1LOCAL REG,

{ Qea /95

OCATION (Citp, town, of caunty)

{State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o T B - U » Student Embalmer No........

working under my personal supervision..

SEUAEnt Signedf taae R2 - & [N it At P

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
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.




