. 300 P . ) THE DIVISION OF HEALTH OF MISSOURI . 2201
o. CERy ) - : $ -
% | i JAN 151958 . STANDARD CERTIFICATE OF DEATH Stat Fi No
' BIRTH NO. REG. DIST. MO _&i‘&_ PRIMMY REG. DIST. no.ig_h Registrar's Nowmmdloe oo .
D 1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Whers deceassd lived. I7 lostltatlon: recidence before
b a. COUNTY a. STATE . . b. COUNTY adioimion).
Osage . Hissouri Osage
o. CITY ; . . LENGTH OF | c. CITY . T
R (I guteide corporaie limits, write RURAL -ndt:::lhlp) ‘CSTAY (tn e pinc] c OR a4 1-;‘:@ ﬂnmmnmwe:‘o;
TOWN Folk, Mo, Life TOWN F'olle, | REHTRY _.
d. FULL NAME OF {I not in hospital or institation, give street lddr- or loeatlan) STREET (It russl, give location) '74'0
HOSPITAL © * ADDRESS . &
INSTTUTION __ Tookson Township Jackson Township
3. NAME OF a. (Flrst) b. (Middle) o (Lem) | 4. DATE {Month) (Day) (Yean
(Trpeor Print  Hepry BeXten DEATH Jgn, 9, 195
5. SEX Dl 6 COLOR "R RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (Io years| ¥ 0O | TR | & Iown 3 73,
. . WIDOWED, DIVORCED {speai; Lust birthday) ueuuu’ Days | Hours | Min.
ale White Married M 727 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . > 12. CITIZEN
dons during most of working lifs, wren if nt;::;) h DUSTRY (City 4ad Stats or Forsipn (‘dnl.rﬂ'o COUNTRY?OFWHAT

Former Westphalia, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Bernard Bexten. i Anna Groner | Regina Hilkemever B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, glve war or dates of service) HO. o
War 1 None Mra, Rp;’i na Baxten Folk, M |
18. CAUSE OF. DEATH ‘ MEDICAL CERTIFICATIO INTERVAL BEVWEEN
| Enteronty onecaussper | |. DISEASE OR CONDITION T ONSET AND DEATH
\ine for (e}, (b), and (¢) | DIRECTLY LERDING TO DEATH® (5) § i"“—ﬂ——-r‘—'-f { zzc g—-m
ANTECEDENT CAUSES -

*This does nol meen
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (B)
a8 heart fallre, asthenia, | riae to the above cause (o) stating
de. It means the dip. | he underlying couee iogt.
eose, injury, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

192, DATE OF OP'IE'I}})APE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A2t / ves [ wo A
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boma, larm, factory, surest. offios bldg..eta.)
HOMICIDE ‘
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,|
INJURY . = | WoRK AT WORK

ed from %_ 19’:2‘, tom 195 & ihat 1 last saw the deceased
i

and that death occurredgft L A2A m., from the causes and on the date stated above.

2. I hereby certif, vtha.t attended the
alive on , 19

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

Za. SIGNAJURE (Degres oz titlsh) | 230, ADDRESS Zic. DATE SIGNED
- ;W DO | 222efe. P20 Yin/sy
o gERMIOAJ- CREMA) 24b. DATE 24c. KAME OF CEMETERY OR CREMAfORY 24d. LOCATION (Olty, town, or county) {State}
| ?l‘ al ™| Jan. 12, 195L St. anthony Folk, Mo,

DATE nsr:o BY LOCAL | REGI SIGNATURE 9 34-0 |5 FWM Dun ADDRESS
?zﬂg QL;-“,_..._ /alles. C. Mo,

Ticented Embalmer’s Statement on W Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .. ...oiiiiniiiiiii i ieei e iea s
Signature of Student Embalmer

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

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

T this body i5 not embalmed, fact should be so stated above.



