[5. No.300

L 10.40 i FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH State File No
&O "BIRTH NO. _____ REG. DIST. NO. .,.2: ,3 i PRIMARY REG. DIST. m..ﬁl{ Regisirar's No, ......... ...ﬂz.................
Dﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If Lomti id before
] 3 2. COUNTY  New Madrid a. STATE Missouri b. COUNTY Dunklln adinimion).
b, CITY (I outside corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL sz give township)
ToWN Rural-Como T wweablp)| STAY o iavhenll o Ol M J-/
wp . alden ) 3 ,
d. FH(%'STPW;?_E OF (If ot in houpital or inatitation. give strect address or location) d.A%T[;!BEETSS (If mral, plve location) _ [4
INSHTUTION #2 Ditch on Broadwater Rd. - = 107% W.. Howard
. 3.5!2%?25 5‘9;‘7: . (First) b, (Middle) ¢. (Last) 4. DSF (Mouth) (Day) (Yean
{ Type or Print) HAROLD . DWIGHT BESS ... DEATH  JUNE:24,1956.
5, SEX 6. COLOR OR RACE | 7. wm&g EF\YSRCEBRRIED' {;, 8. BATE OF BIRTH - 9, I:A.GE (lnro;n ;; COER : AR | o oeoeR i was.
. \ {Bpecif! t birthday onths " Mio,
Male White = July b,1946 9 i
10a, USUAL OCCUPATION (Givekind of work | .10b. KIND™ U] OR _IN- [ 11. BIRTHPLACE (Biate or forelgn country} C 12. CITIZEN OF WHAT
dongunHm { working lite, sven if retired) DUSTRY . . COUNTRY?
chool boy Campbell, Missouri U.S.4
13a. FATHER'S NAME ‘ T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Bess' ]l Virgie Bazor -——-
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, B0, of uBkDOWE) | (If yum, kive war or dates of service) HO. Ms
no none Harold Bess, Malden, Missouri

18, CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATION - LT
. Enteronly onecauseper | ). DIS O
line tor (a), (b}, and t¢y | DPRECTLY LEADING TO DEATH® () . - A E , ETWEEN
ANTECEDENT CAUSES _ i e "
*Thizt does not mean -
. m ’W_‘ . a m’%

the tode of dying, such | Mortid conditions, if any, gleing DUE TO (b)
s heart fallure, asthenda, | 7ise fo the above cause (a) ttatiﬂg R

de. It meana the dia the underlying couse last.” - 6‘

cade, infury, or complica- DUE TO {c) M M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' -

Condilions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF °P1E|%‘|\~i 190,"MAJOR FINDINGS OF OPERATION’ L A
.. . A ]
21a. ACCIDENT (Bpacity) Z1b, PLACE OF INJURY (e inorabout | 21¢. (CITY, TO .Pa" NSHIP)
SUICIDE — home, farm. fxotory, street. oficn bldg..et0.) P
HowiCioe Zelg - '

21d. T(I]gE wunnth) (Day)  (Year) ,jﬂugr) 2le. INJURY OCCURRED 231, DID INJURY QCCUR?
. . . WHILEAT ™ NOT WHILE - g -
INJURY ’P. . WORK AT WORK m’ - I M

L > LY v

certify that'I attended the deceased from , o , 19 , that I last saw the deceased
19__, and that death occurred al E_ﬂ m., Jrom the causes and on the date stated above.
. DATE SIGNED

Y4

-
H

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or

~J WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
: ' ! \

Z Rlé\vl. CREMA- (Btate) -
'Oﬂiﬂii Af- e |3fine 26,1956| Woodlawn Cemetery Caphpbell, ‘Migsouri ¢
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR’ s SIGMATURE ADDRESS
217 - 7//)’/“‘ REG. |\ Landess Funeral Home, Campbell, Mo

|
£l
:
?
8
;
£




DATE Receivep__JUL 25 1956
NEW MADRID CO. HEALTH GENTER

“‘ﬂ‘l.l. ! ! b *

STATEMENT BY LICENSED EMBALMER

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

Student fabalasr No.

working under my personal supervision.

STUOAL svvrarcasnrsssancannranansrosrranse SWLCHM 7;? %M%

Student Embalmer

Licensed Embalmer No 9/ A2 7

: P. 0. Address__{ 'z y ).mﬁlp
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Fuilure to comply with

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




