THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47

TE FILE NUMBER

Primary chlslratmn Dlslrlel No.. 39.4.2.---..-- Ragulrcr s No, ...._/i..g. _____

IE“E“ l“! 1 ; lgfﬁiltrutiquistri:tNa.
p L = 4

F

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resédgnce b)efo:g
. COUNTY . STATE b, COUNTY admission
i Callaway Missouri Call
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limils c. CETRY 0! ,71 0 - Inside Limits
rom Fulton Yes (o [] o Fualton b g YesO M
% <. FlOJLl‘:" NAME OF (1f NOT in hospital, give locullnn) Lcng!h of stay in 1b d. S-II-)RDEEEES {1f outside, give location) Reside on Farm
HOSPITAL Al
N Sallaway Mem.Hosp, 1 Wk. RFD Yes [ No[ K
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) P N
na Marie Bezler pEATH July 8,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 6. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
mARRIED T NEVER MARRIED[ ] (iny ]
] thday) | Manth: D Howr Min,
Female | hhite wooweo[] | ovorceo[3| Jan. 5,1888 pgeen e oo | e [ M
100, USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSI‘IESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY 0
e at _home Portla fal 1 ~ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
hristian Binggelli Lena Burre M.E.Begler
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, ne, k .
{Yes, ro n-dn mwn)l(lf yus, give war or dotes of service) 95 3’_'_ 3352 M . E . Be !1 er ml ton . h!o .

18. CAUSE OF DEATH {Enter only cne gausa per line for (a), {(b), and {c).}

INTERVAL BETWEEN

All diseases in Part | must be causolly related.

P

Death occurred at

w
-
@
8
g
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (g) E RODADKE fb VRLROVAQY BEMBOLISKM 10 MINUTES
= Py
=
w Conditions, if any, DUE TO {b)
; w::ch gove rls? |)u }

abdve couse al,
z tati th der-
8 z l‘yinlgﬂgccu.uml‘o:r. DUE TO {¢) 4(052( ‘
m e
= b; PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | (a} 19. ggg?ggggg}' i
x| RYPENTEUSWE € CASCULAR. DISEASE ; RECEWT C.V: A ves[] NO
=} 5
X = 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART § or PART Il of item 18.)
— w
« ffc (] U (] _
o] ¢
< BS| 20c. TIMEOF .Hour Month, Doy, Year
o o INJURY  am.
: ¥ p.m.
5 20d. INJURY OCCURRED We. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 1 farm, foctory, itreat, office bldg., e1c.)
9 WORK AT WORK

21. | sttended the deceased from __é_La‘szg_o_P_ o m_____ond last saw :"':‘ alive o A

m on the date stated above; and to the best of my knowledge, from the couses stated.

:GNATURE Q W.’ M

o

22e. DATE SIGNED

74358

22b. ADDRESS E %0

230 BWREMATION 23b. DATE
R (sﬂle:lﬂ

Burial

uly 11 /RR

23c. NAME OF CEMETERY OR CREMATORY

Hillcrest Cemetery

23d. LOCATION gCiry, town, or county)

Fulton Missourl

{State)

24. FUNERAL DIRECTOR

{Licansed E-ul-.,l. Stot,

DATE RECD. BY LOCAL REG.

6. REGISTRAR'S S|JGNATURE

-/

nt an Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

BY M, O BY oot iiiici e e et s e s s e bt e aea i aren et .» Student Embalmer No. ......cooccvveenens

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure
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,




