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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

¥ t ./
REG. DIST, NO.\S 3 E PRIMARY REG. DIST. uo.ﬁl_ﬁl_&

IFILED JUL 1 1958

‘:!au

. Enter only onécause per

'BIRTH NO. Registrar's No........ ‘Q %" ................ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doennd lived. 1f institution: rewidence before
. COUNT ! . - . YT .

a. COUNTY Stoddard poee em ) 2 STATE RN gg ouri " b COUNTY Stodd arg™ "
b. CITY Gt outcide corpurate limits, write RURAL and cive | €. LENGTH OF |[ c. CITY & 1 Rettencs whtin ot o :
. wwoshipy| ST, this place} OR (d l N ci!y or Inmmnhed town? ’
TOWN Bloomfield %dﬂ 4 JOWN, ., Advance y MOs ° O
d. FULL NAME OF (If not in hoapital or institution, give sireat address or loeation) STREET {1f rural, give locatlon) "
HOSPiTAL O ADDRESS
wstitoTion Stoddard Co. Home
33&”&%&3%’; 8. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Dsy} (Year)
(Typeor Print)  Banny Bess DEATH  June 5, 19E8
5. SEX 6. COLOR OR RACE | 7. \FGI.IRR%}EB. Ps‘li‘ygncfégnlED, 8, DATE OF BIRTH 8, AGEI:S:{I““ F UNDER 1 YEAR | IF UNDER 2 WES.
. B ) last ¥) |Mosthe| Days | Hours | Min.
male white Wdoved 2> | Dec. 13, 1896 61 "B I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZE|
dons during most of working liIa.o:.n,:! :u:;::!) DUSTRY - m‘“{ E State cr Foreign Countrv) I COUNTRI::’?FWHAT
farmer Farméng M,ssouri & I _U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
Bill Bess Cindy B |_Ezie Bess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yew, xive wat ot dales of service) NO. R
2 gbert Bess Zalma, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {a), (b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TG DEATH'(A)

Morkid conditions, if any, gieing DUE TO (B)
rise to the abope cause (a} stating

o2

MEDICAL CERTIFICATION

%‘Rr}d 3‘-/44’()5/5

ONSET AEE DEATH

DUE TO (o)

> Yeas

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 7ot
related to the disease or condition causing

death. 5&93,/ /¢ 7’44#45%«5

19a, DATE OF OPERA-
THON

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSP/
YES o B

331X

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.. lnsrabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory,sirset, ofioe blde., e10.)
HOMICIDE
2id. TIME {Month) {Day) (Year} (Hour) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. F WHILEAT[—] NOT WHILE .
INJURY m. | “work AT WORK

2. I hereby certify that I allended the deceased from L_;.JL-_'_ 19&.? lo _é__—_L" 1.q££' that I last saw the deceased
~ _l.A..‘_&n

. and that death occurred atd,

Jrom the causes and on the date staled above.

alive on - 19
23 /SJGNATURE,,
’ L]
Bum&l,.. REMA- | 24b. DATE
(Specify)
g 6-7-68

DATE REC'D BY LOCAL

¢-27-4% s

(Degree or title)

- e

i 24;. NAME OF CEMETER

REGISTRAR'S S% ATURE

Srounwood Cemétery

L.

23. DATE SIGNED

~A3-85

(Stale)

23 DD -

——n

. LOCATION (Cil

R CREMATORY » t6wn, of county)

Browunwn

ol

R"S SIGNATURE

5. FUNERL, QI Kee
- o

\ (Licensed

Embalmer’s Statement on Reverse Side)

F




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

[ AT Ts 13 + | PR
Signature of Student Embalmer

P. O. Address

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

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

I* this body is not embalmed, fact should be so stated above.




