THE DIVISION OF HEALTH OF MISSOUR|

99—-006798

Heslth,
;W:Ilfnu R 1 3 1959 STAN DARD CER."H(A‘E OF DEATH STATE FILE NUMBER
i
s:m:. rlLED MA Registration District Ne. 3 / & Primary Registration Distri:'tﬂ: .___é.,.. o ?_. - Registrar's No.____ g_‘ _.é __________
1. PLACE OF DEE! H 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rendnnca I:)afore
3 - . b. Q mls:lc
. 300 o a. COUNTY - F‘I.arlcois a. STATE MO COUNTY St Fr is B
1-57 b. C:)TRY (If outide corporate limits, give TOWNSHIP only) Inside Limits c C'IDT;( o ¢7 i[ﬂ fnllde LI{- s .
om Bonne Yerre Yer [F Mo (X tom Bonne Terre i A L 4
c. FULL NAME OF {If NOT in hospital, give locasion) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL Ok Bonne Terre: Hospital * ADORESS R 1 Yo Il No [
3. ?TAME OF DE;:EASED First Middle Last 4. DéTE Month Day Y ear
ype or print . F
ERNEST LEE BEGSS peath Heb. 21, 1959
5. SEX 6. COLOR OR RACE] 7. k 8. DATE OF BIRTH 9. AGE {In yoars UF UNDER 1 YEAR| IF UNDER 24 HRS.
o marriEDDREVER MarRIED ] i P - ;
Ma]_e White wioweo[ ] orvorceol] Aug )+ l!;;j'bmhdnr] Moghu [ D VB Hours l Min,
10a. USUAL QCCUPATION {Glve kind of work done | 16b. KIND OF BLSINESS OR 1. BIRTHPLACE (City and state or eoonrry)' 12. CITIZEN OF WHAT COUNTRY?
king life, aven if ratired) INDU \J
Faprmer Farming Bonne Terre, Mo €y USA

Fla. FATHER'S NAME

Clarence

Bess.

13b. MOTHER'S MAIDEN NAME

Bertha Clark

14. NAME OF HUSBAND OR WIFE

Lela Irene Morris

(Yeas, na

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
nknqwn)ltll yes, glve war or dotes of servics)

17. INFORMANT
Mrs Ernest Bess

16. SOCIAL SECURITY NO. Address

Bonne Terre, Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Infarction of myocardium.

INTERVAL BETWEEN
NS

a’d;%DEATH

Arteriosclerotic coronary thrombosls.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dealh o

2[20#5% o

Cenditions, if any, DUE TO (b)
which gove rise to
above couse (a), }
stating the wnder
lying cowse last. DUE TO {c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | (0} 19- WAS AUTOPSY
PERFORMED? 3
4o YeS{] NO|
. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of i_'-.’."g‘ 18.)
O | |
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offics bldg., stc.}
WORK AT WORK
21. | ottended the deceased from 2/ 1/59 and last saw lhi‘m alive on 2/21/;9

Bl the date stoted cbove; and to the best of my knowledge, from the causes stated.

LULIUT, CUTURG, QIC, MYS] U3e GUY 3:AN0QI0 NOMancigiyre (n Ifem jd. Mg symproms will De nsrea.

All diseasas in Part | must be causally related.

22b. ADDRESS

Bonne Teppe, Mo,

22c. DATE SIGNED

2/23/59

7ah. DATY

2-25 ~1959

Z3¢. NAME OF CEMETERFOR CREMATORY

Marvin Chapel Cemn,.

23d. LOCATION (City, town, or county)

[State)

Bonne Terre, Mo.

ADDRESS

Ful AL ECTOR
e 3 oyer & SosBonne Terre Mo

25. DATE RECD, BY LOCAL REG.

Menbe 3, /957G

{Licensed Embolmer’s Statement on Reversh Side)

26 ?ISTRAR'S smm’wnE
4 LY ”

v




Dk Flosses)

*yS pEC2 1958

s

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, OF BY ittt irirecrrirsere s ssereaiaaarrncessrsrstosssasrnsstraararsisssarsasss .» Student Embalmer No. ...........ccceeee

working under my personal supervision.

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.




