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U %3397 || Registration District No. ._j_“_ - Primary Reglstration District No... Y e Registrar's No
1. PLACE OF DEATH: r 2. USUAL RESIDENCE OF DECEASED: g 0
(&) County Pettls (@) St Missouri @ County PELLLS Y
y.
é (5 City or town Sedalia dali s
(If oqtaide city or town limits, write "RURAL" and name of township) (e} Clty or town Se la
(¢) Name of hospital or institution: (If cutalde city or town limits, write "RUBAL'™) Cx’
Bothwell Hospital A |l seee o 1301 _H. Engineer
(It Bot In hoapital or institution, weits streat number oz location) {I{voral, giva location)
{d) Length of stay: In hospital or insthunien. 10 hoUrs . .
(Ypecify whether (2) Citizen of forelgn cotintry? (Yes ot No)
In this community...... 53 years 7
yents, moutha or dwys) If yes, name country.

MEDICAL CLRTI?'ICATION

20. DATE OF DEATH.: Muntb_&@ﬁ'_._.da 7

3. () 1f veteran, 3. (e) Soclal Becurity ynr/ ﬁ#ﬁ - hour. mi{mt- M?/P M

dota PRy Mrs, Virginia A. Best

(b) Date of occurrence

Feb. 10 3 L9455 || <0 Where did injury oceur?

=
=
=
&
=
-
Z
=
z
-t
=
=
4]
-9
«
jea]
No.
ﬁ jame T 11, 1 hereby certify that I attended the dtcéud from ﬁ = = s
= 5, Color or 6. (a) Single, widowed, married, t Jm ?:Z; ,)_—_g&ﬁ___@_
| «, Female / White Widowed }/" /" 7=
™ 4. Sex ; race divorced.. "~ that I last saw bk olive on Zzfl2r 1947
z 6. (&) Name of husband or wife. .ceeeoroonen 6. (&) Age of husband or wife if || and that death occurred on :@i’-‘/ﬂﬂd hoy stated {? e Duration
» William A, Best wive. pears _?am cause of death, .ol LAT I T e iration
[ 7. Birth date of deceased FebruarV 10 1865 — r"/L‘ et -.'ff’..:.:..@:_ﬁ—-{.f__.ﬂ.ﬂ._zw
E (Manth} (De7) {Year) A0 {Z o A _p—al .
o 8. AGE: Yenre Monthe Days If leea thao one day Due 'n‘-/Y'&‘ %4 Aé’ Lo,
E 79 ll 28 hr. min. D 7 \
T ue to
= M o Birtnptace (cl:tossnlle) (sKans;fj / : )
> N ; "
5 3 B 15 “*n- of county, tats or o country, Othcr conditions . L A p
- 10. Usus! occupation IL/ ) pregatacy within 3 monibs of death) ﬂ JE ~
% 11. Industry or business 0 /7( - . PHYSICIAN
= Maior findings: [ —_
I = { 12. Name WOI‘th Of operations -y
>~ = Unk Y‘ ‘ hUnderl.ine
- L
é &  13. Birthplace Clty r:’?vtffnmnl!) (Btate or foreign conntry) :’hﬁgﬁ;m
\ "o or akry, Of auto: bontd b
3 & ( 14. Maiden came (Ma.rth “Weeks ;i e 1%&%"'7: -
= - istically.
A E 1S. Birthplace ... (%gt}ﬁ'cn J;J.M.BBJSUIL- 7?;;59:!3;;“—;’;)—- 22. 1f death waa due to external causes, fill [n the following: -
E 16. (@) Informant Baylis (@) Accident, suicide, or homicide (specify)
1
B

(¥} Address .
Burial
{City or Lown}

(Baria), cremsticn, or removal) éMonth) (Day} (Year} (d) Did Injury occur in or about kome, on farm, in induaus{a.l nlage. in pn!fﬂc pilaa:e? ’
© Place: busial or crematlon. SLOWN Hill Cemetery

17. (a) (2] Date thereof.

18. (o) Signature of funeral director_... MCL&U ghlm Bros. While at work?_____ (Gpecily ¢ Drzla';:) flojury. = o,
@) Address Sedalia;, Missourl — Z; qj / o g/
23, Signature (RO oy i 2N of other).m
19. I -f-4 é{h&-ﬂ. A _Q«M_.&%m.
@ (Date roceived locul rerlatrar) @ (Regletrar’s sbnsture) Address..... ,LAL ‘.LH.“..Z?J&,.... Date digned 2= P4

/ M (Licensed Embilmer’s Sintenent on Heverss Side)




. TIAT PM.. Red 7.

r“f’fr’”’:!\!l—:D
it wiet. Healih Officer No. 8,

Liskact Fi(.- Number

Date Filed ____. 3 'Zk___ .

. " " 'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice' No

working under my personal supervision. ' %
. Signed @ d I)/ W

.".;v . ) . Licensed Embalmer y \5_3 /

P. 0. Addre-t:'-/ (_,ZC«‘G

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

If this body is not embalmed, fact should be =0 stated above,




