No. 300

., 10.48

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁ_— PRIMARY REG, DIST. NO. ﬂ Registrar's No. _/épf_‘..._._,_

State File No.iiviacciasas

. Eoter only ¢ne ot pet

line for (a), (b}, and (¢}

*This does not mean
the mode of dping, such
as head falitire, asthendo,
ete. Ji means the die-
ease, fnfury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if eng, giving DUE TO (b)
* rise lo the above cause (o) stating .

the underlying couse last.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id before
2. COUNTY  Butler s STATE Mg, - b.. coum'v But ]_e ! sdwielon.
b. ClTY (H otteide corpurate limits, write RURAL -ndt:i::.m’) %zl'Al:fE?iE?hl: pl.?rF.) c. ng {If cutalde oorporsts limits, writs RURAL and give township) /g a
T Paplar Bluff, Mao. TOWN Doniphan Ma.
d. FULL NﬂME dT: {If not in hoaplal or imthullnn ive street addrom or location) d. STREET (ﬂ roral, ll'lloﬂllnn) ' f
HOSPITAL ADDRESS
| NSTITUTON Poplar Bluff Hospt.,
3.DNEAC%ES°EFD 8 (First) b. (Middle) c. {Last) 4, Dg}'s (Month) (Day) (Year)
{ Type or Print) WILLIAM BEST DEATH April 1 1950
5. SEX 6. COLOR OR RACE | 7. \P&!IAR%%[D!. NE\\:SSCIE!%RRIED. 8. DATE OF BIRTH ] AGE yeinl ¥ Doc | Yo 7 o
s B (Bpecify) - nf _|:Hours
Male 0 White lglngnie /) April 17,1870 ’)ﬁ : "ﬁ!l -3y B R |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelen counsty) 12, CITIZEN OF WHAT
done diirigg, moen of working life, gvan if ratired) DUSTRY {j COUNTRY?
armer Butler Co., Mo/ ,
1[13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS.BAND OR WIFE
Christian Best Louisa Meyer _ e R
15, WAS DECEASED EVER IN U.5. ARMED Fo.»:giES? 16. SOCIAL smunkrg 7. INFORMANT' S S{GNATURE OR NAME. ADDRESS
{Yes, bo, grunknown) (e , xlve war or da of } “ N
“No. T i ar on Shim ofwarles ' John Best....Poplar Bluff ‘Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEE)

MEDI CERTIFICATION ' . N

DUE TO (&) C C e Lo o R

tion which coused death,

11. OTHER SIGN]FICANT CONDITIONS - ’ . . R
Conditions eontributing lo the dealh bul not . : .

Fra

’33/)(

| reiated to the disease or condition cauring death. . s > e 5
1%a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : g ; : -7|.20. AuToPSY?
TION ‘ : EI 0
i A . . - . ‘- NO
21a. ACCIDENT * {Bpeecify) 21b. PLACE OF INJURY (e.5..Inorabout | 2lc. (CITY. TOWN. OR TOWNS"!IF)--: (COUNTY) 2. a (STATE)
SUICIDE bome, farm, fagtory, street, offlos bldg.. s.) . L oY .
HOMICIDE - PN
21d. TIME tMoath) (Day) (Year) (Homr) 21s. INJURY OCCURRED Z!f. HOW DID INJURY OCCUR? 7 ER LK
: WHILEAT[) NOTWHILE . \ R
INSURY . AT WORK £ N : i :
22, I hereby certify that I gttended the deceased Jrom _54-_.,L[)__ 19.8/ to _ﬁé,‘{_ IQS:{L that I last saw the deceased
alive on = , 19_£4, and tha! deaih occurred aILL:j_QA_ ., from the couses aud on the date staled abovel

TION§1: Ig%‘-f\lé(iuﬂl

24Ab. DATE

24c. NAME OF CEMETERY OR CREMATORY.

(Degres or title)

BBW'

. DATE SIGNED

f (dlty, town, or gounty)

(s:m)

) 4/15/50 Sparkman Butier Co. S Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43_3 25. FUNERAL DIRECTOR'S SIGNATURE ~ .  ADDRESS . .
Gt o X 0 FRANK-COTRELL...:.Poplar _Bluff,Mo.

| Coi, ST
7

{Licetsed Embalmer’s Statemem dn Reverise Side)




4.5&/%6

BUTLER COUNTY HEALTH CENTER )
POPLAR BLUFF, HTSCUPT

STATEMENT BY LICENSED EMBALMER

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

——y Student Embalmer No.

working un&r my personal supervision, ,

SEUAONE < evronerererssenernsremsrsesnentnn | Simed;:.‘:—/—-%w_.ﬁ %W

Student malmr ;/
Licensed Embalmer No éﬂ £ /f/

P. O. AdM@

Nﬂl: mMWﬂBBSIMBYmEHCBNSEMmHSOWN WRITING. (Failure to comply with
the above constitutes grounds for revocstion of kicense.) '

Ifﬂihbody.unntgm.!ﬂmd.fanuboddbcmmdam




