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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRY

THE DIVISION OF HEALTH OF MISSOURI -
FLEDOCT 13 1950  STANDARD CERTIFICATE'GF DEATH . sucw run, <9048

BIRTH NO._ REG. DIST. NO. _/.L PRIMARY REG. DIST. M0. D227 Registrar's No.sZ. 2L,

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d.mud lved. If institution: residence bafors
a. COUNTY Bublel" a. STATE Missouri Py, COUNTY Sh&mon sidmisslan).
b, CITY (I oatside corpurate limits, write RURAL and n.u €. LYENGE; FEF c. Cg’g (If ousslde corparate lindts, writie RURAL and cive w-mmm / 'y

tow } { ca) 48
TOWN Poplar Bluff " {2 hodrd TN Eminence - § /
. FULL NAME OF (if not in hospital or L lon, give sirest add or loeation) d. STREET (I rural. give loaation)
HOSPITAL OR ADDRESS
INsTiTUTIoN Poplar Bluff Hospital .
3.DNEACHEES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpeor vty Clark Lawrence Best otam  Sept 26-50
© 5. SEX 0 ‘6, COLOR'OR RACE'| 7. #FR%\I{EE IEI“EVEE PESR(FS!IE"%) 8. DATE OF BIRTH 9. l:\.GE {In n;m n: T ID'rnl ¥ OMDER 3 M3,
. pRally N 1t . on Houry Min
M W arried 7 Jen_12-1907 | "4 ¢ I ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE%S OR IN- | 1T, BIRTHPLACE (Btats or forelxn country) 12, CITIZEN OF WHAT
dona d: moat of worl lify, even if retired} DUSTRY CO%&Y?
ruck Brives Shannon Co. Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E Lee Best ] Btta Copeland - Martha Best
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. 0. or unkoows) | (I yew, stve war or dates of servics) NO. y
no Mra Marthe Best Eminence,. Mo

18. CAUSE OF GEATH MEDICAL CERTIFICATION . Igﬁw:l&giggm
| Enter only onacsussper | 1. BISEASE.BR CONDITION MW .. . INSET TH
linefor (s}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(B) o M :
*This does nof snean | ANTECEDENT CAUSES ?/'W e, “Alr rechke. ; ?f) 4 0
the mode of dying, such ﬁargdwmg:t:om if t;ng id a -,Q;—-—-—g-—
atlure, fa, e above cauee (o) stat - : -
:CM;: fm'::‘ a:;ge:;- the uaderlying cauae last. & 4 % 3 ,)’
ease, infury, or complics- . (DUETO () - - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITlONS
: Conditions contributing to the death but nof
i related Lo the disease or condition causing death. . .
19a. DATE OF OPEFU\- 190, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
. 1w
21a. ACCIDENT . {Bpecily) EOFINJUR (o8 Inorabont | 21c, (CITY TOWN, OR TOWNSHIP) .+ (COUNTY) . (STATE)
.. e W20.) ‘) ’
HOMICIDE Yo 22, |
21d. TIME  (Month) (Day) (Year} (Hour) Zla INJURY/ OCCURR 215, HOW DID INJURY OCCUR? M W &‘0——
INJURY ' . | "oRK 1= AT work G o oty Fred S

2] certify Hsat I attended the deceased from Cax 19 lo Gf 2 , 19 , that I last saw the deceaged
on T hi. 19 , and that death oeccurred at 11 11:55a,, , from the causes and on the date stated above.

4’% (O fbssichore, 550 Vo, Blagfno Li70r

BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERYOR CREMATORY: { 24d. LOCATION {0ity, town, or counm’ {State)

e | 909450 Mt Zion Winonsa

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

bt 7 S50




RECEIVED
.0 '
euﬁmc{:& HEATTH CENTER
|:|1_E No.'/a.‘;d- 7‘-/_/‘!

£

—

i
STATEMENT BY LICENSiED EMBALMER
i
I hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . { Student Embulmer No.
working under my personal supervision.

Student s cvveecccannconss Cecissacnrenconne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the esbove constitutes grounds for revocation of license.)

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




