THE DIVISION OF HEALTH OF MIGOUURI

STANDARD CERTIFICATE OF DEATH 42366

State File Nou o ssmmon

. n
BIRTH ué}LL_M ses. pist. wo. 7 A eriumay nes. oist. wo. 2L 35 posirersNow TR
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decessed lved, U insitotien: residesce befors
. COUNTY . STATE kS 3 diisslont.
* Clay : Missouri b COUNTY  Clay ¢
b, C(I)TY (If outnide corpurate Limits, write RURAL and ﬂv:.m §T l.yENGTl:- p!?F c. cgg (If outelde corporate limits, write RURAL scd give townahip)
tow ip) LT L o8| Do
ToWN Smithville " ‘bay ™| oW smithviile (o8
d. FULL NAME OF (If not is hospltal or i ion, glve streot address or location) d. STREET (11 riral, give location) b
HOSPITAL OR i ADDRESS
INSTITUTION Smithville Community Hoslbe. None
36%%“&%50': a. (Flrst) b. (Middle) . C.. (L.ast) 4. DS’II:'E (Month) (Day) (Year)
(Typeor Print)  Samantha Margaret Best pEatH Dee. 29, 1953
5. SEX / 6. COLOR OR RACE ) 7. #&%%B NDIE\\{SECPESRRIED. 8. DATE OF BIRTH .;9. AGE (Ix;.n;m h: nv:'an | YEAR | OF UNDER 35 Hms.
. A . (Bpecil. ) " lage Y. o Hours | Min.
Fe . _Wh W1idowed Jan. 14, 1952 | 88" i3 il
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE (Btate or forelza country) 0 12 CITIZEN OF WHAT
done doring most of worki; o.mni.! - RY?
Housgew At Home Missourl
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Milton Corum | Margaret Young Silas Richerd Best
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (If yes, eive war or datea of garvios)
No - None Ada Barnes Smithville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entaer only onecanseper | |. DISEASE OR CONDITION — . ONSET AND DEATH
Line for (&), (b, and (o | DIRECTLY LEADING TO DEATH® (g) (‘o MGEESTIVE H LART Fﬁ] t LURE[MovT HS
f ANTECEDENT CAUSES - . :
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} A Krg RiogcL . H £ R R'T fofﬂ E“‘ r£ A RS
a3 heart fallure, gsthenia, rise Lo the abore cause (a)numg . cern e - - IR Lol R
we. It means the dis-" - the underlping cause last. T o
eaze, infury, or complica- DUE TO (") -
tion which cayaed decth, | [1. OTHER SIGNIFICANT® CONDITIONS' - "= - - &7
Conditions eontributing fo the death but nod
related to the disease or condition causing death, . .
19a. .DATE OF OP%%?{' A19b. MAJOR FINDINGS OF .OPERATION ™ Tttt TToLE. o ‘ ‘20."AUTOPSY?
, ﬁ/ Zod ves (1. noded
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) | . .. (STATE),
SUICIDE . homa, farm, factory, street, oMice bidg., et0.) furoE .- T : o
*  HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : e _ WHILEAT[—] NOT WHILE
INJURY -m. | woRK AT WORK

2 I hereby certify that I ailended the deceased from / l/ 27

alive on 2-

1953t 1 2 / 2k 19 5 3 {that 1.la%t saio the deceased
19_55 and thai death accurred at _L;.m m., Jrom the cauaea and on the date stated above.

2. SIGNATURE’ % E % (Degroe ar ;me)ci

23b. ADDRESS Z3¢, DATE SIGNED

Smithville, Mo. . 12-30-53

WR]TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%NBUEMI é«J.ALCREMA 24b. DATE 24c, M\ME C.'F CEME[‘EHY OR CREMATORY Lo .24d. LOCATION (City, town, or connty): (State)”
urié; 12-31-53 I.0.0.F. Gemetery gmithville, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &fSG . |25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
“REG. . 7
/A/j//g__j_ cComas Funeral Home Smithville, Mo.
Vs mer's Statemnent on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—___._____

working under my personal supervision. Student Embalmer No.uwrveseos.on tritaasana reea
Signed MM—
S1gNedes.nnanersennnnnn Licensed Embalmer No.&Z 3~ % &
Student Embalmer
P. 0. Address Lol 12 2catan

Note:" The above MUST BE SIGNED BY THE LICENSED EMBAIMER in kis OWN HANDWRITING. (Failure to comply wi
thenbovemsﬁtmmdafmuvomdmofﬁom)
If chis body is not embalmed, fact should be 5o stated sbove. o N -

.




