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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_THE DIVISION OF HEALTH OF MISSOURI

3707

‘line for (8}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
ease, injury, or complica-

. Enter only onecaussper | L.

MEDICAL CER' IFICA:I'ION :
- g {

DIRECTL.Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring PUE TO (b)
rize {0 the above cause (a) stating
the underlying cenae loat.

DUE TO {¢)

PUED MAR ¢ 1998 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, ' REG. DIST. NO. _4_0__ PRIMARY REG. DIST. no.zaﬂ_a_. Registrar's Na......n-iz.................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdimiselon),
Audrain Missouri Audrain
b. CITY (f outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Residence within limits of
township)[ STAY tin vhis place) OR i a city o lncarporated {gwn?
TOWN©  Mexico days TowN Mexlco .. R RO
d. FULL NAME OF (1f pot in hoapital or institution, give streat address or location) . STREET (U rusal, give location) . </ ‘3
HOSPITAL OR ' ADDRESS [eXay
INSTITUTION Audrain County H 320 Rorth Clark o
3. Ig'EC'EE SOEFI-:) a. {First) b. (Middle) c (Last) 4. DéTE (Month)  (Day) (Yean)
 Type or Print) John Best oeaTH "Feb 24 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In vears] 7 UNDLR | YEAR | ¥ GwoER u fo%,
WIDOWED, DIVORCED (Bpecity] laat birthday) Monml Days | Hours | Min.
Male White parried Aug, 1, 1872 | 83 |
102. USUAL OCCUPATION {Citve kind of = 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ., . = .
:on.dm-ln; mmno!workiuu(i(af:::;uﬂ r:tlr:g : oF DUSTRY . {City ead State or Foreign Country) & Izcg{lﬁ'%sﬂr\“'?FWHAT
Physician: Medicine Rhineland, Missourl
13a. FATHER'S MAMEC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
' John Besis IMary Yirgin ard Best
[5. WAS DECEASED EVER (N U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yo, no, or unknown) (1f yom, xlve war or dates of service) NO. -
r 1 None Mrs, Lida Howard Best Mexico, Mo.
18, CAUSE OF DEATH - . . INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

| _related to the diseass or condition causing death.

Conditions contributing to the death bud not

Klyele %M

4t -

Rl 2
alive on

and that death occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /-/ 2e] F’
) yes [ wo

2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (og.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)

SUCIDE homw, fatm, lsotory, atreet, offios bldg., a0} .

HOMICIDE .
214d. TIME (Month) - (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

: WHILEAT[] NOT WHILE ‘
INJURY - = | WORK AT WORK
| 2 T hereby if; thei I attended the deceased from 1& o _zB_Q_A I&that I last zato the deceased ‘

« m., from the couses and on the date slated above.

23. SIGNATUR

URITA CREMA-
TlON REMOVAL (Bpwcily)
Buria

__Burial |
DATE RECD BY LOGAL
,4 25~ 49,5‘; '

?.; title} gf 23b./ADDRESS
24b. DATE 24c. NAME OF CEMETERY OR' cnémroav /

RAR'S SIEEATU

on Reverse Side)

LOC.ATION (City, town, or connty)

zgtarf ng;gg. Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/|Arnold Funeral Home

Mexico

Mo,
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STATEMENT BY LICENSED EMBALMER

..................................................................................

by me, or by

working under my personal supervision.

Student..ccvevoroociiaciiireiaeas e aaer s Sig
Signature of Student Embslper

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license),

Note:
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

(Fai




