Health, : THE Dl;lSIDN OF HEALTH OF MISSOURI e 58".”-()2-615_5 _______

& Welfore STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
 Public 50 {
h Service F“-ED AU G 4 195§gislraliun' Pi_sl_ricl New i ﬁz;.é.._-__i’rimury Re_giuraﬁnn qistric! No. ﬂJ R’?i"mf" Nn-__% .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY Pettis a. STATE Missouri b COUNTY petﬁrgss-;;ﬂ
1-57 b. CBI'Y {If cutside corporate limits, give TOWNSHIP enly) inside Limits c. CgRY Inside ELimits
R - 2
.%04' TOWN Sedalia ves (XN L] [l0ga 1 Town Sedalia ves K3 Mo [
. ’ c. EgI.S_'I)_I.PAt\%gF (1f NOT in hospital, give location) | Length of stay in 1b ) SBRD%EEES {If outside, give location) Reside on Farm
A A
HOSFITAL OF 315 East 27th 3 years 315 East 2T7th Yes [J No[%
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
LETHA NEVADA BEST peatn  July 31, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER i YEAR| {F UNDER 24 HRS.
. iast birthday) [ Months | Days Hours Min,
- Female /| White woowed{] 4 ovorceo[]| January 1, 187k al,
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} i 12. CITIZEN QF WHAT COUNTRY?
= during mnn.of working lite, sven if retired) INDUSTRY
3 Housewife Qwn Home UNKNow N ] usa
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
x
2 Alfred Qwens Charlotte Maddan William A. Best
w
zl' é 15 WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = W (Yes, no, or unknqwn}l (If yeu, give war or dates of service)
T B No PR ieg by None Leatha C. S:Lgman, Marshall Junction, Mo.
=z o 18. CAUSE OF DEATH (Enter only one cause per fine for (a), b}, and (c}.) INTERYAL BETWEEN
o w PART |I. DEATH WAS CAUSED BY ." ONSET AND DEATH
'; e IMMEDIATE CALSE {a) S "‘.‘_“.‘.4_._ / A
2 ©
s & W«r—,
W t Conditions, if eny, BUE TO (b)
5 b which gave riva to
H [ obove cowee {a),
=z teth th, der-
% 8 g l‘ylngng:uu.um;c::. DUE TO {c) 33I X
E‘,u- =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (o} 19. WAS AUTOPSY
23 i< PERFORMED? (;
i< sl: yes[] no[j
5 - x 21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART () of item 18.)
N O O o
] F
5 u <G| 20c. TIMEQF .How Manth, Day, Year
85 opo INJURY  o.m.
= '..; 5 k3 ..
2E 3 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '
E WORK AT WORK
E E 21. | attended the deceased from Aé’é&g t ilé 2 , to ’ - and last saw :::‘ alive on ZZJ@V /?.’ 7
g H Decth occurred at 8:18 a.m . m'on the dote stoted above; and to the best of my knowledge, from the causes stated.
ey 220, SIGNATURE (Degreg r fitle} O | 22 ADDRESS 27c. DATE SIGNED
i3 A s SE AL s 1 1557
2 A ~ D y : 5
j 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {Srare)
4 REMOYAL { ) : : -
: Abursal 8/2/58 Memorial Park “emetery Sedalia, Mo,

G ADDRESS 25. DATE RECD. BY LLOCAL REG. %EGISTRAR S SIGNATURE
\__, Sedalia, Mo. | I-R- (75§ (%MQ_

{(Licensed Embulmer’s Stotemant 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 .» Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No?/9?1
V7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

7




