THE DIVISION OF HEALTH OF MISSOURI

58-041289

Health,
;W:Il-fure STANDARD CERTIFICATE OF DEATH 1m3 STATE FILE NUMBER
vhhic
Service 1 r:..: ne p Q !qr\:@gistrutinn_ District Na. ... 31 8 Primary Reglstruhon Dlsrrlcl No. N Regisrrur’s ........
{ 1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befire
. 300 a. COUNTY a. STATE M b. COUNTY o "““7?
Oe
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits c. ClIJTRY Inside Limits
tom St. Louis Yes (] No[] rown St. Louis YesL] No[]
c. FgLL NAMI(E)SF (I NOT in hospital, give location} | Length of stay in 1b 2 STREET {If wutside, give location} Reside on Farm
HOSPITAL ADDRE
/ wstitution 4349 Connecticut / é %349 Connecticut Yes [ 1 No[T]
3. NAME OF DECEASED First Middle Lé&st 4. DATE Month Day Year
(Type or print) OF
GEORGIA M. BEST peaTH  Nov. 24 1958
5. SEX 6 COLOR OR RACE[ 7., ccien ] never marmiznl]| & DATE OF BIRTH 9. AGE {In yoars JIF UNDER 1 YEAR] IF UNDER 2¢ HRS.
] 1) jrthday) [ Monthz | Days Hours Min.
,. Fepale White moowen[g 2 ovorceo[]| Mareh 26,1879] '#Y |
; 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working lite, sven if ratired) INDU Y
: Housewor AY "Home Sikeston, Mo. ¢ U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Abner Smith Unknown Late J. D. Best
]
3. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
3 Yes, kng 13 . giv f servi
3 Yor mppg e |V e o e of rervie) None Georgia M., Best 4349 Connecticut St.

INTERVAL BETWEEN

ONSET AND DEATH
5 M-M‘ézg._

§ Jermndie

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).}

PART |. DEATH WAS CAUSED BY:
DUE TO (b) OWW% @\%\/—,

-
IMMEDIATE CAUSE (a) M’#‘“"’&’Z;""
DUE TO (c) AT 4pme UQ—W—& , V‘Q‘ 0 /

Conditions, if any,
which gave rise to
above cowse (a),
atating the wnder-

}

USE ONLY BLACK INK OR R]BBDN TYPEWRITE IF POSSIBLE

4 lying couse last.
Bl % PART lIl. OTHER SIGNIFICANT CONDITIONS CONW to the tarminalpdisease condition glven in PART | (o} 19. 'V;AS Aé]TOPSY
S " . ERFORM
< & Cupapniyzr— ) ‘M"‘:‘ji vEs[1 NOX] =
- 2| 200. ACCIDENT SUICIDE HOMMJIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART Il of item 18.} / ”
E G e e S T ' - /
3 3
v ai 2e. T|ME OF  Hour Month, Day, Year
2 a INJURY o
‘u:i X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHIL farm office bldg., etc.) _|_-
& WORK AT WORK
E 21. | attended the deceased from ( Lj b g . M{r\f 2 C[ and last suwh " alive on M 1 qu.—K
E Death oceurred at : . . m on the date std{ed chove; and to the best of my knowledge, from the causes stoted.
H 2207 SIGNATURE {Eregree or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
B f. i f.a -
z f r_? 221 éj o [g:_e;:'rg C - i Z é/?»'?

23d. LOCATION {City, tawn, or e’oumy) "TSlnh)

Sikeston, Mo./N

Wune Z ’/

> FE

L
23e. BUFHAL CREMATION, 23c. NAME OF CEMETERY OR CREMATCRY

Removalllt)11-26-1958

24. FUNERAL MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway NOV 2 5758

{Licensed Embaolmer's Statement on Reverse Side)

235, DATE




[
.
¢

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, OF BY oiiirec it e s e

working under my personal supervision.

oL e =] 11 S PSPPI (...
Signature of Student Embalmer

P. O, Address.......coovniiniicmianien

RN :
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 hcense)
If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



