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THE DIVISION O_F_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53-000386

STATE FILE NUMBER

] ”._ED FEB 2 1959R-gistruiirm District No. ...53. Primary Ragistration District No, ......,3,,a_°__?______._ Registrar's No.g,/......“......
1. FLACE OF LEATH 2. USUAL RESIDENCE {Whare decegaed lived. {F instiration: Residence befer
dmissiph)
. COUNTY a STAT . b. COUNTY ; iy
: Butler fissouri Butder
b. CITY {l{ outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Imside Limits
OR v N OR ol A Y
toww Poplar Bduff o Nem tom  Poplar Bluff | YesK Nen
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . . N
HOSPITAL OR d. STREET {1f ourside, give lacation) Reside on Farm
wstitusion Poplar Bluff Hogp. 60 yrs| aopress 806 Cole Ave. Yeso N
3 ::::A ::'D First Middle Lant 4. DATE Month Day Year
. OF
(Type or print Sadie Elizabeth Best eaTH 1-13-1959
5. SEX 6. COLOR OR RACE 7. 8. DATE GF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
' > marriep (3] never marrien | Tost birihday) | iramie | Do ots 24 M
Pemale Thite wioowep [ ovorcen [} 6=2-1891
"] 10e. USUAL OCCUPATION (Qive kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atate or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
housewife own home Fredricktown, lo. USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Levd Revelle UNKNGCHN
'5:% WAS DEC’EASED EVE}; IN U_5. AnMEBﬂ;OR}:ESv \ 16. SOCIAL SECURITY NO.}17. INFORMANT Address
{Yes, no, or unknpwn} | (If yra. gize war or s of sarvice
NO | NONE leo Best, Poplar Bluff, Mo..
18. CAUSE OF DEATH [Enfer only one cause i3 for (), (b). and (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - SET AND DE
IMMEDIATE CAUSE {a)
»
Conditions, if anp, M W—b b ,A‘J—‘ﬂ M
which gare réa fe oz To (0
above cause (), . >
stating the under-
- lying  cause lost. -
=] FART 1I, OTHER SIGNIFICA RMINAL DISEASE CONDITION GIVEN IK PART 1{a) T3 WAS AUTOPSY
e . PERFORMED?
o / S / X | ves0O w L
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part 11 of item 18.)
g O a |
2|20 TIME OF  Hour  Month, Day, Year
3 INJURY @ m.
E p.m.
E | 204. INJYRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
4 ¥ i ¥ Y
—
21, t attended the deceased from 5 . to s and fast saw D™ alive on {
pm H
Qymned at m on the date at d above; and to the best of my knowledge, from ¥he causes stated.
}(&l (Degree or title} 220. ADDRESS 22c JDATE SIGNED
M. D. ¢ | Poplar Bluff, liissouri ‘/23/:{7
23g. BURIAL, cn:nm?n‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county} J {Stale)
REMOVAL (Specifif
buriat 1-15-1959 City Cemetery Poplar Biluff, Mo,
24 FUNERAL DIRECTOR ADDRESS N 25. DATE REGH. BY LOCAL REG. 2. R RABASYIGNATURE
Greer Croy & Fiteh, Poplar Bluff, Lo, >y /59

{Licensed Embalmer’s Statement on Reverse Side)
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BUTLER CO. HEALTH CEXTER
FILE Mo.

g&6L ¢ 934 . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

L3 s LI« 3 S - , Student Embalmer No......

working under my personal supervision..

Licensed Embalmer No.” . 7
P. O. Add% 17//;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for ravocation 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.

Student ..ot e ceeraaa
Signature of Student Embalmer




