THE DiVISION OF HEALTH OF MISSOURI

__59-0187341

ealth,
Welfare STANDARD CER."FI(AT! OF DEATH STATE FILE NUMBER
wblic
srvice &LLU JUN 1 0 1qqucgisrrutioq District No A ?J Primory Registration Distriet No.______ .. Registrar's No.,____é_,z:______
1. PLACE OF DEATH 2. USU.’I_L RESIDENRCE (Where deceased lived. If institution: Rn:cilg‘gncg ly{
a. COUNTY a. STATE b. COUNTY admi ssion
300 Pulagkl Miagouri
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN egville Yos (@ Mo ] tome  Rural 8o. Miller Yes(J No[X
<. FLOJLFI'-J NA&\EODF (If NOT in hospital, give location} { Length of stay in 1b 0‘3 d. STRER%TS'S {If outside, give location) Reside on Farm
HOSPITA R ¢ ADD
[a) INSTITUTION General HOBP ital 1 4 d&yﬂ ) Yes {1 No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) oF
Walter Freeman Best DEATH b 29 19569
5. 5EX 6. COLOR OR RACE T'MARRIEDENEVER marriep[] 8. DATE OF BIRTH 9. AGE {tn years IFUNDER i YEAR] IF UNDER 24 HRS.
Jast birthday) [ Menths | Days Hours Min.
Male a white j wiwoweo[] pivorcen[] 8/2 7/1885
10a. USUAL OCCUPATION {Give kind of work donas | 10k. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
Frmq mogt of working lifa, .Vl&l.”l‘d, INDUSTRY .
g--ﬁ Own Farm Dixon, Miggounrdi O Ha Sa As
13 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UEEAND OR WIFE
Freeman Best Sarah Ziegler Amanda Best
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye or unkngwn)| (If yes, givgower or dates of service)
piL: | K Mrs. Walter Best, Dixon, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'Part | must be cau'sally ralated.

All dise

PART I. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY

18, CAUSE OF DEATHAEmar only one cause per line for (a), (b), and (c).)

Acute myocardial infarction . 5 days,

INTERVAL BETWEEN
ONSET AND DEATH

— R

Conditions, if ony, , DUE TO (b} Coronary occlusion 5 days.
which gove rise to
gbove couse {a), }
stating the under-
g lying cawse lost. DUE TO (c)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
) 4 PERFORMED? O
w 20 ) YES[] ~no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
w
o g O O
3| 20c. TIMEOF Heur Month, Day, Yeor
a INJURY a.m.
£ p.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, nlhco bldg., etc.}
WORK AT WORK
21. | attended the decoased From &

, 102 - and Jast iam’l_kuliu on
m 5 R

on the date stated cbove; ond 10 the best of my knowledge, from the couses stoted.

Deutl%ﬁrred at s 3 A.

Dagree or title) 2 | 22b. ADDRESS 22c. QATE SIGNED
. Dixon, Mg, 5/29 /59
23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, &r county) {5tate)
Fox Crossing
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Gilbert Funeral Home, Inc.,Dixon, Mo.

S -34 -59

(i 4 Embalmer's § o Reverse Side)
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STATEMENT.BY LICENSED EMBALMER

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

DY M@, OF DY Lottt iec e eer s e e e e rabr e s eesenenan , Student Embalmer No. ...................
working under my personal supervision.
DY
SEUAENE -eeuririiiiire i e e Signed £ (T E A XN, M/‘M
Signature of Student Embalmer
T C e .7 Licensed Embalmer No‘.%‘fad_/

P. O. Address Dixon, Missour

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

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).
CIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. ., .
If this- body is not embalmed, fact should be so stated above. T

.« . . P - - . -




