i

THE DIVISION OF HEALTH OF MISSOURI

- e . \ -—
Mo . 3 ﬂl_w Utb b' 2 1:13{.
a8 ; y STANDARD CERTiFICATE OF DEATH State File No.... 4‘3@56
. 'BIRTH NO. REG. DIST. NO. !;Zg PRIMARY REG. DIST. m.é#_b_é Registrar's Na......[/..ez.i. .....
{g._/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatlution: residence befors
a. COUNTY a. STATE . b. COUNTY silmislon),
GREENE EUROPE; Austrie & Pger‘:mzu.ny
b. CITY (If outeide sorpurate Limite, writa RURAL .ndm.‘i:;m > csr AI?E:EE: OF§ e cg’g (M ounslds eorporate limits, write RURAL and give township) 0 3 ?9
_ TOWN Rural, S. Campbell Twp. lyr. 4mo. TOWN
g FH!.-SLPH&A{EOORF [6:4 uol-ln boapital or inatlvution, give street addres or location) d'.AsDTDR (I raral. give location)
L INSTITUTICN Medicel Center for Federal Priisoners
g = NAME GF 5. (First) b. (Middle) | © (Last) _ | 4DATE - (Math) (Dap  (Yew
E ( Type or Print) Robert Henry « Best DEATH December 16, 1952
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5, AGE (o years| ¥ Dom | TEa | o ot & man
g p ) WIDOWED) DIVORCED (Spacity} TE OF BIR ' last birthdaz) | Mouthe | Do {oem ) st
- _Male White ‘Married | April 16, 1896 56
; 10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen country) 12. CITEZEN OF WHAT
[ dona during most of working ifs, sven if retired} | DUSTRY ) /I COUNTRY?
i Journalist Newspsper & Radio South Carolina U.S.A.
< !‘Iaa.'nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Albert Hartwell Best jLillie Estelle Andrews ! Ernse Best
k% || '5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (If yes, Five war ot dates of servioe) NO. e . . . .
- Jes 1917 to 1920 - Unknown FPILE: M,C,F.P,, Springfield, Missouri
h|: 18. CAUSE OF DEATH oR Co MEDICAL CERTIFICATION INTERVAL BETWEEN ;.
Enter ouly cnecuus per | 1. DISEASE NDITION *._ i
Z 1 tine for (a), (b), and ( | D'RECTLY LEADING TO DEATH @ _Hemorrhage of the Brain
i “This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Adordid mﬁ‘m if eny, giving DUE TO (b) _Amojc le mtlc cardiouascular , .
rt follure, dn, | risetotheo ccauu(a):tutny .. . _ R . P R i
é"‘ ::mn !:;:;::. a:::ez:- the underlying cause last. disease. !
o eare, infury, or complica- ___DUETO (c}
> || tion which orused death. | 11. OTHER SIGNIFICANT CONDITIONS s
= Conditions contributing lo the death but n
g releted to the discare or condition sing dzatb
o 18a. DATE OF OP_II::%Dﬁ 196, MAJOR FINDINGS OF OPERATION™ S ' C ) 20. AUTOPSY?
& —— N — STy _ Hazl ves O w0 I
» Il 218 ACCIDENT tBpecity) . . .| 21b. PLACEOF INJURY (e tocrabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-y - SUICIDE L : home, farm, factory, street, office hidg.,e1a.) '
Z HOMICIDE e e mm s ———o—m = mm— i ——— -
g 214. TIME (Mosth) (Day) (Year) (Hoar) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILE AT NOT WHILE ——— e m e —————
o | e mm——— ——— = D WORK AT WORK =
) E 2. I hereby certify that faﬁm% Wbastofibh __Auga 12, 1981, toDecs 16, 16 52, that I last saw the deceased
= aliveon Dec, 16, | lﬁ.ﬁ.z_, and tha! death occurred at 6243 1 m., from the causes and on the dale stated above.
- E 233, SIGNATURE {Degree or titl) | 23b, ADDRESS L,cdz‘c al Center for Fedl_nc DATE SIGNED
. B_C. BINcd - wM.D Clinicel) Dir, * Prisoners Springflelg,_l_ﬂo. 12-18-52
E ua BU 5‘} ghl_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
] .
& emowarl | 12/19/1952| Unknown Spartanburg, S. Carolina
Dm-: REC'D BY I..OC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
/ 4 ﬂYRE*GOODWIN FUNERAL SERVICE, S fl

it on Reverse Side)




2961 11 ne

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that -the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

s . Student Embaimer No..ou... Ntesensaseanna
working urnder my persona! supervision. - é—r
. v_ Signed %/(/1 ;
s1 du.'|.c.nl¢‘ll.l.'.nl-nn---u..-......- // //
ane Student Embalmer : . . . L‘“m"d Embalmet No 2 q 4

P. O. Address Sprlngfleld 33 SS0U

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

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




