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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

0
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DEPARTMENT OF COMMERCE

S RLAORESSIFE™ Qedl el ),
MISSOUR) STATE BOARD OF HEALTH

Bowmaw or s Comis STANDARD CERTIFICATE OF DEATH sweruse HRA24
Primary Registration District No.__é_tgmlml

Registrar'y No, l l

1. PLACE OF DEATH:

(a) County. Cass

O Clpomeown - RUrAl” Dolan Twp.,
(if catalde city or town limits, write "RURAL” s0d nams of tawnship)
{¢) Name of hoapital or fostitution:

{1f pot in bospital or ingtitotion, write street number or location) -

2. USUAL RESIDENCE OF DECEASED,

(0 smefissomrd ) county. Cnag

(¢) City or to

"
(If outsids ety or towa limits, witte "HURAL")

16, Birthplace ‘not Knpwn

(City. town. or county} {Stats or foreizn conntry)

16. (a) Informan:... MP'8.4 _Arthur Best

® adgress. Cleveland, Mo,

11. (a) e e (D) Date thereof

{ nrlnl. eremation, or removal)

4
¢ :mmi (Day) (Year)

(¢) Place: burlal or crematlon_

~Z

1B, (¢) Signature of fu
(&) Address /LA_A -

12, ta) JL__ $ “"4.0._ @

ta roceived local reglstrar)

{Reghitrar's dmm)

. (d) Street No
(&) Length of stay: In hosapital or inatitution 5 S ﬁ ar pramrvomr——
In thls commueity. 10 Years -~
yoars, montba or deys) : e || (e; If foreign born, howlongin U. 8, AP e e e FEIR
MEDICAL CERTIFICATION
8. {a) PRINT .
FULL NamE_ ARTHUR _BEST e i
o o - 20. DATE OF DEATH: Month, NOVOMDCLay 22
veteran, L (¢ Security :
il vear. 1940 hour. 2 minute. 35 P_Mm.
name war No.
21. I herehy certify that I attended the d d from
6. Color or 8. () Single, widowed, married, Nov, 21 1940 Nov, 22 1940,
4.5 MALE | meWhite Aivorced MALTICA | tnat 11ast saw by ative on N 21._..1940 e
6. {b) Nameé of husband or wife ____________ 8. (¢) Age of husband or wife if || and that death occurred on the date hour statfd above, Duration
Mary Elizaheth Best. .. alive_ 88 - years|| Immedinte canse of denth
7. Birth date of d +_May 10 1861 M rditis 7.y
(Mooth} (Dax} (Year) '
8, AGE: Yenrs Montha Days 1f Jegs than one day Due m.Influﬂnza_&-..D.terﬂork___._. .
79 6 12 b, o
|| Due .. Herpes Zoster |-6—Wic,
9, Birhplace Winchester -~ ¥ansag N .
(City, town, or county) (Stats or foreien wm;tn) (-\ P
- Other conditions, o
10. Usual occupation..... Enming // (Inclnde pregnuncy within 3 monthe of death} M '? et -
11, Industry or business. /ﬂ 1 PHYSICIAN
Rt Major findings: J—
E 12. Name..... Elism H, Lest ! Of operationa ¢
Underline
2 Lis._Birthptace Kentucky -Jthecaus to
(City, togn, ar eount (State or foreign country) Of autopsy :hmould be
£ £ 14. Malden nam;ﬂﬂﬂndﬂ_l (S 1 A “leharged sta-
= tistically.
g
-

22. If death was due to external causes, fill in the following:

{6} Accldent, saiclde, or homidde (apecify)

(» Date of occurtence

{¢) Where did injuty occur?.

{Clty or town) {Coonf

(State)
(£ Did ifjuryoocur in or about home, on I'n.rm in indastrial place in public place?

“(Spexify. (h;w of place}

¢) Means of inj mﬂ—]——
7/ ,.m/_"l;ﬂ

{Licensed Bmbalmer®s Statcment on Reverse Sido)




' STATEMENT BY LICENSED EMBALMER

5\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

Registered Apprentice No

v ey
working %&r my personal supervigion.

Signcd._g.--él_.‘._._.

- . - ---. . P
Licensed Embalmer No._c9 2. 3
e e e P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
wthe above constitutes grounds for revocation of lcense.)

If this body is not embalmed, above space should be left blank.




