. No. 2
~12-45
5-17-39
I X47070

DEPARTMENT OF COMMERCE
Buneat oF THE CEN: "

LED MAR

Eegistrauon District Ng&<

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_ # GJ‘

(&8 I /9 2

State File No.

—
Registrar's No/_g_é.m.,._..

)

\;

1. PLACE OF DEATH:
t) County Greene

(® Cityor town____.}c:."..g ri I’l_g_f ie. ld

{[f outsida city or town limits, write * R
(C) Mame of hospital or institutions

F. D, 11

({If not in boapital or institation, writa strest muiher or Yocation)

(d} Length of stay:
3 hu\rnﬂv@

Lcm%zy’

@)

In hospital or institution,

(Spec:l'y whaiber (e)
In this community

years, months or days)

L AT

2. USUAL RESIDENCE OF DECEASED:

State MO . (%) County. Gre ene
City or town Spr ingfi eld

(If qutside cily or town limits, writo "RURAL"™)

z7
7

4

Street No. R, bt :
{1f rural, give location) id
Citizen of foreign country?. NO - (Yes or No)

I yes, name country.

—:

7
LeRoy J. Best

MEDICAL CERTIFICATION

fult) BERT :
- 20. DATE OF DEATH: Momn_MELCh 48,
3. (b} 1f veteran. 3. (¢} Social Security 1947 11
No None vear hour
name war. No..._=
. I hereby cegsify that I attended the gecea
§. Color or 6. (p) Single, widowed, married,
+ sex Male ™. nceitnite | divereea Married.
6. (b ame of ban 31 SOOI | B {) B ¢ f h dd ife if
}g (‘Br 1wl £, EE O ug, orwiiel
alive.... .
7. Birth date of deceased..... NovVember 11 1867
{Moath) {Day) (Year)
8. AGE: . Years Months Days If less than one day
79 3 22 hr, min

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

o= prmanse - _areene County Missouri. ~

City, l.mru, or connty) (State or foreign country)

Other conditions.

10. Usual sccupation arm ng

ds pregnancy within 3 months of death)
.| PHYSICIAN

1. Industry or b;.sme.s ........... F I‘minE

Major findings: | .

Underline
the cause to
whichi death
should be
charged ata-
~.itistically.

f operations...........

' s
Of autopsy........ W

1
E 2. Nemeo..... Martin. Best. . . ...
g Unknown /
o L 13 Blﬂ.h'ﬂ"ﬂ’ (Cijyp 1 L (Stata or f try)
" bt Q' ar coun! ar ml‘nm f,
éi 14, M:azdennﬂmﬂ B‘ kh wﬁ :
NIE 1. istgiac Unknown. % |5

-1 - (City, town, ac county) {Stale or foreign countey)
ol formene - OTVie Best - @
N ' (b) Addrﬂq -t Springfield Mo » &
$2.a) urfal - - o Do veed o7 Ho 1947 || @

+ (Bmml,u’emlm,nrum!) {Meanth) (Day) (Year) (dy

‘ (ﬂ) Place: burial or ctemauon. ._E... =

is. (ﬂJ Signature of funeral director...

() Address Spr lngfi

19. {a)

(Date received local reistrar)

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

-

Accident, suicide. or homicide (specify)

e

) {City or town) {County) Sz
Did injtury occtir in ot about home, on farm, in industrial place, in public place?

e A

-

Date of occurrence.

Where did injury occur?

[Specily type of place)
.. (¢) Means of injury.

W'hlle at work?,




T

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, or by

- Registered Apprentice No.....er. 0}

working under my personal supervision.

i s
" Licensed Embal...__. _é el

o /

ol o NN A — |

P.O "-n-"‘// A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BAXDWRITING., {Faily to comply with
the above constitutes grounds for revocation of license.)

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



