No. 300 THE DIVISION OF HEALTH OF MISSCURI
0. - : :
v | WD d8k 26 1951 STANDARD CERTIFICATE OF DEATH State File No... 1960:!.
BIRTH NO. REG. DIST. No. _ e 3 pRIMARY REG. DIST. mZB;QlL Registrar's No, s .2 __j- ......
[p ¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. If fnstitutlon: residence befors
- Ji-- 2. COUNTY. . .o a. STATE b. COUNTY’ drisafan).
| ) Cape Grardean Migsouri "TYStoddard
" b. CITY (It é: eoguné imr mut. snd dvom X c. LYENGTH OF) [ CBI'F;{ {I cuteide corporate limita, write RURAL and give townshin) 3 &
o cap ardeau »| BVéeys~| - 1Gin Parma, Missouri Rt, 1 79~
d. FULL NAME OF {11 not in hoepital or inatitntion, give atraot address or location? d'As[-)rl;IIEErSS f mral, give locatien) ’ e
INSTITUTION Db, Francis Hospital 4 ¥i, north of Parma
‘i 3 NAME OF © a. (First)’ b. (Middle) c. (Last) 4. DATE (Month) - (Day) (Year)
DECEASED
(Type or Pring) O DAL - Fay Best e June 15, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, QATE OF BIRTH . AGE o yeas] w vioch + 0 | @ s o
3 ¥ s L oh aye ours | s,
F White MR EL BUORCED f Jane 25, 1931 l |
10a. USUAL OCCUPATION (G xiad ofwark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (State or forelgn countey) / 12_CITIZEN OF WHAT
it @, wyen {f re M
“RBUE - wird House keepfng | Arkansas S,
132, FATHER'S NAME 13b.“MOTHER"§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Cullum

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yuﬁdr unknown) | (If yea, xive war or dates of sorvice}

- Essie Linbetter Tommie Best
16. SOCIAL SECURITY luNFORMANT'b SIGNATURE OR NAME ADDRESS
None JoOrvmie  Baoat, [fhrame. Wip g1
MEDICAL CERTIFICATION . INTERVAL BETWEEN
K . OYSET AND DEATH

8. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b)

*This does not mean
the mode of dying, such

—Tor.

BLACK INE—MAEE A PERMANENT RECORD

| ar beart fallure, asthenia, -

de. It meons the dis-
ease, infury, of Vi

the underlying cause lasl,
) DUE TO f{c)

e

rise o the above cause (a) stating - - _—

(o

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not Q ' G%z 3
related to the disease or condition cousing death.

2 20. AuToPsY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ ~ ‘Qp/r

bo-15§ M@m - ves [ o B

21a. ACCIDENT (smu,y 21b. PLACEOF INJURY te.0.. tnor about | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, Inctory, siteet, offos bldg.,e1a.)

-, HOMIGIDE = AZfcy “

219, TIME _ ““Month) (Day) (Yes) (Hogn, |-218. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- s, TN WHILEAT 5] NOT WHILE

INJURY:. . .+ WORK" L_| , AT WORK

W

2.1 h'er;by 1fy that I allended the deceased from 10 , 19.951, o L'_r:l 19{/_ that I lastvaw the deceased
' alive onﬁﬂm.&._LL 19& and that death rred at m., fr;r;ﬁ
[V

the causes and on the dale statcd above.
238, SIGNATURE

ADDRESS }710 2. DATE SIGNED
v ) . - ’ r
E OF CBMETERY OR CREMATORY . LOGATION (Oity, town, oF county, (State)

WRITE PLAINLY—USING VUNFADING

24, BURTAL, CREMA-¢| 24b. DATE .

TOBEMPEY % | Tune 17, Hidgon Cemetery Hidgon Akk,

DATE REC'D BY LOCAL S SIGNATURE ~-) DIRECYD'S S16NAT "ADONESS
~7-/951 gg ML@%"L" i W%Wﬁﬂ

(Ticemsed Embalmer’s Statement on Reverse” Side)




RECEIVED
- . JUN 25 1951
DISTRICT HEALTI OFFICE No. 6

File No..........

R N I R AT

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iceoeenecen)

........ recenrany Student Embualser No.
working under my personal supervision.

Student sevavecencanmransr Signed........
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




