. No.300
., 10.48

ILED RUG 24 1853

BIRTH NO. Lf qﬂql REG. DIST. NO. 1,].2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. NO.

27748

State File No..vimsmisssssssmimrieisen

_lQ_QO___ Kegistrar's No 897

1. PLACE OF DEATH
2. CONTY  Bychanan

2. USUAL RESIDENCE (Where Jesoassd Lived. If lnstitution: resldance befos
©STATE Missouri b COUNTY  Byehan g™

b. CITY (I outslde corpurate limits, writs RURAL snd give c. ALENGTH OF

¢, CITY (If outside corporata Umits, write RURAL and tive township?

TOWN St. Joseph “™|IRrS tBuinson  St. Joseph o/l 7
d. FIEIJOL%PI;"&B?.E OF (If aot ia bospltal or Instlwation, give strest sddress or losation) dA?)TI;‘REEEgS : (If rural, give location) 4 0
iNstiTuTion St,” Joseph's. Hospitsl 630% Powell St,
3 NAME OF 3. (First) b. (Midale) c. (Last) *DAE (v (Dap  (Yam)
(Typeor Printy  MARY LUCILILE BEST oA August 15, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED N"'VESC%BRRIED 8. DATE OF B!RTH 9. I.Afm" ):o:::. 16:: ; mu:u u m
Female White ever marrted Wug. 1, 1953 , 37| 8%

10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OETII{‘Y.

11. BIRTHPLACE {City and State or Foreign Cant:y) C 12, CITIZEII;?F WHAT!

. Enter only onecaise per

doned: moet of working lite, even i retired)
"Hone None St. Joseph, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Best ary Elizebeth Rosad { . None ___
E{’ WAS DE&E&SE,D E\(IEH INdU.S. ARMdED ?RCEE; | i6. SOCIAL SECURIJ'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 0, OF TOANOW! ¥, Eglvo WaAT Or toa arY: 2
no None Mr. Edwsrd Best, St. Joseph, Mo.

19. CAUSE OF DEATH
L. BISEASE OR CONDITION

line for {a), (b), sad (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5, _P8e@udencephalic Monster :
Achondrodystrophic Dwarfism with From birtk

INTERVAL BETWEEN
ONSET AND DEATH

romiblrt

ANTECEDENT CAUSES
*Thiz does not mean
the moce of dping, such | Morbid cnduions, i ny, giing DUE TO (3 eneralized faulty bone snd
ox beartfollure, asthenia, | Tite to the abose couse (a) siat . soft tissue development {(con-|
de.” It means the s the underlying cauae lost.
case, Injury, or compllea- DUE_TO {¢) genital)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘Bilatersel elub feet From birtt
Conditlons contriduting fo the death but nof . . . i
related o the discase or condition causing death.
192. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' , 750X, ves [ 1. no [x]
21s. ACCIDENT (Bowctty) 21b. PLACEOF INJURY (eg..iborabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, larm, [sstory, sireet, office bldg., se) .. .
HOMICIDE ) _ : 3
9. TIME (Mouth) (Duy) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o HHILIATD NAC.I'rl'HII.ED

2. ] kereby ccr!zfy thct ﬂ-auendcd ke d

d from AU_g_ﬂl-_ 15_3_ to M_li 195_3_ that I lost saw the deceaced
22108

., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

aliveon AUZ LU 1953 and that death occurred

IGNATURE {Degres or tltb 23b. ADDRESS Z3c. DATE SIGNED
: m.[D%| 7131 Faraon St., City 8-15-53
n"" BEERIOV . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (0]11. town, ar county) (Btate)
3 (Bpwcity)
Buriat Aug.15,1953 Pleasant Ridge St. Joseph, Mo,
REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ,qf' 25- FUMER |. oIg CTORSLS SIGMATURE AODRESS
REG. [ d .
o .f o ing, /21 !,// ¥ ra - 44/" ‘LAL - dg'—"/ o

{Licensed

% Staternert on Reverse S0



STATEMENT BY LICENSED EMBALMER

. ot .
[ hereby certify that the body whose name is recorded on the reverse si_de of this certiﬁmteuos embalmed by me, of by oo

Studant Embalmer No.

working under my personal supervision,

Student ....... tsesuansoan hentsanaseansaras

N Studcnt Embalimer . o / 2./)-._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above,

G. (Philure to comply with




