WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,&7 PRIMARY REG. DIST. WM Registrar's No

-FILED DEC 24 1957 e AB020

rretdrer ruraness san

17,

' BIRTH KO, AEG., DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decwsed lved. If imatitysl tenee befa.s
a. COUNTY 2. STATE

A . b. COUNTY Jeotmlont.
Missouri L1v1ngst
c. CITY (If outside corporst= limits, write RURAL a0 gtive townsbir?

OR
ToWNRural Sampsel Township

Livingston
b. CITY (If outeSde corporate Umits, write RURAL and give

OR wownabip]
TOwN Rural Sampsel Twp

¢, LENGTH OF

1] AY {In this place)
Tb year

e3¥9

d. FULL NAME OF {If tot iy hoaplul or lnstivaticn, give strect addrem or location} d. STREET (If rursl, give location)
HOSPITAL OR . ADDRESS . .
INSTITUTION i C t Chillicothe
35‘5%%‘%5%% . (First) b. (Middle) c. (Last) a. DATE (Month) (Day) (Yea)
(Typeor Print)  GECORGE HENRY BEST DEATH Dec, 4, 1957
5, 5EX &£] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & (oER t TAR | o oxopn u Kms,
. WIDOV_JED. DIVORCED (Bpecity | last birthday) M“‘hl, Days | Hours | Min.
Male White W 17 Feb. 1872 85 |
10, USUAL OCCUPATION it kiad of ek | 10b. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE  (¢i1y wad State or Foraise Constey) O 12, SITIZEN OF WHAT
j Cameron, Missouri

14. NAME OF HUSBAND OR BIFE

eth _Duckworth

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Adam Best

(Yes, no. or unknowa) | (1f yes, Kive war or dates of servics)

Ko

5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

18. CAUSE CF DEATH

- ||. Enter only one cause per

line for {a}, (b), and {c)

*This doey not mean
(he mode of dying, such
as heart faflure, asthenia,
dc. I means the dis-

care, injury, or 41

MEDI CERTIFICATIO
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES Z 0 @ ,_.._

Morbid condition, if any, giving DUE TO (b)
rise to the above cause (a) whw
the underlying couae lost.

DUE TO (¢}

Amanda Spr
16, SOCIAL sscumw _INFORMANT 5 SICNATURE OR NNR: R ﬁwonfss
None Mrs., Boy Tiberghien; Chillicothe Mo

INTERVAL BETWEEN
ONSET AND DEATH

i

tion which caused death,

I1, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing o the death byt not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF CPERATION

20. AUTOPSY? 2

- / ‘5—/ X YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY tas.. knorabout | 21c. (CITY, TOWN, OR TOWNSHIP)" -~ (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, strest, offios bldg., s10.) . s -
HOMICIDE ' - '
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE|
- INJURY - . WORK AT WORK L .
22. [ hereby certify that I pitended the decegsed from p 4 , 1858, iﬁza_ﬁ(_ 19;62 thai 7 last saw the deceased
aljrepn , ;91,2, anﬂ that death occurred at1Q A m., from the cauaes and on the dale sfated above.

{Degroe or tlﬁn)a

A <Lt Tl mmz%

| 23c. DATE SIGNED

J2-d-17

l
L

(Dicenssed Embalmer’s Ststernamt on Reverse Side)

24b, DATE . NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, o1 county) (5tale)
12-5-57 Mooresville _ _ I1Mooresville, i i
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ' 25+ FUNERAL DIRECTOR®S SIGNMATURE ‘AODRESS
(/5 )5 = Nor F : icothe, Mc
i




’,

STATEM:BN'f BY LICENSED EMBALMER

L
. v

I hereby cert:fy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, 0f b
Studont Embalmer HNo,

working under my personal supervision, - ' ) ' . .
SigneéZZz./‘O..f: [ bt art s, :
Lu:ensed Embalmcr Nn L(ﬂé : :

Student ...cissvrnsnncanes teseasecnranianne i
. Student Enbnlmr . e
. - : P. 0. Addtess.ﬂh:l.l].,:l.cothe—,- Ihssoum.
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm'e to comply with
the above constitutes grounds for revocation of license.) .
- Hthis body.is not embalmed, fact should be so. stated above. 7 S oy




