LI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028208

FILED VS AUG 24 1958, , :
beo Registration District No. _--__-_________..---_.Primary Registration District ND.J:_QQ_O_-__----Registrar‘l MNo. __-_-8.%2‘____,7 v STATE FILE NUMBER
1. PLACE OF DEATH 2, UsUAL RESIDENCE-(Wh;re deceased lived. | institution: Residencesbefore
» CONVBychenan » AN ebraska® " Gage '?‘am
b, CITY {If sutside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Idside Limits
QR J OR
own St ,J0Seph 8 weeks TowN Bagtrice Yes (X No O
c. it%ép?l‘rAME OF (If NOT in hospital, give |ocation) Inside Limits d, :ggi%s {If cur?ida, give iocation) Reside on Farm
msmunonﬁ&o Methodist HospitallYem@ w0 1325 E, bourt Yes O No [X
3. [!'C_AME OF DECEASED First Middle Last 4, Oé\FYE Month Day Year
t
ype or print EDGAR E, BEST peard  August 11,1959
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Male hite Wiowaf)  Overed D (May22,1878 86 | Mo B [ Han | M
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d i ki Ji;
radtiing thirgprattor D.C. Freeport,Illinois U.S.A,
'I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jogseph Best Almeda Deymer Emma Best
15. WAS DECEASED EVER IN U.5. ARMED FORCES? _115. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yesges o unknown) | (F you, give war or dates of service) 507 =50~4844  |Mns,Vernon Hamilton,St.Joseph,Mo,
b= 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B 'b P 1 hr 'ti OMNSET AND DEATH
2 mmEoIATE cause o SCUTE Tyelonephritis 10 days
L
3 Conditions, 1f any,;  DUETo ) ATteriosclerotic Heart Disease 5 years
: which gave rise to
I above covse [a),
stating the undel’~]
lying cause last. DUE TO (e)
PART I If decwased was femele was

BY AFFIDAVIT OF

PART Il
dizesse condition given in PART I {a}

Benign Prostatic hyper

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

there & pragnancy in last 90 days.

|D Yeas

]DNo

I [0 Unknown

plpncs

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE ’0 NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? W] [m] [w}
YES(] No[J
20c. TIME OF Haul Month, Day, Year
{NJURY a.m.
P,
STATE

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK J

20e. PLACE OF LNJURY {a.g., in ar about homae,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

Jume 1%,1959

d from

mAug L]

T,1959

Aug,10,190Y

and last saw pio, llavl on

21. 1 attended the d

420A

Dest] T

m on the date stated above, and to the best f my knowledge, from the causes stated.

egrec or title)

A0

22b. ADDRESS

706 Francis St.Joseph,lMo,

22c. DATE SIGNED

8-12-59

dW, {23b. DATE

23¢, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1own, or county)

Beatrice,Nebraska

(State)

Augustlz
. ADERESS
gseph, o,

1959 TEvergreen Home

25. DATE RECD. BY LOCAL REG.

258, REGISTRAR'S SIGNATURE
ey /71959 | Fope e Zoodl

{Licensed Embalmer’s Staffment on Reverse Side)




BS6I 8 ¥ 438

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer Ne.

or by

> .
. AW
working under my personal supervision. ,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING & (Failure to cc
with the above constitutes grounds for revocation of license). <
- . : If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,




