MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __

=62-016581

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. IF Imtitulion: Residence before
VS 200 =) a. COUNTY 8. STATE b. COUNTY admission)
R & Migsouri
ev. 4/59 % b. C(I)LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CCI’TY Inside Limits
R
w
TOW - TOWN Y
. = OWN 27 ur - sl I I esX] No [
< €. FULL NAME OF (If NQT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
D ———— '|-|_-| !'-Irg)siF]"IlTJ‘\rl.oOR v 3 N ADDRESS
UTION Y. N
2 2 D514 ) Homer G, Phillips =& D 5748 Maple =0 tex
3 1 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
{Type or print) oF .
T3 Edgar Best - DEATH 4 28 62
5. SEX 6. COLOR OR RACE 7. Morried (X Never Married [ |8. DATE OF BIRTH | ¥- AGE (lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 ,‘ Male Negro Widowed [ Divorced [ 9-22-1005 58 Menths | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 17e) during mast of working life, even if retired) .
2 Labor Louisville Ky U8 A
7 ‘. 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 william Williams Lulu Best Bmma Best
L] -?- Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CCOIIDITY M), 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of sery
9 w No - Emma Best 5707 Maple Ave
o - 18. CAUSE OF DEATH {(Enter only one cause per lin S— —r INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g o z mmepiate cavse ) Hepatic Failure Undet.
! Sl g
12 = (I a Conditions, if any, DUETO () __Clrrhogls of Liver Undet,
“ 2 |nl5 wbhich gave fise(i;:
T = :rn?;’nog :I::‘:nd:r: . e .
13 = lying cause [ast. DUE TO {¢) -17 g/ 0
g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. ¥ deceased was female was
7 g disease condition given in PART | (&) there & pregnancy in last 90 doays.
7§ - § . L - [{j Yes I J No | ] Unknown
g . sE 19. WAS' AU'IOPSY-';". .20a, ACCIDENT- SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
3 Sl - PERFORMED? » L0, [0 AL- .. O a
> o YES(Q NOLX | -
7w} :(' .
Zz = [ S d 20, 'II'IE'ITSR?F l:?-: Manth, Day, Year
by DT T .m.
w g - v | g p.m.
Z T 'ed ES =20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Ak !E P O IO L e - = *WHILE AT WORK O farm, factory, street, office bldg., ete.)
5 o S B R . ™ NOT, WHILE AT WORK [
o [t
*
S o E é 21. | attended the decessed from. 3-12-62 L) 4-28-62—‘“d last “% slive on 4-28-62
@ ; fa Death occurred at 5 ’40 ay m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = : - oz ), -
v i 2 w TURE aree ar titfe 226, ADDRESS 22¢. DATE SIGNED
SEVB BT L i K oD
= b7 '§ . ¢ LA 2601 N, Whitti -] -
Z { "23%. BURIAL CREMATION, [ Z3b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o a REMOVAL (Spacify)
z i oval 5-2-1962 Father Dickson St. Louis Co Mo
= L8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOégiEG. 26. REGIST] ’S SIGMATUR
u .
£ % S MAY 1 1




o

-

Slmen - . (VLI : arcr i ) _

STATEMENT “BY’ LICENSED EMBALMER

g g LR e Y

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signed Ld

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

.
A -~

"Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» .If this body is.not emPaIm‘ed, fact should be so stated above.

a

- . . - -




