e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impol
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MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Fils No. " 3 J —'l
s o BA6G2

Registration Distrl
1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED:

{c) Place: burial or erom G 7 A
ot Mgw

{a) County, - / . /
{b) City or town St. Ilauis (a) Btate. Missouri (b} County. FE——
) N (h lfonr[du city or town limits, write “RURAL" and caime of towmblp)
{c. ame of hospital or {nstitution: (&) City or town S+ . Tonia
Homer Phillins (I ontaido clty or town limlta, write “RURAL"™}
(If oot in bospital or institotion, write street nomber or
. ] (d) Streat No 22 07 Che Stnut
{d) Length of stay: 1n hospitalor fnstitutie o apererrven (T ramal. otvs toemiiond
Inthis community.
years, months or duys} (&) Iftoreign born, howlongIn U, 8. Ao e e Y €ATH.
/ MEDICAL CERTIFICATION
3. {a) PRINT " ¢
FOLL NAME_. ... John. Wesklay, 234 S 12
s 20. DATE OF DEATH; Month ettt  day
3. () If veteranm, 8. (¢) Socisl Security 1 6 2 D
o ywmﬁﬂ_____hom minu! e M.
bame war,
2 1. I hereby certify that I attended the d d from 8/26/"]9
5. Calor or 6. (o) Single, widowed, married, 18, to 9/12/39 19
4. Sex M raca C divorced__lf.];c_l_o.___.__“re d thatIlastsaw h. 1T aliveon 9 /1 p/ 2 9 . 19
6. {(b) Name of huab% 6. (¢) Age of husband or wife if || and that death cecurred on the date and hour stated above. Dur
- alive........___years|| Immediate cause of death ation
7. Birth date of decessed.._sjuna_1, 18 Aortic snsurysm eht 3 vrs
{Month) {Dny) (Yoar) g}r?}\ i 1 .i_S n 35 3’98
8. AGE: Years Montks Days If lexs than one day Due to - /
70 3 11 . A
- min S ) N 4
B Due to
9. Birthplace Missouri . /Y]
{City, town, or conaty) (Stata or forelgn country) = /i |
i Cther conditiona -
10. Umual occupatien 1111 (:; " (l::!uda prognancy within 3 monils of death) / P
11. Industry or business PHYSICIAN
o (& Major findings: i _—
E { 12, Name. (tus YWestley - Of operations. Underltne
i’
th to
= \ 13, Birthplace Missouri L_j wehich deach
ot o {nmw county) {State or foreigan enm:‘tr:) Of sutopsy. [ :g oun I‘;.l'?:
E { i4. Malden name ' m:lﬂly.
15. Birthpl L .
) place T T P ap—— (Bisteor forsign cagatry) 22, If d esth was due to extern;ldc:um ﬁll‘in the lollowing:
homal {apewct!
18. (a) Informant's own signature ATy, FR Aa g (s) Aceldent, sufeld,, or ¥
®) Address ROL N _Whikti - @) Dateol Tm“" R
17. (o) (%) Dyfe thereof ’ 2 7|| @ wrers atd injury occur it )
{Burlal, eremation, or removal) Montp} (D ex?) 1| (d) Did Injury oceur In or about home, on fum, in Indnnr&nl p!.lce in publle nce?

{Bpecity type of place)

18. (o} Signature of funera)/director. (¢) Means of injury.
(3) Address { & n
i 8. t (M.D. Mr).l___
pJ 19. () ) . / A} Z Stematar
Q5 E 81839 Gapsdrat AL | st Daza sigued 0/18/39
74

(Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered Apprentice No.......

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, nbove space'should be left blank,

(Failure to comply wi




