WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
anu OF 'nm CENS

ALLED DEC 1

Registration Digtrict No.....%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF[CATE OF DEATH

38887

—,_/ 5 7 g]ﬁglﬂmr 's No {-

he

1. PLACE OF DEATH;,

{a) Counly_LiQn.t.g ;
(3 City or town e . ~ E T LA

{1f outeide it city or town limits, write “RURAL" and name of, townnlnp)

(¢) Name of hospital or Institution: ¥
Home /
{1t oot in hospital or Ingtitution, writs street number or lomunn)
{d) Length of stay: In hospital or institution
{Specify whother

Life

In thiz community.
years, wonths or days)

2, USUAL RESIDENCE OF DECEASED-
. 7o
@ sate_Missouri county_ﬂom;gam.ezg_d

Bepllflower

(If entatde clty or town limits, write “RURAL")

Ru r(ﬂrlur-l. give location) - 0

{e) If foreign born, how Iong in V. 8. A.h......ceiirecmeinsinesssrmremers— e e — Y E &

(¢y City or town

Y
L

(d} Street No.

3. (a) PRINT

ruLL name_ Henry Clay West

8. {¥ If veteran, 8. (¢} Sodal Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month e day_f 7
year.! ?#" l e hour_.._,a-sm.a_‘—.__...minute_.Lu_M.

15. Birthplace

name war. NOne No. Nnn 2]
- 21, I hereby_ certify that I attended the deccased fro
. ) b. Colorlor ) 6. (a) Single, widowed, married, 19“* —J i A

v Male () nelhite. "“’?dﬂarm-ed- that 1 last saw hymaalive on M LT 19 &_{

8, {4} Name of husband or wife. o 8. (&) Age of husband or wife If {| and that death occurred on the datgsnd hour ntated n.bove Durat

el West alive... 28 . .. yeara]| Immediate cause of death... W

7. Birth date of deceased 11 17 1943 ,

(Month) {(Day) “{Yenr) ™ Y _ ‘
8. AGE: Years Months Days If less then one day Due to... A ¢ s —(l———w.
% -~
44 11| 6 o i || (P Bnd 0. ) T
3 Due to.
9. Binthplace__L211ICOLN Countyldo, . )
(CiLy, town, or county) {State or forvign countey) B -
hi nditlon:

10. Usual occupation........ -—E&me B —— O(th:lﬁ ;\emmt n:y withln 8 manths of death) )/ —

:. Industry or business. ane.__al_,dnmgsm S - , PHYSICIAN
M d —_—
8 {12, Mame.____Beverly Crump West .| ™5 Soerations )Y
E 0 [ 4 Underline
; 13. Birthplace Linc Oln CO IL'IO 'Y glﬁgg‘;g
town, Bty Lute or foralgn country) bould b

B (14, Moiden nome.. AHHA O ENG Baughe e || ofauopsy eyt
E Montgomeyy Co Mo./) tlstically. -
=

(City, town, or county) {State or foreign country)
£y

16, (o) Iuft.u'mam...._...M'B F S

@ Address.._.B€L1Elower Mo R, F. D, H
(), Date thereof iMnnl.'h)l(Dl!') (%Tl

Burial -
(Burial, cremation, or removal

(¢} Place: burial or crematia Brush Cre

17. (@)

A A
19. (q{([l)"it{z'fed ];c!lfcfi?{n:)- rhr . :imtnrn)

22, If death was due to external caunses, fill In the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.
(¢) Where dld injury occur?. aTeppm— o
(d) Did injury occtr [n ot about heme, on ia.rm. in lndum'inl pia.ce. in pubhc place?

- .(Spactly typo of place)

While at wnrk? : {¢) Means of infury___£3¥ + ., LANE!
23, Slgnatur 4 M“m (M. D or othu)&p
Add Date signec®fggart T/
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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 n{e, or by

Me ", Registered "Apprentice No

working under my personal supervision.

S Dlund. L

) " Licensed Embalmer No... 25

Ll

P.O. Address.....Bellflower Mo .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA‘VDWI{ITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

+



