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WBiTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T O T e TANDARD CERTIFICATE DEATH
FLED JuL 261941 ' o
Registration District Now..... 8% Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

i )
23478
884

State File No

4053

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County Buchanan @ stae... Missouri. _ ® county Buchanan: 7/
(&) City or town._._.__. DQK_Q 1b D Kalb -
{If outsida city or town limits, wnl.a “"RURAL" and name of township) (cY City or town 1 g . a LD oy -
(¢} Name of hospital or institution: (If outside city or town limits, write “INURAL™)
De Kalb, Mo. No address(Street) (@) Street No None.» 2
(If not in hospitnl or institution, write street number or location) (5f rural, give location)
(d) Length of stay: In'hospital or ingtitution. NOT, No [}
. (Specily whether || {¢) Citizen of foreign country?. * (Yes or No)
In this community. Lifetime ]
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT
Full NamE__.__Hattie T.Yest 4
®) If 3. (0) Social Securit 20. DATE OF DEATH: Month . JUuly . day 24th
3. veteran, . cia urity 4
._._19._ ¥ N ! 12 inut 1 O A M.
Name wat. Non“ No None €ar. ? our, minute

6. () Single, widowed, married,
. Q3 n Rl a

divorced  L11E1 © C

6. () Age of husband or wifeif

/*5. Color or
s sex. Female /] neiihite

6. () Name of husband or wife.._,.

7. Birth date of deoeasedaugupt:- -5 B

2t, I hereby certify that I attended the deceased from._.
that I'last saw h. QX" ___alive on.. s _.._M_ e s
and that death occurred on the ate and bour stated above

Imnfx;dnatc cause of deathd®.. ey ...
........ e sl A’ S F

(c) Place: burial or cremation... £, NG G,
18. (z) Signature of funeral directobd..
() Address. 124E_ Colhoun
19 (@ a2 lo — LT

{Date received local registrar)

{Mooth)
8. AGE: Years Months Days If less than one day
7 6 1 1 1 | hr. min
5. “Birtboace..~De_Xalb :_Missouri (O
. {City, town, or county) {State or foseign country) i
. Other conditions.__"
10. Usual occupation At h ame (Tactudo pregnaney within 3 months of death) ~
11, Industry or business = ‘1’: POYSICIAN
N . ) ' Major findings: T, . *
‘Name T ‘W. West r ©Of operatlons_.._.. P = H
/ ( 3 L4 fj Underline
# {13, Birthplace....... . Unknomwn. . . Kentucky / o e the cause to
{City, mwn, or coun {State or fureign country) Of autopsy. should be
E Maiden name lf Ch iiw 00d pe vy - ) ' Tleharged sta-
= Missour i / e stically.
g - Birthplace.... (Siate ox farcign conmiey) = '22. If death was due to external canses, fill in the following: N
£ S T . * . . .
16 @ Informant._ Homer H.. West N (8) Accident, suicide, or homicide (specify)
() +Adaress_De_¥a1h, Missouri. (&} Date of pocarrence
17. (a) mﬁurjﬂ_l_____.._._.._... (6 Date theret JULY_24 1047 || (&) Where did injury occur? ey prom—— prrey
(Burial, cremation, or ramaval) (Mcnth) (Day) (Year) {d) Did injury occar in or about home, on farm, in industrial place, in public place?

(Specily type'of n!aue) ¢
(e} Meansofinjury.. o

- While ::frk?
23. Signat 'g -
Addmss..m.. A

(Licensed hbﬂ;;’: Statement on Reverse Side)
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4 STATEMENT BY LICENSED EMBALMER

. . . . . no
I hereby certify that the body whose name’is recorded on the reverse side of this certificate was e‘!‘nbalmed by me, or by

Registered Apprentice No

working.under my personal supervisien,

3258 Miseouri

Licensed Embalmer'No..

P. 0. Address___ St Joseph, Mo,

Note: The above MUGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of Iicense,)

- ’“If-tltus body is nové‘ﬁnl\)‘almed -fxm‘t 'Bhouid‘be s0 stated above,

P KT Le ‘%) N «




