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DEPARTMENT OF COMMERCE
BuRBAV oF 'mE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18599

FILED JOL § 194 e
Registration District No... } o Primary Registration District No. _3_00 Zf- Registrar's No. / C o
1. PLACE OF DEaTH: 2. USUAL RESIDENCE OF DECEASED:
udral }
@ Comty.. AUdrain @ s Missouri @ County_huUArain V4
(¥} City or town Me Xi co ,
{If onteida city or town limita, write “RURAL” and name of township} (¢} City or town Mexico
(c) Name éf hospitf\]l' or institution: / {IF outaide city or town Limits, wiite “RURAL™) ’?
. deffries St. . @ st No... 020 N. Jeffries St. '
(If not in hoepita) or inatitati ', write siroet ber or location) {Lf rural, give location) (9
(d} Length of stay: In hospital or institution .
L i f e {Specify whather || {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
. , MEDICAL CERTIFICATION
34 PRINT James Edwabd Westfall 5
3. (B) If vet 3. (&) Social Seemrit 20. DATE OF DEATH: Mont £ day y
. veteran, . (€) Social Security
m’o ne N NO ne year. Z ? V; hnur/.a 'nuted...xf.. ...... M
ar. O -
fame w 0 21. I hereby certify that I attended the deceased f; S,
5. Coloror | 6. (g} Single, widowed, manxea _2 lgyg & wY
Sex Male ite di . oingle T y;
4. | ;' ;',‘, TR e VorCed. ... L R e that I last saw he ive on.. 19.£ 7,

f $. -f(b) Name of hll::band or wite™

5 "';6 (&) Age of husband or wife if || 20d that death occurred on the d&fe and |

ur stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
i B

A :‘f-"“-i el alive_—oo......_years Immedmteca se of death
" 7. Birth date of deceased..«, F € DT UE I'V 20,1948 WW ............... ;-Z_é.é;é .
Cor oo “‘ ) (Month) | (Day) (Year)
8'.. AGE: ~ ~* Vears ~|.Menths [ Days If lesa than one day
0 h‘ hd ' - 'Llh
eeeieeeee M e min) b
- ue to

o, Birepmee, M€X1cO Missouri v

- - - {City, town, or conaty} " (State or foreign country)

10, Usuzl occupation

11. Industry or business

N one Other conditionsf.<®
N [Im':ludn Preguancy withi

Major findings:

B( i name ETBNK E, Westfall A OF operations..... nte _
z el - - T R : { ~ ’ . D. Underline
£ | 13. Birthplace Fayette, Missouri 7 D { themcglétg
> . (State or fareign country} i L L G hould b
2 ¢ Maiden name FedIr nB8Berts - s |- Ofrutopey ) Chiarged sta..
E v Eﬂo (} tistically.
g | 15, Birthplace....2 = " 22. If death was due to external causes, fill in the following:
= (Cn.v, bjzn. E {2 (]'tau oF foreign countty)
16. (@)’ Tnformant vestfal , () Accident, suicide, or homicide (specify)
) Address Mex]_co Ho. (5 Date of oecurrence
17. {(a) Bur ia l - (b)) Date thereof... ng 5 1-}8 (e} Where did injury occur? (Gity or tows) Conntey e
(Burial, cremation, or "m"%: ]_Hl d °"h) (D“) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.- WOO M'e Xi cQ, MO " T
18. (o) Signature of funeral director. . - While at work?- (Specify ‘(H)’a of Phﬂ‘-)of fnjury o
23. Signature /IJJD W (M.D.or olher)_é:.g :

Addr
19. (a) Z -
receivad lneal rezutrar)

Address /2 2 I T,

Date signed.. 7-.{-7’?‘

{Licensed Embeﬂnt;l Statement on Reverse Side)




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 ..o

working under my personal supervision, . -
Signed //::’/{ 2, ' /b«_%/

Licensed Embalmer No 3 189

SR ‘ P.O.Addressmexj-co ,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
» .. the above constitutes grounds for revocation of license.)} .

, Registered Apprentice No... oo ,
|
|

-+

‘. - If this body is not embalmed, fact should be so stated above. ) v . )



