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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

W

"{Stale or fareign counlry)

Ralls County Missourd

15. Birthplace.

. L-;,.-f -  ({City, town, oz county)

- ~Dofic West

22. Jf death was due to external causes, il in the folowing:

; . Tyimy
R v e STANDARD CERTIFICATE OF DEATH suw rie o 32392
Registration District No. ...Eé%mmm Registrar's No. 5 é ?L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) Couaty Marion @ State..Missonri ® c°umymm_..Mancmé %
() City ot town.. .......— 3
(1f gutsids ity or town limits, write “RURAL" and name of township) (¢) City or town Bannibal
{¢) Name of hospital or inatitution: (It outaide city or town limits, write "AURAL") 2{
... Levering Alos 2. (d) Street No. L03. Nopth_Sixth
{If Dot in hoepital or fustitotion, writs sireet number or jon) i {ILf rorel, give location) U
(d) Length of stay: In hospital or institution
{Specifly whother (¢} Citizen of foreign country? (Yen or No)
In this community.
yeurs, months or days) If yes, name country. -
» MEDICAL CERTIFICATION
3. (o) PRINT
NaME. . Ive Mae West
- = _ | 20. DATE OF DEATH: Monsn. NOVEmber .~ 23
3. (&) If veteran, | 3. {¢) Social Security Ne. 1948 5 20 A
name war 430_18_68& year. hour. minute *M
21, I hereby certily that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, 19.__, to to___;
4. Sex_E.emﬁ.lﬁ.:....... race. Hhite.. / divorced__Mapryried . that I last saw h alive on 19.__;
6. () Nameof husbandorwife .. 6, () Age of husband or wifeif || 2nd that death occurred on the date and hour atated above.
DOfic ﬂest nﬂ?c.._A'z._..____ymru e cause of death
7. Birth date of deceased...__._ 8 Qril._ <h -1907
{Month) (Day) {Year)
8, AGE: Years Montha Days If less than one day )
4’1‘ 7 2 hr. min
9. Birthplace ... Hannibal Missmm 9] ,
(Ch.y. town, or couaty) - {State or fm-ai;n country) N
10. Usual occupation Clerk e - OIEhe,r ;”nduiof—“ ;i!.ln'n ) by of death)
1. Industry or business_____BI'€Sge. Dolla.x:“S_uore__m__ S ;g )é PHYSICIAN
Y SF o hEL hf\f\_,._. - -_— .
g 12. Name. _.__ - Thomas E.Peirce V\ . Of operations 2 ] Jl (fy,. S | Undertine
2 13. Birthplace. _____.Ii.allﬁ_c_onnty Misgourd . a5 i the conse to
ia&a‘m of Gounty, (State or foreign mntry] I of antopay e ~|should be
g{ . Maiden name.... exander & . J—-‘ - tisti 'll‘
= cally,
=)
=8

(a} Accident, suicide, or homicide {specify)

16. (6) Informant. .:
®) Address____ 4AQ3 North Sixth Ha.nniha.l Miamdﬂﬂ““ of eccurrence
1. (o .. Burial * " @) Date thereof.__LL/26/48 || © Where didinjury occur T
{Barial, czemation, o removal) . (Mooth} (Day) {Year) (d) Did injury occar in or about home, on farm, in industrial p!a,ce in puh]j,c mr
(c) P’Iace burrizl or cremation. | -
|} 18. (s) " Signature of funeral director /% / 4  While at work? : (Sml‘!l l)au-i:lnlxm) . LYy
{8) Address 902,,,,@59”%,*_ Mig § ﬁouri =
19. (a) e 0?2‘4?’ & _4»,
{Data recrived local rexistrar) (Berstrullunltmj Sty

(Licensed Embalmer’s Sutemcnt on Beverse 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.

, Registered Apprentiée No

working under my personal supervision.

P. 0. Address__Bannibal Missouri

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

If this body is not embalmed, fact should be so stated above. ..



