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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  swae rie o 33120

Registration Disirict 1?0.%?48__“... Primary Registration District Nojl..f/j(.... Registrar's No. ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) o8
(e) County Sulé lvan @ @ sate__MiggoOUrt & comy Sullivan /
(®) City or town reen City Q
(If owtside city o Lown limita, writs “RURAL” and nama of township) (¢} City or tawn Green C i tv

(¢} Name of hospital ot institution:
Penn Twp,

/

(4} Length of stay: In hospital or institution

(If not in hospital or institution, write street number or location)

In this community. Life

ytars, months or days)

{Specily whother

@

)

(If ootside city or towa Limits, writs “RURAL") i/

Street No. Penn Twp.
{if rural, give location}

Citizen of forelgn country?. N Q. (¥e or No)

if yes, name country.

full name____Rose Ethel Westfell
3. (&) If veteran, 3. (¢) Social Security No.
name war.__..NQ None . ..
5. Color or 6. (a) Smgle. widowed, married,
4. Sex Fema’le rarPWh 19_& Cmdﬂ.j.t.ds.qmgd«
6. (b) Nameof husbandorwife_______ ... 6. {¢) Age of husband or wife if

——_Ray W eﬂﬁall___ alive == === verra

7. Birth date of deo_eased

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month // day. /f
ymr#gn_mmmhour 4;__mut##_M
1 hereby certify that I attended the deceased fronL._/ a: __?_A_m

that I last saw h,m__. alive on.......,l

and that death occurred on the date and hour stated above,

Immediate cause of death

15t o / [— s & wiif
ilLyffJ_L_eg/

Duration

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

. " (Monih) (Day) (Yosr)
8. AGE: . Vears Months | . Days 1f less than one day
49 8 13 he. mla
= . = I
9. Birthplace ennegee
{City; town, or county) {3tate or foreign couatry)
. . Other conditiona
10. Usnal occupation Hougewife ' (Include pregnincy within 3 monihs of daath} U ’ —
11. Industry or busi Home | PHYSIGIAN
] Major findings: . \ \ \O Y L. JE—
5 12. Name._@€Orge 8. Houser Of operations :
: i / 5\ et
é 13. Birthplace Tﬁ.nnﬁfﬁ% . ) ) o whejcc:dﬁm
wn, 1ate or foreicn country; Of autol : should be
5 {14, Maiden name fennar Quarreld autopsy _ charged vta-
tis ¥.
= .
g 15. Birthplace FTIT R Ye—p—yom—— ?ngffe Beﬁn&” 22. If death wan due to external causes, fill in the following:
1% @ Taformant.... . p (s} Accident, suicide, or homicide (specify) A AL . ...
() Address L P, (») Date of occurrence A _Ade
ial ) . - 2 M/(J
17. (a) Burial (&) Date thereof. /, 3d 4 || Where didinjury occu? (auum/-f.) (Coun!
~ (Barial, eremation, of removal) (Month) (Day) (Hear) {d) Did injury occur In or about home, on farm, In industrial place !.npuhlic pl.aoe?
(¢) Place: burial or cremation_. P % er
pecily t; T place;
18. (e} Signature of funeral director.. 2 * While ot work?." Md A ,‘ P w‘u s
) Add.resa... _Green.C
23. Signaturg.er pe (MDroroher)....—

19. (@)

{Date r:n::ved Toca! registrar)

()

fiy, 3

Address_ d il L APy YIS Date signedf b .::.9?

(Licensed Embalmer’ X Statement on Reverso Side) [ 24




. RECEIVED -
' | District Health Officer Ne. 10

Distiet Filo Wuzcr. /L. (f - L £L3
o g NOV 2 2 joag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whwﬂded on the reverse side of this certificate was embalmed by me, or by

?ﬂ/ﬁﬂ /g » Registered Apprentice No......... :?Z‘é/!g/ ................. '

working under my personal supervxsmn.

Licensed Embalmer No \303 7 .....

P. O. Address. Af/ A ,{ e

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure i
" the above constitutes grounds for revocation of license. )

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




