THE DIVISION OF HEALTH OF MISSOURI FR—

1 F y
5. Mo. 300 .-
svesoy FEDJAN 211988 . GYANDARD CERTIFICATE OF DEATH S Fie o IO
/ / BIRTH NO. REG. DIST. NO. _h‘_z__ PRIMARY REG. DIST. NO. 1000 KRegisirar's No... L’-§ mmmmmmmmmm
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d lived. 1f iasth before
7 a. COUNTY BUChanan a. STATE Missouri b. COUNT\Bllchanan ‘dmh'}ﬂnl
b. %‘[';Y (1 outefds corpurate Limits, writa RURAL and ‘lv;'h . g_r AI;FNGLI: ﬂ?F c. Cg? {If outalds corporate Uimits, write BURAL acd cive township) ’
tow }3 ]
Town  St. Joseph: 7| TVADTYEY vows St. Joseph £
d. Fh%lgP{iAbl\_Eo%F (If not in boapital or institution, give sirsct address or location} dASI:-)rl)RREEESI;; (I rural, give location) ~
INSTITUTION 2327 So. 15th St. / 2327 So. 15th St.
3DNEACBEES%FD 8. (Firse} . b.. (Mldd.le)' (fl i’(Lmt) 4. DA'rl:'E {Month) (Dsy) (Year)
(Typeor Print) ~ J £SSE€2 Pleasant West DEATH Januarv 10 1949
5. SEX 6. COLOR OR RACE | 7. \W\R%EB glalgs hE!SRR[ED,) 8. DATE OF BIRTH 9. lffsi:&:hm ;; UE | YEAR | O UNDER u Hms.
. N {Bpecify. Sl ", B Min,
Male D | white: Married. 77 | april 26,1865 3% 8™ &
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS bR IN- | 1. BIRTHPLACE (Btate or forelgo aountry} 12. CITIZEN OF WHAT
émdnrin;mmal-orkiu [e. even if retired} USTRY . . . .COUNTRY?
arpenterw Carpentery Liston, Indiana / TSA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John West IEmily Satterwhite Flla Frances.
Ig'. WAS DE&EASEP E\(lER IN U,S.ARMED F'OzfﬁES? 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or nows, duates ol ice)} he o & -
) R None FElla Frances West, St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecansaper | 1. DISEASE OR CONDITION
Jine for (a3, (b, and () | PIRECTLY LEADING TO DEATH® ()

*This does not megn | DNVECEDENT CAUSES

the mode of dying, ruch )[fortbo!dmmﬂm, if 71;:);. &n:ng DUE TO (bl @%
) | rise to the above cause (a ng - L - 1. By N
as heart fatlure, asthenia, e umderiying sues fack /

ete. It meana the dis- /
case, infury, or plica- .DU—E TO (&)
tion which caured deoth, 1. OTHER SIGNIFICANT CONDITIONS
Conditions conttribuling Lo the death but not ;
related to the disease or condition causing death.
19a. DATE OF OP.FI%N 195, MAJOR FINDINGS OF OPERATION ‘2 & ¥ 20. AGToPSY?
. o — ves L) NO m
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a...In seabect | 2l6. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)  _ (STATE) .
SUICIDE homa, larm, ingtory, street, office bldg.. o10.) ! .r - ! ’ o
HOMICIDE
214. TCI,ME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
.- - WHILE AT NOT WHILE
INJURY m. | WORK AT WORK (2
2. I hereby certify that I-atiended the deceased from (ﬁé IQﬁ to M 19@ that I last saw the deceased
alive pn_daan F 19_'£7and that death occurred ai 353 4X0A ‘m., from the causes and on the date stated above.

/

(Degree or title) | 23b. ADDRESS

e ity b T

233, SIGNATURE

o

24a. BURIAL, CR Z4b. DATE 24¢c. NAME OF CEMETERY OR'CREMATORY z@? LOCATION (Cttd, fown, or county) (State)
TIGN, REMQVAL (Spectts) | A
burial 1/12/49 shlpnd Cemetervy -1 8t - Inseph, Ma

WRITE PLAINLY—USING tINFADlNG BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S/SIGNATURE FUNERAL DIRECTOR'S $1GMATURE ADORESS
REG. 2&m a 0 rndry/
DR . /% jW 5‘2«/’% V1.4

T (Licensed Embdmer- Statement on Reverse Side)

g ey




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

Student Eabainer No.

Signed WM—J
V' e e
Studant Embalmer Licensed Embalmer N

P. 0. Address3.L1. 5 /"AM;M?

working under my persona! supervision.

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

H this body is not embalmed, fact should be to stated above.




