. Mo, 300
. 10.48

%S

NFADING BLACK INKE—MAKE A PERMANENT RECORD \3"'\.

7

¥

WRITE PLAINLY—USING 1

BIRTH NO.

FILED OCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. pist. no. /. 7€) priuary REG. DIST. no»iaﬁ Kegistrar's No.. 2oz é

Xtate Filc No..... 30876-

1. PLACE OF DEATH
» COUNTY  laclede

2 USUAL RESIDENGCE (Where dacoased lived.
a. STATE Missouri o county

.

u itution: residence before

ac l e d @uliniseign}.

- b CITY {If outoidw corputate limits, write RI.I’RAL and give c. LYENGTH WOF c. CITY (M outekle corpdeate limite, wtite RURAL sod give mvn-hlm 'g-‘-—;“j
Y township) {in chia pheal -
toww  Lebanon i g TOWN - Lebanon . y
d. FULL NAME OF (If pot in hospital or jnstitation, dv- streot -adn- or loei!-ion) STREET {1 rural, give location} .

>

tNeriorion Wallace MemorlalU ~SADDRESS 1118 Beverly Dr. pa
3 NAME OF .a. (First) b. (Middle) Ty ‘G._ (Lm) 4. DATE (Month) (Day) (Year)
DECEASED . OF
{ Type or Print) Margaret -F-lqr'ene L West peary 10 2 949 2
5. SEXF 6. COLOR OR W\CE 7. MARRIED, NWERCMARRIEQ."—' 8. DATE OF BIRTH g l:r‘ss {In yers i wace -Dr'm ¥ oun o 1as.
‘ / WIDtﬁa?r%,fg ari (Hyfufa:)_., -r}AR}"!- J: . ?0 . 1895- "5“2: on l aye | Houre | Min,

donI_Turiu most of mor!

ousewl

10a. USUAL OCCUPATION (Give kind of work

ng lifs, even if retired)

.-

10b. KIND OF BUSINESS,OR_IN-"
; . DUSTRY

11.- BIRTHPLACE "(Btate or forelsn oountry)

12. CI'I;:%EI:J{?OF WHAT
Lebanon,- Missouri

Nlaa. FATHER'S NAME

Ed Windsor

13b. MOTHER' SMIDEN

Yom,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
orunknowa) l {If yes, xive war or dates of sarvice)

“16. "SOCIAL SECURITY
NO

“NiMR !

Margaret Sm

14. NAME OF HUSBAND OR WIFE

others Cos L. West
12 lNFORMANT S SIGNATURE OR NAME

ADDRESS

Ce ke West Lebanon, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c}

*This does not mean
the mode of dying, ruch
ar Aeart faflure, asthenia,
ete. {t means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lagl.

DIRECTLY LEADING TO DEATH*

Morbid condilions, if any, giving’ DUE TQ (b
rise to the abore canse (o) duting

ZEDICAL CERTIFICATION
(a)

B
ONSET AND DEATH

Z INTERVAL BETWEEN

,JQM&/%#

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- . : : m'aa-!gg;/
TION | . ' |
N YES NO .
‘21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWIEHIE) N (COUNTY) {STATE)
SUICIDE homw, farm, Iactory,street, office bldy., #1c.) W ‘ . .
HOMICIDE ..
21d. TIME {Mooth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF : T e, WHILE AT[—] NOT WHILE
INJURY - = .| " woRK AT WORK g
2. [ hereby certify that I allended the deceased from IBL _h{"— 19__? that I last saw the deceased
alive,on 2 19 , and thal death occurred at 2o 2\ 8 40 A , from the causes and on the dale stated above.
z:E/sIGNATURE E {Degroe oimte) % : | 23, DATE gsnm
24n. BURIAL . CREM Mb. DATE 24¢, I\A'dE OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) . (Stats) -
TION A [ 10/4/49 Lebanon City Lebanon Missouril

DATE REC'D BY LOCAL

10~5-195%

REGISTRAR'S snsmw?
Ly .

(Licensed

%,L?les rzuu CIRECTOR' 8 sleuruu

fmer’s Statemenut on Riverm Side)

‘ADORESS




Received .--c=- """ nit
Laclede County Hea.lth U

< /J [ ?"/;( J:‘__,..-.

A
e

1 0 194“““.“‘

FrYY Ll

File No-
pate Filed,_,_“-u

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 Embslimer No, \
working urnder my persona! supervision.

Student sueaveecaecanens S TSSTARLLELLRLLE Slgned. ..... W é,_
) Student almar
' Licensed Embalmer No..... 4/ 74/ f
P. O. Address M ..

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

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




