THE DIVISION OF HEALTH OF MISSOURI ,
418 ?’

$. No.300 R :
N ﬂlin DEC 23 194’3 STANDARD CERTIFICATE-OF DEATH Srate File Nooo X
~7 I — Ree. o1sT. wo. 2 D -priuary mec. Dist. ﬁ_@f_. Registrar’s Non. .G,
| 1. PLACE OF DEATH ; Z USUAL "RESIDENCE (Whary deosased lived. If Logtt Siance befors
a. COUNTY : STATE - . diniasion)
7, Newton . o Missouri o N Y e Donald = o™
b. CITY (If outnidy limits, write RURAL sod . LENGTH OF CITY. (I omaide
7 SR e h tic)| STAY (ia te plae & or mmmnmemm ILO /
0w Stella £ 1 day “TOWN Rural-. Center iy
g d. Fg(l).sLPNAMEDF (Hmhhmﬁmnrhdmdumtmuhum d.A%lg\‘EEr (IF rars), give loostion) ! Q‘
o INSTITUTION.__ vardwell Hoapital Rocky Comfort, Rt. 1 —
§ 3 NAME %li') 8. (First) b. (Middle) ¢ (Last) a DAE'E"& - (Maatt) (Day)  (Year)
I {Typeor Print)~ Wil liam Franklin Wescott _ DEATH™ 12 9 49
é 5. SEX (f} 6. COLOR OR RACE | 7. \WD%RMIFEB N|E\\;'°ER MARRIED, | 8, DATE OF BIRTH 9. ':\.nGE (In years| ¥ WOt | TIR | & oo 1 a3,
X ED (Bpectty) - dey}  |Montha| Days | Hours | Min.
Male White Married -/ August 27, 1875 7R M 3 |
10a. USUAL OCCUPATION (Giiwakind of work | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE I
§ dﬂdﬂﬂummdwﬂumo.mum;:u 0 OF BU  DUSTRY ‘ (Biate or foreign :nmm'r) S |1 CITIZEI:}_'OFWHAT
B Farmer Own farm Carl County, Misesouri OB,
< 132. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. nmt or MUSBAND _OR WIFE
- Arthur W, Wescott |l Marparet Chanberlain e netta. ‘Weacott
i [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
- (Yes, 0. oy unknown) | (II yes, sive war or dates of service) NO. 2} f
No : Mrs, Jennetta Wegcott, Rt 1, Rock ygmio
Y He,
| '8, cause oF peatH : CERTIFICATION 'ONSEY AND ok
4 || Enteronly cnecenseper | 1. DISEASE OR CONDITION TH
Z 1 Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH*(s)
g “Thiz does ot mean | ANTECEDENT CAUSES
< [| the mode of dying, suck | Morbld conditions, if any, giving DUE TO (b)
w1 |l o8 heartfatlure, asthenia, -} - Tise to the above cause (o) gafing .. .
® |l ete. It means the dts- | the underlying cause last. :
o || coreinsurn o comps ____ DUETO (@)
. || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 24, l X
3‘ related to the diseare or condition cousing death. . . .
E “i| 192. DATE OF OP"?%AQ 19b, MAJOR FINDINGS OF OPERATION *~  * ° i - e ) : _ * | 2, AUTOPSY?
fim . i i .. .. . - YES D mm
¢ || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..in oraboct | 2lc. (CITY. TOWN, OR TOWNSHIF) - _ (COUNTY) . (STATE)
SUICIDE bome, tarm., fagtory, strest, office bldg..sa.} ' . DR -
Z HOMICIDE ‘ .
- g 214. TIME (Month) (D) " (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
| IN.?LII:RY : WHILEAT ] HOT WHILE
by WORK AT WORK
2 |2 1 herety cert:f emd déceased from _ZL‘_J_ wﬁz _LZ_Z mﬁy that 1 last saw the deceased
; alive on , and that death occurred at LeD5E m., Sfrom the causes and on the date staled above.
5- 23, SIGNA"ru RE (Degres or title) |/ I
: : ( > n:. 2 / / .
E 28a. BU >~ CREMA-"| 24v® DATE 2. NAE OF CEMETERY OR_ CRE.MATORY 24d. TFION (Oity, town, or counity)
TION, OVAL, (Spesity) 4 S
§ Burfgl 12-13_ %9 Jones Chapel Cemete ry Newton County, Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 (Dq OR*S S1GNATURE - ‘ADDRESS
. e
bzt 194" |




RECEIVED
Dictrict Hzalth 0Pflcer an&w,/l/ @JM/T}/ /4/5/9477/ @EP

District File Humber. /A 47- 23 ?‘
Date Filed DEC 211349

ll

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 Embatlasr No.

working under my personal supervision.

Student ... eeecncrenerooiuattracsansaanvs
Student Embalmer

P. Q. Addressv/%é:&mdm.r%m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I _thu body is not embalmed, fact should be so stated above.




