. No,300
. 10.48

FLED FEB

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

6 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, M_Z PRIMARY AEG. DIST. mm Registrar's No /ﬂ z

State Fiie No

s

woG"

-|{ as heart faflure, asthenia,

line for (s}, (b), and ()

*This does not mean
1he mode of dying, Fuch

ce. It meons the dia-
care, injury, or complico-

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
rise (o the above catize (o} stating

the underlying conae iond.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II lnatitution: residence befors
. . . -adieion).
. counTy Greene 8. STATE ms csouri b COUNTY g e - mimimion
b. CITY (I outetds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) ¢ f o
. e = townahip) | STAY (In this place}
{__Town  Springfield 3 weeks |- TOWN Cabool 2
~ d. FULL NAME OF (If not in hospital or i ion, give strest add or location) d. STREET (If rarsl. cive loeation) []
HOSPITAL GR X R ADDRESS
INSTITUTION Buptist Hospital No street address
3 NAME OF s. (mm). b. (Middie) e -(Lm) 4OATE  (Math) (Day) (Yew)
{ Type or Print) Lettie West Fitzgerald peath February 1 1350
5. SEX 6. CCLOR OR RACE | 7. #IAD%F'I"I’%B EIEVgECMg.SRRIED 8. DPATE OF BIRTH 9, "A'(‘;E {In v-;r- L!; ug l$ ;m B HE,
. {Bpacify) ) birthday] om ours | Mis.
Female 7 White Nid owe& '/~ |March 11, 1877 72 l ]
108. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn comutry) 12. CITIZEN OF WHAT
done during most of work e, even if retired) DUSTRY s . COUNTRY?
House wifle Home - - Missouri 0.S.4A.
13a. FATHER'S NAME . |i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Lewis West ] Mary Ann Fleemor = | = —==————e—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | {If yes, xive war or dates of service) . NO. .
No None Mrs 0llie Forsythe, Centralia, Utah
18. CAUSE OF DEATH CE IFICATION INTERVAL BETWEEM
1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only anecause per DIRECTLY LEADING TO DEATH’(a) TjAﬁ,o ﬂ'— . IY&V

N/\)D/MOM

DUE 70 (&) ,J%)»Q}Md' Wéj‘f

tion which coused death,

If. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting fo the death but nof
related to the disense or condition cousing death

oo 3t b fin S

t9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? %
TION
. R YES D NO
212, ACCIDENT (Bpecity) 210, PLACE OF INJURY (g, in ot absct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm, fastory. strest, oiies bids. . vte.) - .
HOMICIDE St
214, TIME  (Moot) (Dw? (Yean) doun | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE

alive on

2. I hereby ¢agdify M‘mt attended the deceased from

Torn- 13156
IQEQ. and that death occurred at —~<~*/V" 12 304

to

1950 that I last saw the deceased

n., fra the causes and on the date stated above.

23 SIGNATURE,

L Vs

{_(Degres or title b

23b. ADDRa F E ' ,_M

m,

I Wsusu

— -

24a. BURIAL, CREMA- | 24b, DATE S;.SAME OF $EMETERY OR CRE_MATO 240! OCATION (61:7. town, or ¢ounty)
TION. REMQVAL (Bpdaity)
uri Ar February 3 ) Cabool Lemetery Cabool, i ssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I/ [ FuneraL on:m’n's S1GNATURE “noowess - B- 3.&;
. * 7 J -

cbo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or )

Student Embalmer No.

working under my personal supervision.

StUdent .iieaccersaananass Stgned_.aé W

Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of license.)’

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




