No. 300

| 10.42

&

NLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD

WRITE PLAI

-

LFILED FEB 24 1950  T™HE DIVISION OF HEALTH OF MISSOURI o
) STANDARD CERTIFICATE OF DEATH 8828 File oo rosmsssen oo
' BIRTH NO.Y_ l 2 % REG. DIST. NO. é é FRIMARY REG. DIST. m‘wﬂegﬂimr’s [ —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residense befors
. COUNTY - . . STATE . PR b. Ci dinimgion),
s St. Frarcois : Missouri - OUNTY ot . Franco g™
b. CITY id U an . LENGTH OF . CITY (If ouaid rate limits, wri ® tow:
(f.a o 5.%%23 limits, write RURAL d‘:::.m) gTAY NGTH OF [ outalde cororate limits. writs RURAL and glve township) 0.? ‘;Lo
St.Francois 19Y; 6M;]JDD LJOWN  Cantwell A
id. FULL NAME OF (If not in hosplital or institution. give strect address ar location) d. STREET {If rural, give location} h
HOSPITAL O ADDRESS
INSTITOTION Hissouri State Hospital No. 4 Unknown
I NAME OF . (Fisl) ) b (Middle) -y Sl 4. DATE  (Month) (Dsy) (Year)
(Typeor Print) JAMES ——-»." C. U WESTOVER | DEATH Feb. 8, /450
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8., DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER z# mES.
. WIDOWED, DIVORCED (Bpeciiy) last binhd.nv) g , Days | Hours | Min,
Male White Never Married & July 28, 1879 ]
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouniry) 12. CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY . A d COUNTRY?
Farming Three Rivers, Missouri U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Job T, Westover 4 0live Shane None
B e 1 8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yos, give war or dates of servios) NO.
No Kone Regcords Stete Hospital No.4,Farmington,Mo.

- WHILE AT NO'I' WHILE]

INJURY _

WORK AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}(il. BETWEEN
. Enter only onecauwseper | 1. DISEASE OR CONDITION ND DEATH
Jine for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® ) Carcinoma of head of pancreas ‘ Abt, 4 mos.
{
*This doer not mean | ANTECEDENT CAUSES R
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) .
‘a8 heart fallure, asthenia, | Tite l0 the above cause (o) stating - e - - - - N I I,
de. It means the dis- | the wnderlying couse last. ) . oL . 1 b X
care, infury, or complics- (DU‘E TO (&) - - . )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death bud ntot S C 08
. related to the disease or condition cansing decthP ¥ h 1 8 Ulth epllep 5. L .
194, DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - o
, , Jo 3 : . _ ves [ wo EJ
21a. ACCIDENT (Bpecity)” "2tb. PLACE OF INJURY ta.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . - (STATE)
SUICIDE home, farm. fastory, street, officn bldx., e10.) T
HOMICIDE M - N
21d. TIME (Month) “(Dag)« ‘(Year) N(Houn ["2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?

2.1 hereby certzfy that T attended the deceased from NOV. 9, 1948 to_Feb. £ | 19:50 that I-last saw the deceased

. “:aliveion _EEJE._B.;},_ 195.0_ and that death oceurred at 82 A, m., from the causes and on the date siated above.

23, SIGNATURE (Degreq or title) | 23b. ADDRESS 23%. DATE SIGNED

T Z - 18tate HDSpitail- No.4,¥armington,Mo. 2-9-50
1AL, CREMA.. | 215, 01-' CEMErERY OR CREMATORY

REMOVAL (Bpeaity)

Rurialfl z?'/ﬂ £ ‘

LOCAT[ON {OCity, , OT eount.y) (State)
Loe.) - :ﬁA/ aﬁ =

DAJE REC'D BY LOCAL
EG,

REGISTRAR'S s:snmuMEf d

25_FUNERAL DIRECTOR'S §IGMATURE ‘ADORESS

A oy Pt

s

(Licensed Eﬂl.bﬂil*_il \Statement on Reverse Side)




o : : . . . * !?" D
I3 811350
GISTRICT HEALTH OFFICE No. 4
Fits Ho. _ 25U~ 252

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whc;se name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

Student Embalser No.

SEUDONT cccovsnnnnontosssnsasansantnsrsnnss Simmlﬂ /"' = M%& '

Student Embalmer ' =
. : Licensed Embaimer No.—.i. 2. 2.2

P 0. Address_ 7225222 ZZ e L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRI’I'IN (Fsi!ute to comply witl

working under my personal! supervision,

&Mmmmm&hmmdm) e .
If.this body is not embalmed, .fact should be so siated sbove. . > 7 LTy 3T ‘3\—
NS S N S

AN




