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"SIMTH WO, _______
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. MO.

/.‘5'

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH 377 g, rie o 1568

R:gutrar’: No

2 USUAL RESIDENCE (Whers deceased fived. If fnethution: resklence befors
a. County Jasper a. STAEMISSouri- b. COUNTY - JaSper ';':fm!fa;

" OR

LENGTH OF ¢. CITY (If outside corporate limits,

AL
TOWN Galesburp;mg ; J

b. CITY (1Y euteide corporate limits, write B L [
e Galisﬁburg _&%‘“‘ g ‘f" e.rs

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

d. FH(I).SL N_ahll-io%r-' as or sive strest add d. STREET (If rursl, give location)
INSTITUTION  Oronogo,Mo., Rt. # 1 Oronogo,Mo. Rt. # 1
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mogh) 3 )
DECEASED  Mike Vlest A R s &
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Pgs«RRIED. 8. DATE OF BIRTH s.hA.t‘;E Us vears] @ 00N 3 voan | 7 woen u um
mleV| white HEFPIEE == | Sept £25-1874 sl dbells
10a USUAL OCC:PATION \(Gbrekiod of woek 10b. KIND QF BUSINESS' OR [N- | 11. BIRTHPLACE (Stata or torsien coumtey) 12, CITIZEN OF WHAT
most worﬂn. svun if retired) .
goaa MeOePReRo" Miller Co  Mo. ¢ NTRYIA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NauE JOF HUSBAND OR WIFE
Thomas West | Sarah Vanderpool Elizabeth  West
i(!"f. WAS DECEAS‘E”D E\&I;ZR IN U.S.ARMdED l-:)RCES? 16. SOCIAL SECIJRNIT(;( 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
Wor TR i e dates of servies "] Elizabeth West Galesburg lio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAL" gzgz\:m
 Enteronl 1. DISEASE OR CONDITION ONSET ™
Hﬂ;:(aﬁ::m‘(’g DIRECTLY LEADING TO DEATH® (5) Myocardial Failure 6_hou rs
’ . ANTECEDENT CAUSES
*This docy not meon
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) Cardiac Asthma 4 years
as heart feillure, asthenta, rite to the abote coute (a) stating . _ R ..
cte.” It mecny the dii~ | ‘the undorlying couac lat. L i . -
eqse, Infury, or compli DUE TO (¢)
tion twhich caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS K
Gt oz o 2¢1 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION ..
N s o [X]
2Ta. ACCIDENT " (Boacity) 21b. PLACE OF INJURY (e, Inorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, fuetory, strest, offion hidy., ste) . . - LY
HOMICI
21¢. TIME (Month) (Day) (Year) (Hou) | 2le..INJURY OOCURRED 2. HOW DID INJURY OCCUR?
INJURY o | Moore L "o wom , . .
2. I kereby certif; I atlended the deceased from 4/9/48 . 18 to 1/3/51 , 19 . that I last saw the deceazed
alive on 19.,{:.} and ihat death occurred at O_'A m., from the causez and on the date slated above.
2a ( {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
. 62 " -D.O.~F Alba,: - Migsouri- 1/4/51
Ua B

AL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREM{TPR}( . ‘zu LOGATION (ouy.m or eounty) . (Btate} .
7 | 1-5&51, Forest Park Joplin Mol
TE REC'D BY LOCAL TURE ) 25, FUNERAL DIRECTOR'S $1GNATURE "ADDREAS
[ g WCJZL# 5{//“ Papﬁé;;;-ﬂ, ¢l , Joplin,Missourl

on Reverse Side)

d Embalmer’s  Statem
L




RECEIVED /- ‘-5 /
Jasper County Health Office

County File Number _5171-3 .
Oate Filed.._._.______ 1-16-51

19 "95.7‘

l’

) 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 Embalimer No.

working under my persona! supervision.

StUdEnt sevesscsscsoreranetunusnansassvasts
Student Embalmer
. P. O. Address ._4.5—4—' ..... 2‘&4.4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. RETING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) L e :

chkbodyhnatembalmed.faashoddbesomdabm

]




