P e LL I “T'Y B by o ¥ THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¢ 12 1 218
il e G9650 STANDARD CERTIFICATE OF DEATH sate Fte Non3A2D....
- "
y 5 :BIRTH NO. REG. DIST. NO. 93 / 2 PRIMARY REG. DIST. NO. (Q Lé. Registrar's No..... / .....e...........
M 1. PLACE OF DEATH 2. USUAL. RESIDEN_H_C-E (Whers decessed lived. If lastiiyticn: resilance befors
. T . ATE . scdinisglon).
¥, s COUNTY g, LOUIS = STATE MTSSOURI > CONTERANKLIN o
b. C|TY (If sutolde corpurnte lmita, writs RURAL and give c. LENGTH OF c. ClTY (If outside sorporats limits, write RURAL and cive township) -
_ township) ST?E (in this placy)
TOWNJEF FERSON BARRACKS, NOQ. days . TOWN R.R.#1L BOX L CATAWISSA, MO.
g. d. FH‘ID.LPN_I._ANLl-E OF (I ot iz hoapital or institution, give stragt address or locatlon) d. Asgg!ggs (I rusal, give loitlon) N J 3 é a
bt INSHTUTION VETERANS ATM, HOSPITAL R.R. #L B{ﬁ 1
B = NAMEOF ™ s (Find) b. (Miadle) e (Last) 545106}{5 (Moath) (Day) : (Yo
Bl (Tvpeor Print) JOHN L. VIEST wpEat  JAN. 1L 51951
g 5. SEX o 6. COLOR OR RACE | 7. ‘DMJIARRIED. NEVEECHESRRIED.) 8. DATE OF BIRTH 9, A?E {In y.)-n nl;' u:':::u IDm gum u hs.
ED (Gpasity ‘ birthday, on ars | Hours ) Mia,
. | MATE WHITE TRERERE ™" 7~ 12-27-91 58 s || |
g. 10a. USUAE OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
: 5 done during most of working ilfe. evea if retired) DUSTRY d COUNTRY?
> CARFENTER MARIES CO., MISSQURI
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- WITLIAM WEST | BELIZABETH SgKagas | JENNTE THE WEST
% I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes. 00, 0r unknown) | (If yes, sive war or dates of service) NO. - -
o §ie UNK VA HOSPITAT, RECORDS JEFT BRKS, MO,
£4¥ 1 |18, cAuse oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

& || Enteront 1. DISEASE OR CONDITION §

" Z line for pd "(';’;"a‘;“‘(’g DIRECTLY LEABING TO DEATH* (o, _ CARCINGMA , ESOPHAGUS UI\H{I\T_OWN

g *This does not mean ANTECEDENT CAUSES
the mode of dring, such | Adorbid conditions, if any, gidng DUE TO (b) _

3 an heart fatlure, asthenia, Hae Lo the abooe caule fa) sating t;;. ]
=] cte. [t means the dis- the underlying cause last. . - L -
o || caevinsury or compita- - DUE TO () ) Ci
P4 tiom which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS . :: Y, .
= Conditions contribuling to the dcdll but ot . N
3 ol related $0 the diseass ur condition causing death. tr
[ 19a. DATE OF OP_FI}}J?‘- 19b. MAJOB FINDINGS OF OPERATION . e 20. AUTOPSY?
E _ ‘ /50 X ves 0 v k]
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, tarm, tatory, W:o@mbld...m.! -
E HOMICIDE " . — . =Y
g 21d. T(thI:_IE {Maonth} "{Du) (Y onr) (Bm) 2le. INJURV‘OCCURRED 21t. HOW DID INJURY OCCUR?

J— 3 PR — l

PJ-: SR Y™ AT “’3’5:"@ T

g k- heraby certo'y thal/l/ altended t}khieceased ‘from 112 1950 , lo l"lh' SRR Ol bR
= Ve L- I..QQ HXV Y and that death oceurred ot 8220 8m., from the causes and on the date stated above.

__3‘-'! || 232 SIGNATURE {Degroo or title) | Z3b. ADDRESS ' 23c. DATE SIGNED
.,4,&._4,- / /’ 2Ol C £ u.D. ¢ | wa HOSPITAL, JEFF BRKS, MO, 1-1h-51
=!F.l;,g./Rh\L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpectty) i . .

g TAL dan 1%195] TERY | JEFF, BRKS, MO. :
E/- 25 FUNERAL DIRECTOR™S 51GMATURE ADDRESS
. & VARV, 4.8

{Licensed Embalmet's Etztzm:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S

Student Eabalmer No.

working under my personal supervision.

Student ..uveesnesa aresesmssansrnaaastan s
Student Embalmer

P. 0. Address 2.8 2 LT FHrediier.....

2 Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.coufply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




