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:BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

FILEE MAR 7

195] STANDARD CERTIFICATE OF DEATH il )
REG. DIST. NO, ,:3 Z PRIMARY REG. DIST. W.M Registrar’s No...... /X- sesrssn iy

State File No

l

Andrew Jasper’ vest

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitution: residancs befors
a. COUNTY Boone ' a, STATE I‘Jissouri b. COUNTY BOOIJ.B admislon).
b. CIEY (lf outelds corpurate limits, write RURAL and give . & ALYEI:J'EEF; IMC.JEI:‘ c. cg;r 118 outaids carporate Usmita. write RURAL aod eive townabin) {7 /0
tTown Centralia 2 mo. Town Rural y
. FULL NAME OF (If tos in bosoital or institation, glve atreat address or losation) d. STREET (11 rursl. give kocation)
HOSPITAL OR ADDRESS . .
INSTITUTION  Way Nursing Home . .«/La»z
3. NAME OF a. (First) b. (Middie) c. (Lasty ' 4. DATE (Month)  (Day) (Yes)
DECEASED ALPRED HANCE VEST _ .
( Type or Print) . DEATH 2-25-51
5. SEX & COLOR OR RACE | 7. #lARRIED NEVEch\élBRg’lE 8. DATE OF BIRTH 9. AGE {In nul l:" IH::I 1 YEAR | F v W oREs.
R (el .
Male O Yhite POATL PHRFCED G | 5 o 1ang pz7a A il e
10a. USUAL OCCUPATION (Gi-ekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate or forelen ountrr) 12. CITIZEN OF WHAT
done during most of working lHo -vonl! mh-d) - DUSTRY - . . COUNTRY?
Farmas .- FARA [N F Hockins County near Logan; Ohip 7,5, 4.
13a. FATHER"S NAME . - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W(FE

Harriet Elizabeth Earnheait

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT

S SIGNATURE OR NAME

Sue Leona Lewis Vest
ADORESS

. Enter only oneceuso per

W-anwm“"' Of yeu d"“r”orod;}dm) None MI‘S- A, H. Vost Centra lla, Mo.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEM

Mne for (a), (b}, and (c)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such

s heart follure, asthenta, | rise to the abooe cauae (a)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, ﬂﬁ DUE TO (b)

2 e oz,

ONSET AND DEATH

¢ Lo

the underlying couse last. /
de. It means the dia-
eare, injury, or complica- DUE TO (c) i L/,Z.,z 2
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS et I
Conditiona contributing to the death but not
relafed to the disease or condition cansing decth. .
19a. DATE OF OF_lg‘FEm'i . 196. MAJOR FINDINGS OF QOPERATION “ B ' N Q. AUTOPSY?
. ’ ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE g bome, tarm, fastory, surest, office blds., wuo) o ’
HOMICIDE .
21d. TIME (Month) (Day), (Year} (Houwr) | 21e. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
i T WHILE AT NOT WHILE
-INJURY o | “work AT WORX
2 bercby dyt tiended the deceased from p/ s Lo # ’ﬂ 19{’ / that I last saw the deceased
alive on , 19;-{2, and that death occurred at froy{ the chuses and on the date slated above.
7 -

aa.su3NAn1JR¢"

{Degree or title) | 23b. ADDRN

i

| 3. DATE SIGNED

BURIAL CREMA-

TIO!hREMiOVT: (Boaciiy)

2-27-51

24c. RAME OF CEMETERY OR CREMATORY .
Centralia Cemetery

‘24d. LOCATION (City, town, or wuntyf  / {(Btate)
. Coptyralia, Missouri

DATE REC'D BY LOCAL
REG. |

- -

REGISTRAR'S SIGNATURE

26 |=v
S, Z%

P

fcensed *s Statement on Reverse Sidé)
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DISTRICT HEALTH OFFICE No.

District File NUMDEl cammmnanmnn=

Date Filed Z.-~

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v
Lois M. Meador

379

. .. Student Balmer Nouwesaseseeersesossecnnncnsss
working under my persona! supervision, udent Embalmer No *

gne Studant Embaimer Licenzed En.'nbalmer No Zf V.

P, O. Addressvmﬁ'ﬂa "%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




