THE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _,@S/__ PRIMARY REG. DIST. uo..._3§3_0¢.. Registrar's Nov o bl

FLED MAR 27 1951

BIRTH RO.

052

State File No....oorunea.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
mewmabwemmfe(ujlggm,, .
the underlying cauae last. "

*This does not mean
Ihe mode of dying, such
a2 heart faflure, asthenia, |
ete, It meons the dia-
ease, infury, or complica-
tion which cauaed death,

DUE TO (g}
1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition causing death.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation; residesce befors
= COUNTY  Baone 2 STATE  Missouri b.COUNTY Boone — =dmimica.
b. CITY (I vateide corpurste Umits, writs RGRAL sad give €. AI?ENGTH _‘OF . cg‘g (If oatadde corporats lismita, write RURAL and glve township) f) é../
TOWN Columbia townablp) (In thn oun Columbia a/
d. FULL NAME OF (If not in boapltal or institation, glve strest sddress or losation) d. STREET (If tural, give locatlen) </
HOSPITAL OR ‘ . ADDRESS
iNsTituTion Boone County Hospital 605 N. Third St.
3'3‘5%%55%% 8. (First) b. (Middle) ¢, (Last) 3. Dgr'-'.E (Month)  (Day) ear)
{ Type or Print) INEZ MABE WESTLAKE peard  March 19, 1951
5, SEX B COLOR OR RACE | 7. \P\‘I‘IAD%%E'EB ISIE‘\’IgECPéSRRIED. 8. DATE OF BIRTH 9. AGE un.n;n IF OXDER | TEAR | ¥ OMOER 11w,
- . L) (Bpecify) Houre | Min.
Femal White Hidowed ) March 21, 1896 ‘ i P |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE « {
done during moat of working life, wven if nti:d) ) DUSTRY Biate or forolgm oounter) e 0 lz.cgll-"l'd_rZEI:t"OF WHAT
Home Callaway County, ldssouwri S.
IlSa._FA‘I‘HER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.B. Garrett Kathryn Rogers _|James Edward Westlake
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, unknown) | (I yem, rive war or dates of sarvics NO. .
Ko — S. E.G. Garrett, Columbia, Mo,
18, CAUSE OF DEATH MEDI CERTIFICATION thERVA‘IiB EEN
. Enter only onacsusaper | 1. DISEASE OR CONDITION _ D
line for (), (b), and () DIRECTLY LEADING TO DEATH (a)

20 g

45X

2ta. ADCIDENT
SUICIDE

HONICIDE )]/ R

home, farm, fastery, sireet, offioe bldy.. ev0.)

19a. DATE OF OPERA-.| 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION

Nerms & ves L] wo

(Epecdty) | 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE).

L

21d. TIME (Month) (Day) (Yea (Hoar) | 2le. INJURY OCCURRED | 21f. HOW wunv OCCUR?
WHILEAT ] NOT WHILE
-INJURY. L = | "ok LJ ZAT WORK

{Degres or

. SEGB\I?F:E_ '

2. I hereby certify .that I attended the deceased frm%&gyalz lo M Iw,;h‘uﬂ 1 laat saw the deceased
alive on , IQ‘.L‘_'.’_, and that death ocdurred at L4 fy m., from the causes apd on the dale staled above.

23e.

Mo 12

DATE SIGNED

hd A ok
24a, BURIAL, CREMA- | 24b. DATE (/ | 244. TION (Oity, town, or county)
TION, ﬁ»&?vW) | ;
ial /. - 2 enetery . + v, 0.
DATE REC'D BY L%%&L REGISTRAR'S SIGNATURE c3 I 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
| Mare 20 1957 | 0 s My
{ d Emb s § on Reverse Side)

S LA

r




RECEIVED3 2672/
DISTRICT HEALTH OFFICE No. 3

District File Number - -ccceeea-mm
Date Filed, 3 - AL "2 momm

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, 0F bYaseeiccaeeeene.

. CoL Student
working under my personal supervision,

o gl dle Tl

S1gNedassrnneanseneanrninsenes .
ane Student Embaimer Licensed Embalmer No. 3f?j

P. O. Address 2 o 7 o

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

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




