5. No. 300 F“.ED A P R 4 THE DIVISION OF HEALTH OF MISSOURI 90,?,?
1951  STANDARD CERTIFICATE OF DEATH State File No..
v. 10.48 .
0 BIRTH NO. WEG. DIST. NOM PRIMARY REG. D197, NJ_@ Registrar’s No .../‘._..........................
(96 I. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decessed lived. If inetlsutl iance before
. COUN . . . . + . adinigef .
) | & T Maries * STATE  iis souri b CONTY raries o
b. CITY (If outnids corporata limits, write RURAL and g ¢. LENGTH OF J| «¢. CITY (If outeide lsita, write RURAL ve townabi
i corpur m:uw STAY (in this plsce} OR o Tw“ - st e > é ﬁ? 0
TOWN Purel ]’)r-‘v Crepl VyI's. TOWN Rural Drv Creek <~
FH!.-SLP?TI&AT.EOOF (If not in bospital or instirgtion, clve street add or Ioeation) d'ASI;rDRREéTS (If rural, give location) ﬂ
INSTITUTION.
3 NAME OF a. (Firt) b. (Middle) c. (Last) ) | 4. DATE (Moatt) (Dsy) (Year)
(Type o Print) Henry E. West DEATH 3 26 15851
5, SEX () | & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yen] r vwe m. " ok u
. WIDGWED, DIVORCED pacify) : last birthday) Hom.h, Hours
Male Vini te Married - f 10/31/1876 74 25 |
102, USUAL OCCUPATION (Gtvakind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8 1
dope during most of workins lfe, even U m;:l) - DUSTRY “'? or ferelga nt‘!mm'v) 0 ILCCC)LT[{'%E’:'?F WHAT
Farming, Pet. Own Ferm Missouri _ UsS.A.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry S. West Agnes C. Allerton | Tiegen West
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y-.fln.w unkoowp} | (If yes, give war or datea of sarvios) . NO. . 4 M 3
o p - 9’{4—15’—0660 Mrs. Piegon West, Dixon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁngzrm
 Enter only onecsumper | | DISEASE OR CONDITION _ Cerebral apople: AP CATH
o for (s, (by. and g | DIRECTLY LEADING TO DEATH 5 popLexy §20- Y

*This does not mean | ANTECEDENT CAUSES Arteriosclerosis— Failing Heart
the mode of dying, such Morbid eonditions, if any, g{uing DUE TO (b)
as beart faflure, asthenia, | rite to the above cause (o) dating e
dte. Jt meons the dia. | fhe underlying cause last. Senility
case, Infury, or complice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disesse or condition causing death.

15a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. | . 332 X ves [J we O
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.s..in orabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, {sctory, sureet, offica bldg., eve.}
HOMICIDE
a gld.’ TIME {Month) (Duy) (Yess) (Houn 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
‘INJURY WORK AT WORK ”
) -
2] hercby 1f lgat I attended e deceased from 224 195 - , o 27<0 , 19 24 , that I last saw the deceased
alive on 19_ and that death occurred at 7_.10_1?..: m., from the causes and on !he date stated above.

GN (Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
0&7%): e ly D.O. Dixon, lo. 3/28/51

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

22, BURTAL: CREMA- | 240, DATE T [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stata)
Bur 1al A 3/28/51 - Dixon, Dixon Missouri

DATE REC'D BY LOCAL | REG ‘5 SIG . FUNERAL DIRECTOR'S $4GNATURE ADORE 33

ﬁ 5p- ﬁ i Fred H., Gilbert, Dixon, Missouari

( " ot Reverse Side)




S = e e m———————

"ON 314
V70N 301440 HITVIH LongISIa

1561 & ddv

AJAID3Y

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,

R e tAOL. D6 (TS

. . s Studen bal
working under my personal supervision, udent Embalmer No

(33 g

Signed.... £€ £ L _Aé A 2 RA e
) _
R LT teeeans . P
Student Embaimer Licensed Embalmer No MA—”
P. O. Address LDixen, Missouri

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

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




