THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ) = ‘ ‘
e FILED APR 23 195! STANDARD CERTIiFICATE OF DEATH srare FieNo 32303
BIRTH NO. . REG. DIST. NO. _,éz_i PRIMARY REG. OIST. N.Mmmm’; Na.._s,?—._’ﬂ___.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lved. If iostitutlon: residense before
. U . A . dunineion).
’b s COUNTY Gree,, - STATE Missouri 0. COUNTY (reene e
b [) b. CHF;Y (I onteide eorpu:nh Ilml-h. wtite RURAL and‘:::-uv_. ghl.\;-:lzlifr‘brl d(.)i! c. CS’F‘!( ¢ 1diphs. write BURAL o m.- tawnahip) 0 3] !}
TowN  Springfield 12 hours TOWN Bural Gampbell Township
d FH%P?#AT_EOOF (If 5ot 1s hoapital or ustlvution, give streot address of locaton) dASDT‘g% (I rursl, give locktion) Route- #3 ] l
INSTITUTION St Johns Hospital Oak Grove Lane , Springfield
B.DNEACNE‘ESOE'E 8. (First) [y \ b. (Middle) c. (Last) . 4. Dg}-E (Mnnfh) (Day) (Ya")l
{ Tyne or Print} I. Cary. West oeath April 1 195
5. SEX b | 6. COLOR OR RACE | 7. \”IAD%Q'\IFEB EF\YEECESRR'ED 8. DATE OF BIRTH 5. ::.?E Us reuns| w e | n“m“ v Lota u K.,
. (Bpacity) [ow Houmn | Min
Male | White Married i May 12, 1884 [ | '
10a USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate ot foreign sountey) 12, chTIZENOFWHAT
most of workiog Ui if retired) - ] UNTRY?
Repalr Shop own repair Shop North Carolina i 0.5, A
ﬂ|3l. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
W. A, Wesi | Nancy James ] Catherine West
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sscuagg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no,or unknown) | (If yes, xive war or,datos of servion) . . . N s
No __Mp Unknown Mrs Catherine West, Springfield, lio.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEM

1. DISEASE OR CONDITION . . : ONSET AND DEATH
'Eﬂ?j{ﬁ?ﬁ’(’; DIRECTLY LEADING TO DEATH* ¢y (ZNTCRANA—tety £ R yThry RSP ¢ =
,4
«T0%s does mot mean | ANTECEDENT CAUSES .

the mode of dying, auch | Adorbld conditions, if any, g{dug DUE TO (b) _
a2 heart faflure, asthenda, . |- Ti6e (o the.above canse (a0} stating . T

WRITE. PLAINLY—USING UNFADING BI-I'_‘ACK INK—MAKE A PERMANENT RECORD

de. Jt means the diy- the underlping couse last.
care, infury, or complica- . DUE 0 (o)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but nod
related to the divease or condition causing death. '
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B : ’ 2. AUTOPSY?
TiON , Y200
: . vis (] w2
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (s .inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} . - {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., at0)
HOMICIDE
2ia. TIME (Month) (Day) {Yesd (Hewn | 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- i - WHILEAYT HOT WHILE . . -
INJURY m | WoRK AT WORK ( 9}‘92') )
22 I hereby cerh'fr that, I -attended the deceased from D 19 to :Eﬁﬁl'_‘ 19_‘.'4_ that I last saw the deceased
alive on _H-__Lﬂﬂ_, 19____, and that death occurred leJJzA. ., Jrom the cauzes ond on the date stated above.
Ba. FIENATURE {J (Degros or tiile) DRESS 2. Tmas GNED
! -D-“Mrf\-\,a‘ ﬁ(\mqu Yl\6| 5]
%‘15 Ns ga [AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qty, town, crcounty) ' (State)
] . - - . . N
‘ Surla.f' D | april 18, 1950 Eastlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17/ 2%5. FUNERAL DIRECTOR'S 81GMATURE "ADORESS Rey
Y185 Y Dere © D Obsna Lo o fec.
/£S5 bl e dltry © LA
- [ e naed g T o =

pbaicie tatemnett on HryerM




Jeerven

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

e SN e SRR e b e ces s e med s om s e e re ST AR A8 Ak 4S04 &8 e e man s Aom eem e 24P e e aeAe s A tome e SRS £t ae et et sessoasant rmn eran . Student Embaleer No.

I —

working under my personal supervision,

StUdENt cocuussacasrrrareararrantensanans . Signed... m“,ﬁg_m.

Student Embalmer . LA

2 ot o Licensed Ernbalmer Nn #3‘ 3 .

P. 0. Address

Note:‘ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

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

to comply with




