! BIRTH NO.

HLED NOV 20 1958
/R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J862i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lnatitutlon: residence befors
a. COUNTY . . STATE isgourt ' % cou , sdaluion),
St. Francois * Missouri o - " Wayne. o M

b. CITY (U cutslde sorporate limits, writs RURAL snd give ¢. LENGTH OF

€. CITY (If outalde corporste limits, write RURAL asd glve townahip)

OR township) | STAY (ln this place) ..
TOWN RURAL  St. Francois davs TOWN Patterson. =", 1! w.° LLAL
FH!..SLPF'&ME 03"- (If oot in hospltal or institution, give sireet addrem or loeatlon) d.AsDTSF% (I raral, give location) /
INSTITUTIOR[1 S5 ouri, State Hospital No, ) , ST ey 3 3 e e
EX 5‘5@&% S%FI': —~ o (Fist) N b (Middle) c. (Last) PV DATF. s (Manth)... (Day) (Year)
(Typeor Print) . EMMETT C. WESTMORELAND peary October 30, 1951
5. SEX 6. COLOR QR RACE | 7. MARIE‘IIEB. Eﬁrsncrélsnmao 8. DATE OF BIRTH 5, i:\fl: o yeem| @ oen ¢ TEAR |  GaoER W wES,
. 3 {@pw Days | Hours | Min,
Male White ever Marriodt)] April 19, 1882 BT eIy I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t ]
dmdnﬂunmd-ofhumc.mﬂnﬂ::) - DUSTRY o o torelan ecuatrr) / . lz.cgll]rf}TzlEl%?FmT
Farging Kentucky U. S. A.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Joel Westmoreland Naomi Tibhb ] None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sscumwj 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, o guknown)} | (K yes, zive war or datw of servies) . 1 .
Yo _1332-20-2309 "Records State Hospital Mo. L, Farmingiton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gg;g‘:'ﬁ
. Enter nly onecansper | I, DISEASE OR CONDITION _ 293-51 TH
Jine for {e), (b, and (¢) | DVRECTLY LEADING TO DEATH®(s) Cerebral thpombosis » 8ince 10:23-51.
ANTECEDENT CAUSES
*This does not mean
sis Unknown.
the mode of dptng, such | Morbid conditions, f any, gising DUE TO (b) Cere‘bral arteriosclero
s heart fallure, asthenda, | rite to the abose cause (a) stating
ete. It meana the dia- | ‘he wnderlying couse laat.
taze, injury, or compli DUE TO {c) '
tion which coused death. | I1. OTHE:' snsm;:tc.wr CONDITIONS - P8ychosis with sy Phllitlc meningo .
Conditions contributing to the death but not
related to the dizease or condition cauting death. encephalltis ------ = = = = =| Unknown.
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- 025X | mdwl
2{4. ACCIDENT (Boecty) 2t6. PLACEOF INJURY (s.8.. tnorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, fngtory, sirest, offiow bldg.,eu.)
HOMICIDE
214. TIME {Month) (Dsy) (Yesr) (HSoun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F - | WHILEAT[—] KOT WHILE
INJURY = | woRrK AT WORK

27 hereby cerlify that I atlended ihe deceased from
alive on OCtObeI‘ 3049 5

ctoberl IBL toOctober 30 19.51. that I last saw the decensed

, from the causes and on the date sialed above.

0 9
1 and that death occurred at __Q_Am

OF CEMETERY OR CREMATORY
Patterson Cemetery

23:. DATE SIGNED

10-31-51

(Stats)

23b. ADDRESS

State Hospital No.
24d. LOCATION (Olty, tuwn.oroounty
Patterson, Missouri

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

25, FUNERAL DIRECTOR'S S)ENATURE ADDRESS
Gish Funeral Home, Piedmont, Missouri

Emas S'GNAEF L¥q ; E
{Licensed e

Statement onn Reverse Side)




T T ol Y
¥ °ON 301440 HIWWIH LOWISI
1G6t TT ACN

a3Al3o3d

”

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— ...
'_'__"_——
Student Embalmer No.

working under my personal supervision,

Student sucieennssatsrarr ot satanntesanasan
Student Embalmer

Licenszed Embalmer No%"za ..........................

P. 0. Address

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

ailure to comply

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




