THE DIVISION OF HEALTH OF MISSOURI - 964

I. DISEASE OR CONDITION
i pereay cnecaussP” | 'DIRECTLY LEADING TO DEATH® 5y

- No._300 P
e , ALED JAN 21 1959 STANDARD CERTIFICATE OF DEATH Stte Fite Novmoomrn
- b ! BIRTH NO. REG. DIST. NO. Zgi 2 PRIMARY ‘REG. DIST. NO. L_OOO Registrar's No.g..........%.z..-....w...
P q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. 1T insrizotlon: redeces before
5() a. COUNTY Greene a. $TATE Mlssourl b. COUNTY Greene *dcimion),
b, CA‘II;Y (It outelde enrp:.nu lil:lft-. write RURAL and ‘:i'v:.u » :gr Alﬁilf;hl l’E'l-:l - CBI’;{ (o mud.' corporate limits, wrise RURAL and give m:%,? é
TOWN Springi'ield . -y  TOWN Springfield
d. FULL NAME OF (If ot in boepital or instltution. glve strees addrem or loeation) || d. STREET . (it rurat, gve location)
HOSPITAL O ADDRESS ! #*
INSTITUTION St _John's Hospital 665 South Clay _
3. NAME OF u. (Fist) b. (Middle) ¢. (Last) - + DA‘rE (Month) a
DECEASED ¥
(Typeor print)  JOSEPH SHELTON WEST . January 12, 159
5. SEX J 6. COLOR OR RACE | 7. x&ﬁg NEVER Esnmzn?h 8. DATE OF BIRTH - ) 1:ﬁ\‘ft-: Un reacs| & oo D"m" T e u
N (Bpaoily) birthday onthe H
Male White . Marrlea July 9, 1874 77 | ml
102, USUAL OCCUPATION (Cibve kind of w 10b. KIND OF B SINE;S OR IN- | 11. BIRTHPLACE
done Juriag moat of working ux-..:.nu ::ﬁ:d: v DUSTRY (Btate or forelgn m‘u:ﬂ i 0 'ZCSL%"‘{?FWHAT |
Retired Banker Banking Bates County, Hissour 0.S.A.
13a. FATHER'S NAME 1367 MO THER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Vlestt Elizabeth Kimberly Lois J West |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS |
W-NS.munknown) (I!mn'lénvu or dates of service) Unknown NO. Mrs LOiS J west, Springfield Missouri ‘
18, CAUSE OF DEATH INTERVAL BETWEEN |
I

line for (a}, (b), and (¢)

ONSET pWD DEATH |
i%—_

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
ox beart faflure, asthenia, rise to the above cause (a) stating - -

ete. It means the dig- the underlying cquse last.

gm,injnr"w plica- . DUE TO {c) -
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death bul not :
related to the disease or condition eauting desth. 5 L . . |

194. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION KL[_ l—
L A vo [ wo &
2la, ACCIDENT (Bpucily) ‘| 2ib. PLACEOF INJURY tu.g..tn crabomt | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY). (STATE)
' - SUICIDE home, farm, lastory, strest, ofice bidg., eta.)
HOMICIDE _
219, TIME (Mooth) (Day) (Year) (Hou | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] ROTWHRLE
INJURY = | work AT WORK
22. I hereby certify that I atiended the deceased from L’.Li'__ﬁ 108/ to = 1% 108 & that I last s the deceased
aliveonf, (- 4% 1933 and that death occurred at L0322 gl , Jrom the causes and on the date stated above.
E / . 0 % &ﬂa) ?b. ;?DB Ll Zic. DATE SIGNED
; . & ) e, - - -
. 05;._ 7 J{égz%.écﬂi Mo /-76-&3
) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)

“g’fx;ﬁ ALA | Jan 17, 1952 Dayton Cemetery. Kear. Garden . City, Missouri

DATE RECDBYLOCA!. ISTRAR'S SIGNATHR 46%)”& zs FUNERAL DIRECTOR'S BIGNATY AQDRES
)1 752 e R @i & WM

4 (licfnsed Embad, ‘iSht:mmtmRmSﬂdr)

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




@/'L. ?/ Fey

'h'

-~

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 Embaimer NOsecssannsarsssnncsssnrnnrsns

s,mimw,%_é/ ol

5‘9ﬂ.d;.;.-o--.-----o-oc---onco--.-.o... . .
Student Embalmer : L . .Lacens.ed Embalmer

working under my penoﬁa! supervision.

- Note: The shove MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. to cdmply with
the sbove constitutes grounds for revocation of license.)

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




