N

‘V\I{ITE\JEL AINLY-—USING

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FUEDMAR 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, 2 / PRIMARY REG. DIST. Nnﬁﬂ. Registrar's No.....é.:z.._.-..m....-...

4377

State File No vt e,

BIRTH NO. —

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbers decoased lived, If inatition: resldence befors
a, COUNTY Clay a. STATE Mi g souri b, COUNTY Clay adwimlon).
b. CITY 02 outside corpurate limite, write RURAL sod cive ﬁl . LE:lmDSE) ¢. CITY (11 outeide carporate teuita, write RURAL acd give townabip) (jl 3

TownHil-way #10,Auto Acet TOWN  Evcelsilor 3Springs "!
d. FULL NAME OF (1f not in hoepltal or Joa, give strest add or d, STREET (If rural, alve location)
mwnmmﬁlé mi,.SW Excelslor Sprin@_ AODRES 204 W. Excelsior Street

3. NAME OF . (First) b. (Mladle) c. (Last) 4. DATE Mool Ta
(Tvoeor gy LUTHER HENRY VEST oS Jon. 2 1958

8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| o ts0ER | TEAR | # DA M e,
male @ | white | SEOVEOSNORCED @mith | 7une 12,1922 | BEW [owe| oy e e

10a. USUAL OCCUPATION (Cliwe kind of work

10b. KIND OF BUSINESS OR IN-
dmduri.uf 1wnrklul.lh.wonilrodud) Y

coal mining

1. BIRTHPLACE (Btete or forelgn sountry)

12. CITIZEJ;?FWHAT |

o

Missourl

13b. MOTHER" S MAIDEN

Mabel Gree

130. FATHER'S MAME
Samuel Vest

r

NAME

14. NAME OF HUSBAND OR WIFE
Carmen Vest

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

:2_ WAS nEﬁEP E‘;I;I-IZR IN .5, ARMdl.ED FORCES‘i 16. SOCIAL SECURITY | 17. INFORMANT'S S ?Awqe OR_NAME ADDRESS
YRS TUEBITE“T0 | 494-16-0057 Jemes Vest, £4¢e 1c§°§%glﬂgq?tMo.
lU $o=-41 MEDICAL CERTIFICATION INTERVAL BETWEEN

%M

ONSET AND DEATH

line for (), (b}, and (¢)

«Thir docs not mean | ANTECEDENT CAUSES

the mede of dying, ruch
-ad heart fallure, asthenia, .
‘ete. It means the dis-

ease, injury, or lico-

Morbid eonditions, if any, giving
. rise to the above cause {a) uaﬁnp‘ ey
” the underlying canse last.- -- -

DUE TO ()

DUE TO (b) Z/‘% M

I1. OTHER SIGNIFICANT CONDITIONS - -

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

tion whick coused deash.

192, DATE OF OP'FI%?«E 19b. MAJOR FINDINGS OF OPERATION’ PR ' “20. AUTOPSY?
. oo .y ves [ wo (-
21a. gﬁéIDDEET (Sp'dly) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) 03_ ', (COUNTY) {STATE)
ba 'l-ro-t uﬂe-'bld; L) o
HOMICIDE /{-Z./f? ~/ s Sn P Z:(C SIZ/VV""M Q/d:"# /'70
2id. T‘!)hFI'lE ({Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
. WHILEAT ] NOT WHILE '
INJURY j 25 - & > = | work AT WORK ég/f/ M-M S

2. ] hereby certify that 1 attended the deceased from

, 19

, lo , 19 , that I last saw the deceased

alive on , 18 and that death occurred al

m., from the causes and on the date stated aboge.

mB T g (e i

V4% = Nlwces &t 2 %

23c. DATE SIGNED

//02 6 /5%

BURJAL, CREMA- | 24b. DATE
ng REMDﬁW:)

24c. NAME OF CEMETERY OR CREMA‘[ORY

Crown Hill

24d. LOCATION (Dity, town, or county)
che7c*or Sor,th.

(State)

DATE REC'D BY LOCAL

L

A2’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by—m . ..

Student Embalaer No.

working under my personal supervision.

SUdOnt 1veeennreserenss e M/)//Qﬂww"/

Student Enbahnr
Licensed Embalmer No 4-53— q 2

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

If this body is not embalmed, fact should be 5o stated sbove.




