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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g‘ﬁ:g PRIMARY REG. DIST. NO-M Registrar's No. \51/77

16129

State File No

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. 1f institutlon: resddence before

a. COUNTY - 2. STATE b. COUNTY adinimion’,

GREENE MISSQURI GREENE
b, Cé"l;( (I outelds corpurats limits, m'lu RURAL and give c. ALYENIELH DEF c. CITY (If outelds porporets limnits, write RURAL and give mwmup‘
to p) s plage)
oW SPRINGFIELD e sy 16M  SPRINGFIELD 24 r’:

d. FULL NAME OF {If et (a hoapital or § iva straat addrem of locatlon} d. STREEY (11 zursl, give bocation) &
HOSPITAL OR . _ . ) ADDRESS %
INSTITUTION VA Hospital,Springfield, Mo. 2120 Y, Brower

1”3, NAME OF . (First b. (Middle . (Last) y
DECEASED o (Firs) ¢ ) ¢ 4 DATE  (Montt) (Day) (Year)
(Typeor Pring)  SOLlomorn P. WEST DEATH MAY 25 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (o yesrs| 1TIAR | W Gtk o R,
. WIDOWED, DIVORCED (8pecity - last birtbday} |Monthe] Days | Houn | Mia,
Male Thite Married June 4, 1893 58 | |
102, USUAL OCCUPATION (Givekindof xark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CIT
doudn:h;mdwwklul:hmifrm::&} DUSTRY (City wad State or Foreign Coustry) COUNI%E{;?F WHAT
Retired Renton Co., Missouri ISA
13a. FATHER'S WAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBANL OR WIFE
James West Minnie May VA e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yea. o0, 0t unknown} | (If yes, xive war ot dates of service) NO,
Voo WHT Unknown A HOSPITAL RECORDS, SPRINGFILID, MJ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ CNSET AND DEATH
ime for (e, (59, and (¢ | PIRECTLY LEADING TODEATH* () Gor Pulmonale
This does not mean | PNTECEDENT CAUSES
the mode of dping, such gorf:d mum if mg, giving DUE TO (b)
¢t catise (G dﬂﬂ‘l’lﬂ‘
::earr:f i';:' %e:::‘ !M‘undtr!:ing caute la& - -
case, infury, or complica- i ) DUE TO {2)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Agthma,” pulmonary
" Conditions contributing to the death but not .
related to the diseas o condition causing death. Emphysema, chronic
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" TION AN O
i | . 2 ves [ vo ]
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY {e.g..lnorabot | 216, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, [arm, Iagtory, strvat, offios bidg., w1e.) . . .
HOMICIDE . : :
21d. TIME (Mooth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
i v S wHuA'r NOT WHILE .~
INJURY - AT WORK .

2.1 hereby emw that [aﬂended the deceased from MAY. 24 19 52 to _May. 25 1952, X}

and that death occurred at

Q325 nm., from the causes and on the date sfa!zd above.

{Degros or title)

0

23b. ADDRESS I 2. DATE SIGNED

‘ TA
BURILAL, CREMA- 24z, NAME OF CEMETERY OR CR
TION REMOVALM)
Burigl # | __Greenwood Cenm

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE

ndl

Wi, 01 County) (State)

ary Bollvar, Missouri
25- FUNERAL DIRECTOR'S S|GNATURE

AODRE S8

51 B REG.

{Licensed

e et 2, 01z, AT




S’.I'ATEMENTA BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the -reverse side of this certificate was embalmed by me, of by

R Student Embalmer No.

working under my personal supervision.

Student sevasecaee PO, vesvansenas Signed O/(L\_,Q \' : j/&"'\—u\_

Student Embalmer

Licensed Embalmer No

' . ' P. O. Addnss%‘;ﬂm -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. #a

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be 2o stated above.




