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. STANDARD CERTIFICATE C- DEATH

32288

fM.Lﬂ SEP 24 1952 \ | . State, muvo
annm:é.______— REG. DIST. NO. %_i__ PRIMARY REG.DIST. N-M Registrar’'s No 2 g 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institun) id bafore
= CONTY  Marpion 2 STATE |4 ggoury b QUMY

b. CITY (X! outride corpurats limits, write RURAL and give ¢. LENGTH OF

s h e l b yudmi-ion!

. CITY (11 cueade corporate Liraity, write RURAL acd give townahip)

omiSt HARRI bBL | sLMYe gDl -Fﬁﬁ%ﬁ“’ TOWN Leonard, Migso uri /J =
d. FH(!).SLP#AI?_EO%F {If 6ot in boapital or Instisition, glve streat addrem or location) [| d.ASJI;R I (If rurul, give location) /
INSTruTion. 3%, Ellzabeth Hospltal None
3. IE‘HE%!\&E sc?_:ra a. (First) b. (Middle) c. (Lan 4. DATE (Month) (Day) (Year)
{Typs or Print) Edna- Belle Wester | DEATHSept, 2-1952
5. SEX [ | & COLOR OR Race | 7. UABRIED. NEVER WARRIED, ™|'8. DATE OF BRTH §. AGE do ren ‘: e ot
Female White | “PRFAISE" 7" | Feb. 4-1885 67 [28 1

10a. USUAL OCCUPATION (Give kind of work

S uaewiTe T

10b. KIND OF BUSINSSD?JngaNf
Same

12, CITIZEN OF WHAT

/ Foak,

11. BIRTHPLICE (8tate or forelgs sountry)

13b. MOTHER'S MAIDEN

130, FATHER'S NAME

Z. Y. Winget

16, SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’

(Yes, mﬁnanknown) | at Tonﬁ.é or dates of service)

NAME -
Alpha Browning/

Liberty, Illiiois
; 14. NAME OF HUSBAND OR WIFE

Lloyd Wester
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr, Llovd Waster .8belbydille, Mo

.|| Enter only onecatis per

1B. CAUSE OF DEATH -
I. DISEASE OR CONDITION

Hae for a), (b), gad () | DIRECTLY LEADING TO DEATH® (5 -

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above canse {a} stating
the underlying cauee last,

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dis-

CERT[FIGATION

INTERVAL

Y s SETWEE
SEiiﬂwﬂ

case, fnfury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

= | ! Hlric ny 4
DUETO@W W“é
= 7 ]

24
/

|| 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / " | 2. AUTOPSYT
. ves [ wo
21a. ACCIDENT {Bpecily)} 21b. PLACE OF INJURY (u.x..fnorsbout | 21i. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bormae, farm, tactory, strest, offios bldg., ste.) .
HOMICIDE '
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
2. I hereby certify that I atiended the deceased from 8/2 19.2_ lo L 19_5_ that I last saw the deceased
alive on7_ <7 = / , 19.2 *and tha! death occurred at !:Lﬁé? ., from the causes and on the date stated above.
2. 81 7] Dagros £) titls) ( DRESS / 23:: DATE SIGNED
, . %}g [ =/ Lﬂ
24s” BURIAL, CREMA- | 24b. DATE, 24c. NAME OF CEMETEEY OR CREMATORY * | 24d. LOCATION (cny,town,oroounty) (Stats)
:{‘igﬂ PE% ) : A\
Rurtanc. /1 19-5 52 Mt. Zion Bethel (Rural)- Missouri

DATE REC'D BY LOCAL
-~ R

- -

QEGISTRAR'S S[GZTURE é ! Z5. FUNERAL DLRECTOR'§ SIGNATURE
EG. & 4 . ]
- Side)
J ?? . O {Liensed Wa tement on Reverae

ADDRESS




recervep $€P 22152 |
MARION CO, HEALTH DEfT.

DATE FILED_S8Fp 22 1952 - |

|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded a the reverse side of this certificate was embalmed by me, of by

)
Y
..................................... !

1

Student Embalmer Licensed Embalmer Np,.. ..6‘ 7.,

P. O. Address__=R7 S . /{ %‘lﬂ

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




