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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

Oy

THE RIVISIOUN OUF FIRALIFT WF MiaAJURI

FILED APR 8 953 STANDARD CERTIFICATE OF DEATH Stave File No... 8682
mgﬂ[ no. i REG. DIST. NO. /Q PRIMARY REG. ODIST. uoi__.oa '2 Kegisivar's No................z......'.‘...........

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 10, or unknown} | (If yes. xive war or dates of servics) ¢ NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institution: resldenos befors
a. COUNTY 2. STATE N . b. COUNTY . sdaision),
Auvdrain Missouri Auvdrain
b, CITY (I outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY (1f outside corporate limite, write RURAL aad give towaship)
OR township}| STAY (in this place) OR 3
Towh  Mexico 1 yrs. TOWN Mexico g ¢4
d. FULL NAME OF (If got in hospital or icstitution, give straot u!dn- or lotatlon) d. STREET - (IF raral, give location) d
HOSPITAL OR R ADDRESS \ . .
INSTITUTION 22§ gt 221 k. Vine St.
3£IEAC~E'E S%FE) . & {First) b. (Midflle) ¢, (Last) a. DATE (Mouth) (Day) (Year)
( Type or Print) Dora Edith Westrope peA  March 29, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearts| ¥ UNDER I YEAR | F DMDER & HES.
DOWED, DIVORCED (Bpysliy) Iaat birthday) Mnmhnl Days | Hours | Min.
Female | White Never Married //{March 30;/§&2 |
w;.m USUAL ggﬂ%Tﬁ ﬁmmk, 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE () wad State or Forsiga c“_m,/ 12@8I$E§?FWHAT
ecretary Office Manchester, Ill. S,
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Westrope - : Manecy Dut .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No 22eN T Mrs David Holopeter Mexico, }o..
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jm\rﬁ;ﬂ gw
. Enter only onecause per 1. DISEASE OR CONDITION M
line for {8), (b, and (c) DIRECTLY LEADING TOQ DEATH'(Q) ;5'/‘ M W‘M R ,??4._;_

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

o# heart follure, asthenda, - | rise.to the above cause (a) .ltaﬂng PR
ee. It means the dis-
ease, infury, or complies- DUE TO (¢)

-"the underlytng cause lost, - Fle NI A s LI

" This does not mean | ANTECEDENT CAUSES g . &g M 2

WHILEAT KOT WHILE

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' '~-- " 5 " s L
Qﬂ:ﬁ!mmﬁmmm to ﬂu death bu! "wt
‘198, DATE OF opﬁ%ng - 19b, MAJOR-FINDINGS OF openmou oL - alan ey wom e D e e g | 20, AUTOPSY? '
‘ C e /) ToXR vei (1. wo
21a. ACCIDENT (Sowelty) 21b. PLACEOF INJURY (a.g.. inoraboms | 21, {CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
ICIDE bome, farm. Isstory, strest, offios bldg., 810 g ey -

HOMICIDE _ ] - ‘ -t : : :

21d. TIME (Moots) (Day) (Yer) (Houw) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY c ) L AT WORK

....... 3

1953 1o %M7 m;ﬂ that T last sow the deceased |

2.1 héreby rﬂﬂytz I altended the deceased from Ld— 4

alive on , 1953 and that death occurred at

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

.

Za. SIGNATURE *-. ... ! e 0[] (Degren or titl)

M\z?'— LA~

23b. ADDRESS Z. DATE SIGNED

Psgcs , S0 . - - | 3-30 53

ZAI UR!AL CREHA- 24b. DATE
Burlal arai311 1953 ®imwopd

24c. NAME OF CEMETERY OR CREMATQR;Y ?.I)d‘ LOCATION (Olty. town, or county) . (State),

enpetery - Mexicq, MlS,SOLlI'l -

DATE REC'D BY LOCAL Wﬂ's SIGNATURE M?
REG.
@p;_ 31-/9383 M&Z&-

5 ru; :_lm.“ Dl RECW S| GMATURE ADDRESS

m«w%-mmums&)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._...

........ ,- Student Embaimer fo.

working under my personal supervision.

SEUSONE cerereneenrauennns smeué%&amé%w/ﬂ/

Studtnt Embalmer
Licensed Embalmer No LY78%

P. Q. Address e i 2257

P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fﬂa to comply with
the above mnsmu:es ground: for revocation of license.)

If thubodyt:notembalnwd.fm:t should be so. stated above.




