THE DIVISION OF HEALTH OF MIRYOURI VSl LR 1,0895

V.S, No.300 . .
oo IFILED APR 14 195, STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. MNO. _J;(ﬂl_?nsumv REG. DIST. no...f@_Q(e_ Registrar's No. .ﬂf_’____:.
/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscsased lived. 1f fastitation: reskience befors
" UNT : S1 ad .
df & COUNTY  Tohnson P vSME Missourdt " Filcen ion?
, b. CITY {1 outelde eorpurate lmits, write RURAL xnd teve | g LENGTH OF || ¢ CITY (If cutsbe corparsts limite, write RUBAL asd givs townshiz)
R gtg {ln thie place} OR
L 5 WM Rural, Jackson Twp.. TowN R.F,.D, Kingsville, Missouri
d. FULL NAME OF (If nct is hoapital ot institution, give strest addrem or Jowstion) d. STREET - (1f rarat, give losation) /
R T MES ; 457
| ) i o U L e G b, (Middie) T (La) 4 DATE  (Momih) (Day)  (Yem)
| g |__(Tymeor Pinij Nellie '~ Fi/41f Pearl Wester e March 26, ,1953
| E 5. SEX {, 87COLOR OR RACE | 7. 'mlRRIED NEVER MARRIED. , 8. DATE OF BIRTH . AGE de rean ;  oen s Yus | v e
|- WIDOWED, . Mh
; femalery| .white . |, marrred . 7 March 9, 1878 I Vi [ T2 1)
100, USUAL OCCUPATION (Gheeindofwark | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 12, CITIZEN OF WHAT
- i BUSTRY City and State or Fersign Coumtry)
l % Sy e [N Holden, ¥issouri J NETR .,
< [13-. FATHER'S MAME  ~ {4 'L '/ |13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Q Isaac Hanna : |l Mary Ellen Carter 1William T. Wester
k2 5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
i {Yes. o, 0r unknown) | (I yen. elve war or dates of service) NO.
= no XX XX none Willdar T, Wester, Kingsville, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' ~ mwhm
. DISEASE OR CONDITION : ONSET
E l’f::::ﬁ:)"’;;mx'(’; DIRECTLY LEADING TODEATH () /7.8 ¢, ,JCT )
| ] *This docs not mean | ANTECEDENT CAUSES 5 z W
) E the tmode of dying, such ﬁ'{w‘wﬁmbg‘m i ?.5 Mﬁ DUE TO (b)
. or heart falture, asthenta, ¢ fo the a cause (a) o .
€ || cte. 2t meons thean. | e snderiying couselogt. ~ W M g 2
’ o care, infury, or complica- DUE TO (¢}
| 5 || tion swater consed ceasa. | 1. OTHER SIGNIFICANT CONDITIONS . ™ . .
- = Conditions contributing fo the death but not
| ﬁ related to the discase or condition causing death.
. fo~ || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION _+ _ -, .+ . ,.1,.. " Lt - <. 3 | 2. AUTOPSY?
' ) TION ! :
' . E - s . L/ 22 7, Yes D NO D
; o [|21e- AccipEnY (Bpacity} 215, PLACEOF INJURY (o, lnorabout | 2Io. (CITY, TOWN; OR TOWNSHIP) - (COUNTY) . (STATE)
| y SUICIDE oo, farm, tactory, strest, offiee blig . ess) PN — T
Z HOMICIDE ] , . e i 1 e v
i g 21d. TIME  (Meath) {Day} {(Tear) (Hewnr | Zie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
| QF ; mm.nr NOT WHILE
| I . INJURY - = nnom( . NP
| o] . §
s fhaf heréby certify that I atiended the deceazed from LY 19 md that I last saw the deceased
g alive on -.-.JE,LLL, Ig, cmd that death occurred al from ¢ causes and on the dale staled above.
1+ || 232 SIGHIF ' ‘ (Decruortllln) zsu ADDRESS Z3¢. DATE SIGNED
: R %évwﬂ
| Yy 10 347/
E . 24, NAYE OF CEMETERY oR CREMATORY | 24d. LOCATION (City, town, cf county)” /_cgufe) ‘
g i March 28! tery _Holden, Missouri. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /. -( #- FUNERAL DIRLCTOR'S S1GMATURE * ADDRESS™
3"3"‘[11’%& iﬂ La. g ! o | Canaday & Ropp, Holden, Missouri
: (Licensed s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, OF by mv e

Student Embalmer Ho.

working under my persona! supervision.

Student ..... cereri teeeserrerrtestnetenns . Signed /%/%f

Student Embalmer
Licenzed Embalmer No 31*3[“

P. O. Address__Holden, Jisy/ﬁuri .

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

1 -
If this body is not embalmed, fact should be so. stated above.




