THE DIVISION OF HEALTH OF MISSOURI

o.300 v 34
| FUED OCT 17 153 STANDARD CERTIFICATE OF DEATH suse g e 2416

!BIRTH NO. REG. DIST. NO, _MPHIMARV REG. DIST. NO..Z‘J_ﬁ_ Reaufmr:h‘o ....\.5..1;3.,. ,...,

i. PLLACE OF DEATH i 4 2. USUAL RESIDENCE (Where decosésd’Hebd. If . isatitytion: residence befors
a. COUNTY : a. s-rATE ] . b COUNTY * ndemision).
{ ._Marion ‘ _ n
b. CITY (1! autaids corporsts Uimits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporate Licilts, -m.'i and Eive townsbip)® ' .
CR townatip} | STAY (in this placol]| CR )
TOWN Hanntbal TOWN Hanni bal ol Y
d. FULL NAME OF (If aot in bospltal or instlwtion., give streot address or location) d. STREET - (If ruml, give location) - :
HOSPITAL OR ADDRESS , O
INSTITUTION  Becd dence_ 2123 Entrance Ave 212% Entrance “venue
3. :':“E?:héﬁs%':: 8. (First) b. (Mlddle) e (Last) - 'S 0311__1 (Maonth) (Day) (Year)
(Type or Print) Ernest Lewls West DEATH gentember 16,195% .
8. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| (¥ UNOEN | YZAR | & DNDER' 31 KRS,
/ WIDOV/ED. DIVORCED (Speclty lsst birthday) |Months| Days { Hours [ Min
_Male | White | Married _Merch 25 1888 a7 5 I

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE 12, CITIZEN QF WHA
dmnmdwuruuﬂ-.mﬂud:td) DUSTRY (Cnr and State or Forsign Comstry) 0 COUNTEYTO T

aintenace “gpt Public Schools Hannibal Mjissouri OIS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry West 4 Belle Campbell Jennle West
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURr{roY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo go, or unknowa) | (If yse. give war or dates of sarvies) , .
W Ko 494 22 58224 | Mrs.Jennie West Hannibal Missourt

18. CAUSE OF DEATH DICAL. CERTIFICATIO INTERVAL BETWEEN
Enter cnly opscausper | 1. DISEASE OR CONDITION _ v ) O?!AHD DEATH
\ine for (a), (b, aad (6} DIRECTLY LEADING TO DEATH®(4) MMT . . ) v vy

“This doet not mean | ANTECEDENT CAUSES ’
the mode of dying, such | Adorbid comditions, if ang, ,&'ﬁ'"’ DUE TO (&)
a3 heart feflure, asthenia, | 7ise to the above cowne (o) tag . . . B o 1
ete. It meons the dis. | A4 uRderiying cause last. ’ | . : . -
case, infury, or complica- DUE TO (¢}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition a:uai“n.g death.

19a. DATE OF O?_Fﬂﬁi 190, MAJOR FINDINGS OF OPERATION et . . L - .| 20. AUTOPSY?

' . i /63X ves (1. wo-
2ia. ACCIDENT (Boecify) 21b. PLACEOF INJURY (sg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, farm, tactory, streat, office bldg..ste) . . .
HOMICIDE ] - . . : .
21d. TIME (Month} (Da¥) (Year) (Hour) | 2le. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCUR?
IMURY Tt - wmwn ug_r:;t'g.‘:

- _'/ . .- - - e - . .
z I hereby I teudcdj,he deceased from %Li 19 3 to % 198 3 | that T last saw the deceased
19:& and that death occurréd at Qs AS_Pm., from the causes and ondhe dafe slated above.
- led s

TION (Otty, town, ok county) /. ABtate) .

nuu ) ADDRESS
&7 lannibal Missourl

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




RECETVED_SeP_29 1953
MARION €O. HEALTH DEPT,

DATE FILED_SEP 29 1953 4g61 28 100

smm»usu-r'. BY LICENSED EMBALMER

I hereby cém'fy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o Studont Embalmer No.

working under my persona! supervision, / g Z
StUdent cecesseaansacsnns ceenanas Signed W

Student Embaimer

Licenzed Embalmer No._....2814 e

P. O. Address__Hannibal Missouri .. . |

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

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




