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THE DIVISION OF HEALTH OF MISSOUR]

fILED OCT 21 1953

STANDARD CERTIFICATE OF DEATH
REG. 0187, W0. _/ 70 prIMARY REG. DIST. No. jﬁiﬁ_ Regisirar's No. .5/&15.................

36375

State File No...

BIRTH NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1 institution: realdence before
a, COUNTY &. STATE b. COUNTY sdwnimion).

Laclede Mo. Laciede P r]
b. CITY af sutside sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwlde corporate lmits, write RUBAL sod give townehis)
OR - R townabip)| STAY (o this placer OR 0
TOWN Lebanon - Ttoww  Lebanon
d. FULL NAME OF boapital or Ad | . STREET ,
HOSPYE AT Eah {If not in or sive streot ot d Al (If rural, ghve Io:m-ln)
INSTITUTION (37 Esgt St, 207 Eazst St,

3. NAME OF a. (First) b. {Middle) e, (Last) 4. DATE M .
DECEASED . OF O(c “e‘"” 11”“19 g’j“”
(Typeor Printe)  Jegge J. West DEATH .

§. SEX 0 ..| 5. COLOR OR RACE | 7. MIADI'\‘OﬂlED NIEVgFR!cIEISRRIED 8. DATE OF BIRTH 9. AGE tlnn)u- l:m 1702 | * BOIR » mes,

* y A (Bpedily) ~ Days | Hours | Min
M i AT /| June 20 1900 | "% | |

10a. USUAL OCCUPATION (Glnundnfwork' 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or fareien country) 12, CITIZEN OF WHAT
dﬁ. u%aamuﬁf worl ul.l!o retired) P DUSTRY COUNTRY?

uto Garage Camden Co. Mo, [ bh.$.A4.

13b, MOTHER'S MAIDEN

Ninas Wedgl

13a. FATHER'S NAME
Jameg H, Wegt

14. NAME OF HUSBAND OR WIFE

Cerrie H, Wegt

MAME
e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
{Yog. po,orunknown) | (If yes, tlve war qr dates of servios) NO, .
€5 D Mrs., West Lebanon Mo.
18, CAUSE OF DEATH DICAL CERTIFI%O lm\mi g%?n_
causeper | |, DISEASE OR CONDITION k) H
'ﬁ:::;"‘(‘:;?;;l and (o) | DIRECTLY LEADING TO DEATH® () fua | Lo Pos. 3 M
ANTECEDENT CAUSES .
“Thi dos ot rian Qatetrioseleios s
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) A'T
a# heart follure, asthenda, | riee to the above cause (o) stating .
de. Il meons the dis. | the underlying eause lut,
ease, infury, or complica- DUE TO (z) .
tion tohlch catsed death, | 1. OTHER SIGNIFICANT CONDITIONS (CeunneT ALViip
Conditions coniributing to the death bul ot
related to the disease or condition cousing death. W at Qea, %
19a. DATE OF OP_F{:)‘“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
A L 20/ s [J wo X
21a. ACCIDENT 1 21b. PLACE OF INJURY (eg..Incraboct | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fastory, strest, offes bidg.. wte.)
HOMICIDE
21d. TIME {Mongh}} ( (Yoar) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
;| WHRLEAT NOT WHILE
ey D BGUL T | wes

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

130

2. [ hereby certify that I attended the deceased from

y 198 3, to_10 [t . Iﬂia, that I last saw the deceased

tveon L@~/ 1643  and that death occurred mm&.-m.,frm the causes and on the dale staled above.

GNATURE . 0 rtitls) | 236, ADPRESS M l TES NED
3. hfke ! P Sebavn. Mo o[ [$3
zagURIAL c(:am) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of tounty) - (Btate)
%ﬁwﬂ 0(/ f‘]L/S-'_ Lebanon Lehsnon Mo _
DATE REC'D BY L%E’C‘-il‘ REGISTRAR'S SiGNATURE l.f I_Y 25. FUNER 1} l!Clﬂll' S BIGHMATY ADDRESS
so/d=)953 | 4ledle A Alay © (ol g
(Licensed ‘s Statément on Reverse Side)




ocT 1 71953

Kooelsed .oooan caondentodemmnonos
’ saclede County Health Unit

-

¥ile W€o-

) fmte Piled ... 00F 2-8-1853 ---==~

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e meeer e e e

. . Student Embalmer Noveswsesvosennnean revanue .
working under my persona! supervision,
Signed /f 69 %‘M
51GN0duucracivnnrsnonnrarsarses ; z 20 P
Student Embalimer Licensed Embalmer No :

P. O Addrru\%m g

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRIT]NG {Failure to comply w
the above constitutes grounds for revocation of license,)

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