. Mo.200 T © ST ANDARD CERTIEICATE OF DEAT : GO LB

e LD NOV 25 1953 STANDARD CERTIFICATE OF DEATH Shae File e
. - L .
BIRTH NO. REG. DIST. NO. 27 triuay nec. oist. w TP 08 Registvars Nov.d O 1.
1. PLACE OF DEATH . Z USUAL RESIDENCE (Wbars & d lved, If fostl idence before
a. COUNTY a. STATE b. COUNTY adwision),
Bates - Missouri Rates
b. CITY (I outeids corpurste limits, write RURAL and sive ¢. LENGTH OF c. CITY . & In Rexkence within fimit of
OR townehip) | STAY (o this place) OR . a ety town?
TOWN Bytler TOWN Amoret L EYTRET
| d. FH%SSLP#AT_E OF {If not in hospltal or Institation. give street addrem or loention) || o ASDI'SRHE:'I'SS QF ronl, sive koation) ge 7.8
; INSTITOTION Butler Memorlal Hospital
]
3.$IE%ME OF'D b (First) b. (Mild.d]li) ‘ c. (Last) ' 4. DSTE (Month) (Dey) (Year)
i (Twpeor Pinty  Arthur . Westover : pEATH  Nov, 18, 1953
5. SEX 6. COLOR CR RACE | 7. MARI“%B E;EVER MARRI * | 8, DATE OF BIRTH 9. AGE u:nr-)u- ; :;:1 103: I UNDER b HES,
birthdsy, £} Hours | Min,
Male White Widowed - Feb. 3, 1872 51 B ___l ,
I%Uﬂ%gg‘czfrgﬂugimdtut 10b. KIND OF B‘USINESD?,I;TI'?‘; 11. BIRTHPLACE (City ead State or Pareign c““"rd 12, CI'I'IZIE‘P‘J’?OFWHAT
armer Farm Bates County, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Richard Westover 1l Ssllie Lamar 1 Belva Dora Westover
IWS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCTAL SECUR!JJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o unkoowa) (] . give war or dates of servios) - .
o | '¥5 - Arthur Ebert Westover Butler, Mo.
18. CAUSE OF DEATH ‘ - MEDICAL CERTIFICATION . | INTERVAL BETWEEN

"ONSET AND DEATH
. Enter anly onsceunsaper | |. DISEASE OR CONDITION
line for (a), (b), and (o) | CIRECTLY LEAD:NGTQ DEATH® (4 e s
A *This does miot mean | ANTECEDENT CAUSES . _
tAe made of dying, such ﬂld'orgdmmd&hm, i ang. ""& DUE TO (b) MM?_M
Aeast e above caute (o) dal:
ot heartfoilure, asthenln, | B8 deviying cotuse fast. ' .

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

de. It meens the dis- (7 - - .
ease, fnjury, or comnplica- DUE TO (¢) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] .
Conditions contributing to the death but not . ) N P T
. |_related to the dizease or condition cauting death.
19a. DATE OF OP_E%JN 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
s Y0 | w i
2ia. ACCIDENT (tipadty) 21b. PLACEOF INJURY (ax..lnorabocs | 2Tc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE j boms, tarm, fastory, meset, offios blig. et}
HOMICIDE -
214. TIME (Montk) {Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY w | “work AT WORK

arherebquymazzaumedthe decmedfrom%_,lr 198D to 2oV (& |, 197, that I last saiv the deceased
M0

, and tha! death occu m,, from the causes and on the date slated above.
33 a)q;mor titlsyn | 23b. ADDRESS 2. DATE SIGNED

o B ZhN, D213, [L=27~ %,
24a. BURIAL, CREMA; 24b. DATE 24c, M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘ (Btatnf h
Nov,21, 1953 Oakhill Cemet.erv Butler Mo,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrﬂ
L L o o VT 3 N , Student Embalmer No
|

working under my personal supervision..

Student.....coovinceeiiiiciicraiceancasrmranaenes Signed. /. ) STV .
Signature of Student Embslmer
Licensed Embalmer No 35—8

) _ _ P.O. Addresm., ........

. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0W13 HANDWRITING. (Fail
to comiply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




