E AN TR ¥ VR W R vy memem e emewm T TR e

St | ot DEC 141952 STANDARD CERTIFICATE OF DEATH Stte e o DI D

Ev. 10.48
' GIRTH NO. ReG. oisT. No. 128 PRIMARY REG. Di1sT. Mo._2000 Repistrar's No.../,lﬂ-..ﬂ._.
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whers Jdecoased lived. If institutien: residencs before
a. COUNTY . STATE . . . dinioeioa).
[ Greene s Missouri b COUNTY ¢ reene "™
b. CITY ide limits, write RURAL and . LENGTH OF . CITY
OR | ualkds corperata fimita, write P mwebiv)| STAY la s plaes)]|  _OR e e orea ot
TOWN Springfield Lifetime TOWN Springfield oW
d. FULL NAME OF {1f not in boapital or Institution, give strest address or losation) - STREET (I rursl, give location) ?‘
HOSPITAL OR ADDRESS
INSTITUTION 1244 East Bennett roo 1244 East Bennett 03 b
3DNEAC%ES‘)EFD a. {First) b. (Middle) e, (Last) ~ ‘ a. DA}'E (Month) (Day) (Year)
{Twpeor Print}  FLOYD V. WEST OEATH  December 11 1953
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ thoEm | TEAR | o vanEx M HES,
. WIDOWED. DIVORCED csmdg— . Iast birthday} |[Monthe! Days | Hours | Min.
Male White Widowed January 22, 1879 Th ’ | ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donldu:in:mmtnlworuuuh..:anl!nm) = DUSTRY (City snd Stats or Farsign &untry) 0 12&85“%%’8{?? WHAT
Salesman Cream Separator Co| Greene Co., Missouri U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
»  Howard West ] Leura Willis ——— :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! (Yes, 00, 6f ynknowa) | (If yes, pive war or dates of service) NO. . . .
no no Unknown Miss Gertrude West, Springfield, Mo.
18. CAUSE QF DEATH MEDICAL. CERTIFICATION INTERVAL anw!:rsu
- H

. Enter only anecsuseper | I, DISEASE OR CONDITION N n Vascular Diseade
Hae for (a5, {0y, and 13 | DIRECTLY LEADING TO DEATH* (g Probable Coronary

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenta, | rise (o the above couze (o) atating
ede. It means the dir- the underlvipg cause last.

case, Infury, or complica-

¥/
DUE TO (o) ) ~4 77'5)\1.-.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e ) By .
Conditions contributing o the death bul not - 1 y )
related to the disease or condition causing death. I-I Vo,
19a. DATE OF OP-FE;A,G < 15b. MAJOR FINDINGS OF OPERATION "’LIAN 2. AUTOPSY?
' Hof ves [ wo BF
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o, inorabeus | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm. fagtory, street, ofce bidg..ene.}
HOMICIDE i
21d. TIME (Mooth) (Day) (Yea) (Houn) | 2le. INJURY QCCURRED | 2)f, HOW DID INJURY OCCUR?
b WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cerlify

B 30.8.9,0.00,098,00 019,09, and that dea.th occurred at 82034 m., from the cauaes and on the date stated above.

Za, SIGNATURE Registrar (R tued| 2. A0DRESGTeene County Court Housjeme. pate sienep
@M‘af#/ Yital Statistics| Springfield, Missouri 2/12/53
4a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Tlg!lij ?‘E.MB.QIAL (Bpeclly)

12-13-1953 Hazelwood Cemetery Springfield, Missouri.

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

DATE REC'D BY L%Cé\;l.. REGISTRAR'S SIGNATURE + ' 25, FUNERAL DIRE OR" SIGNATURE Mml .S ‘aﬁf
12/12/53 ' _%f“

(Licensed Embalmer’s Statemenit on Reverse Side}




STATEMENT BY LICENSED EMBALMER

\

I hereby certify that the body whose name is recorded on t.h’e reverse side of this certificate was embaln

byme, or by ..oveiriiiiiiiiniiin, e teeecseetisssssmssesamraaeserosassana fo. P , Student Embalmer No....-..........

working under my personal supervision..

' .
SHEUGCDE cerneernessemmnnenn oo amnsesezeecenasnnnnee s;gned\QN—Q‘>> 7

Sigasture of Student Embelmer

Licensed Embalmer No. '(/ ’7 o 7

P. O. Address SM}M‘

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

A\




