THE AVRIUVIN Ur MEALIR UF MIaoUURE :}95

V.S, No.300 ).
“FILEDNOV 30 oo STANDARD CERTIFICATE OF DEATH 20 2 s Fite Mo
Rev. 10.48 L O “5 .
- M— - -
' BIRTH NO. REE. DIST. uo.,ﬁﬂ'e—_ PRIMARY REG. DIST. No,..:Aé__. Registras's No ‘;/
| -1’0 1. PLACE OF DEATH 3 TUSUAL RESIDENCE (Whers decosasd lived. If loatitution: residencs befoss
a. COUNTY : a. STATE b. COUNTY admimion’.
55 , . Johnson Milssou#l Johnson
| b. CITY (If oytside corpurats limits, writs RURAL nad give e¢. LENGTH OF c. CITY (1f outside sorporsta limita, writa RURAL acd give township?
. OR towzship) | STAY (In this placs) OR 5‘(0
TOWN Rural Chilhoweel 14fa town  Rural Chilhowee 0
d. FULL NAME OF (if pot in huah.-l or institutica. give sireat addrem or location) d. STREET - (3! rursl, give location) [Z4
HOSPITAL OR ADDRESS
INSTITUTION
35‘&%%&% 8. (First) - . b. (Middle) ¢. (Last) 4, Ds;g {Month} (Day) (Year)
(Twpeor Print)  John . James - Wegt DEATH 23 53
B, SEX (] 6. COLOR OR RACE.} 7: EIARMED. NEEEQC'E‘SRREE:' /| 8. DATE OF BIRTH 9.:‘?&: s ren| @ oo ) s | 7 w0 1 .
. (Bpuctty birthday! o Hours | Mo,
Male | White - | Mapried March 13, 1888l 68 | 810 |
m:; nI;ISUAL zg:gzn:ﬁ u('(.l.l:':::nudo{work 10b. KIND OF BUSINESD%F;T l‘{i‘; 11 BIRTHPLACE  ((i4) sad State or Forsigs Countey) 0 12, Cgmﬁr‘!{?r WHAT
; o rmar : Jdohngon Countv, Mo, TT.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Jasper West : | Mary Jane Tiwre a
i 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S 51GNATURE OR NAME " ADDRESS
' (Yas. 00, or unknown) | (If yes, rive war or dates of service) NO,

no X : Osie Wost, Chilhowes Misamini
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETV
1._DISEASE OR CONDITION H
- Enter only caecousopet | Ty gz eT1 ¥ LEADING TO DEATH® ) "‘-"1 (% I-—v-‘&ﬂ—'b ,3 2 ! |

1ine for {a), (b), and (¢} '

oThis dors not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditiens, if any, giving DUE TO (b)

o8 heart failure, asthenia, | i8¢ fo the abooe cause (o) sating
de. It means the die- | ¢ underlying couse last. .- e . . -

care, inury, or DUE TO (c) _ 5
i W‘m -~ W

tion which cauased deazh. | 11, OTHER SIGNIFICANT CONDITIONS .

Oynditions contributing to the death bt not
related to the disease or condition cousing death.

7

9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION  .* . e Y ! .., - | Autopsv:
21a. ACCIDENT (Bpecfy) 21b. PLACEOF INJURY (eg-tucrsbout | 2tc. (CITY, TOWN; OR TOWNSHIP) - (COUNTY) .- {STATE)
SUICIDE bome, farm, taotory. ssreet, offios bidg., e .
HOMICIDE o : R i
21d. TIME (Moath)  (Dag)  (Tenr) 7 oun Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry : w | WHLEAT[T] moTWHLE[] |
22, T hereby certify that I altended the deceased from _gm_, 1952 to LL+22 1953, that I'last saw the deceated
aliveon __L{= 21, 19_.&3 and thal death ofurred at /@ X _ m., Jrom the causes and on the date stated above.
BURIAL, CREMA- | 24b, DATE 4. NA\IIE OF CEMEI'ERY OR CREMATORY Zld LUZATION (Uh! m.orommty) (Etate)

WRITE PLAII}'LY—UB!NG'IINEE'ADING BLACK INE—MAKE A PERMANENT RECORD

Hon:  RENQUAL donath) | |-24- 531 Carventer | Chiihowee Mo,

D, sreu?pa.n/ef %M pmmm@ zm ADDRESS % 7 ozagtsifn;n i

DATE REC'D BY LOCAL 'S SIGNATURE /‘,{v/ ﬁ FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
J1-25. ?'3&' ;mm& 067-&—-&-/ 31 _Coonk Funaral Home, Chilhowee, Mo.

(Ticensed Embalnwt’s Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

eerrn s et e senbns , Studont Embalner Mo,

working under my persona! supervision. Q_‘& Q'Q—)_G/Q\
Student ..... Signed Q\

Student Embalmer
Litensed Embalmew.ﬁ j..zéz, ........
P. O. Address ] 2 AY)

s

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.)

If this body is not emhalmed, fact should be so. stated sbove.




