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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

;.!"“." mF”_ED APR 12 Igsduzc. DIST. NO. ZﬂZB PRIMARY REG. DiST. m.iﬁi Regisirar's MNo. .._\.;é./.... S—

State File No

(Yos, 80, ot unkoawn} | (If yew, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. If institation: residence before
. COUNTY _STATE .. s b. duvimlon),
: Greene e Missouri COUNTY . cene /;;:'..?,.b
b. CITY (1 cutsid Umite, write RURAL and gf ¢. LENGTH OF | < CITY -
-ou! e corpurate s, te [} u'v;up) STAY e u’!’ il OR . d. l.lc!:::idmn llhln Timile u!
TOWN Rural Center Twsp | Lifetime TOWN  Bpis D' Arc a T
d. FULL NAME OF (If not in boapital or | jon, give sirect add or location} o STREET {I rursl, give locatlon)
HOSPITA . ADDRESS
INSTITOTION Route 1, Bois D, Arc Route 1
3. NAME OF 8. (First b. (MIddle c. (Last
DECEASED (First) ( ) (hasH l L0 (Mot (D) (e
(Typeor Pty LEWIS E. WEST pEATH April 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE {In years| [ VADLR { YGR | & Unden 0 bES.
Vi : WIDOWED, DIVORCED (pecliy) Lt birthday) | Menths , Dars | Hours | Min,
Male White Mariied April 19, 1876 77 ,
10a. USUAL OCCUPATION (Giivekladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . 12. CITIZEN
domdndngmmzol'gruum.,.:.ngg ,B,'_::) - DUSTRY [City and State or Foreiga Country) COUNTRY?OF WHAT
Retired Farmer General Farming Greene Co., Missouri ¢ Y.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
———————— West | Sarah Jane ——————— Etta Mzse West
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT" S S|GNATURE OR NAME ADDRESS

I

ANTECEDENT CAUSES
Morbid eonditions, if ey,

lze for (8}, (b), and (¢}

*This doer not mean
ihe mode of dying, such
o8 hcart [ailure. auhcﬂiu,

ete.” It meone the dise -the tinderlying cauise laat.

DIRECTLY LEADING TO DEATH‘(E) .

. rise to the above canre (o) stcthla

giring DUE TO (b)
T Ty
DUE TO (¢)

- e

TLLAT ..'i‘ £T

No No None Mrs. Etta Mae West Bois D' Arc, Mo.
18, CAUSE'OF DEATH ~ 1. - =~Z7 f_ - o cauaxMEDICAL CERTIFICATION TR e e L taeeyoed o . | INTERVAL BETWEEN
Enteronly onecoussper | 1 DISEASE OR CONDITION ONSET AND DEATH

n

Lrerws rued oo ojant v

cage, injury, or compii
{ion which cqused death.!

11..OTHER SIGNIFICANT CONDITIONS =~ |

amdlﬂons cmurim{ﬂg to the denih Iml ot
related to the disease or condition causing death.

19a. DATE OF OP-FJROABI 155, MAJOR FINDINGS OF OPERATION ooiEe L oz Jaer o7 2 g so 0CAUTORSY?.
FF X ves L] wo m
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabout | 21z, (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) 77~ (STATE)
SUICIDE - homs, farm, factory, sireet, office bldg., ena) N forn r AR
- “HOMICIDE -~ P P et el tih et . R oY GUILITIIEN I e JfaLnLae
21d. TIME (Month) {Day) (Year) {(Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
BRI NS F Y oo A oI ST WHILEAT[™] NOT WHILE
INJURY" = | worK AT WORK

alive on

22. I hereby certifythat I attended the deceased from _;Iht.n.e__ 19_53 to
19_6‘_ and that death occurred at 3245 _pm

19& that I last saw the deceased

"
., Jrom tte causes and on the date stated above.

22 SIGNATU

J{Degres ot title).

-23b, ADDRESS .. ATty N’\ 2. DATESIGNED

RE, i
e o/ B * . 1] A.( -
é M‘J—M 1/) Aadm'zr ?espubll’f” = yt' ?‘2‘/
_zr.}BNagERMI&LALcn A. | 24b. DATE,, *- acu\ms or:csmErEnv OR CREMATORY | 240. LOCATION (ony. wwn,oreonn:y),. Lt (Blate}
(Bpecify) .
Burial ’ .&/8/5:.1 .. Clear.Creek.cCemetory ot ’West ofJ bormgfleld ;o Hissouri

DATE REC'D BY LOCAL

W-8-5¥ "\ Zp.zz

REGJSTRAR'S SIGNATURE

FUMERAL DIRECTOR"S lﬂ

| Q £

23

: L See

(Licensed E:nbalmer's th.lu

t on Reverse

ise)



STATEMENT BY LICnENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by fne/or DY e eeeee et eeeeeeeeeeaattnaeeaeeeaanmnaneneaneenneneeesasataeeeaaaas R , Student Embalmer No.----eeonver

working under my personal supervision..

Student......coociiciietiiietiitrarineiaaeaneerane- Signed.j%k\{.ﬁ.

Licensed Embalmer No %7\3
. .

P. O. Address B

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

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

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



