FLED FEB 8- 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
- . STANDARD CERTIFICATE OF DEATH State File oo
BIRTH NO. . REG. DIST. MO. _?:9.9._ PRIMARY REG. DIST. no-"l'_a_L_L_L Registrar's Nov. &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desésaed lived. If Lngtitution: residencs before
a. COUNTY Ma con a. STATE.I]_ a8 0'{11‘1 b, COUNTY Mac on nd.niseion).
b. CITY (Il outslde corpurate limits, writa RURAL and give ¢. ~LENGTH OF c. CITY (If cutaide eorporate limits, write RURAL acd glve townahip)
OR ¥ . township){ STAY (in_ L_h.il place) .LT C 'br ia
oW New Cambria Bayywa. | o Hew Cam 06 /o
d. FULL NAME OF (If not in hospital or institution, give sireot nddrom or loeation) d. STREET (1 rural, give tocation)
HOSPITAL OR 11 Y ADDRESS O
INSTITUTION ome mmessssss
3 NAME OF s (Flsy) b. (Middle) — <. (Last) 4 DA J o (D“’Igg%"
(Typeor ity Charley Ovren Vest pEATH Yanls
5. SEX 6. CCLOR OR RACE | 7. M&)%%ED."BWERCESRRIED. . | 8. DATE OF BIRTH B.I:GElrgxs:’nn I¥ UNDER | YEAR | If UNDER M #Es.
7 : q ), (Hpacifly). xi 1 } | Months H Min.
Male O | Vhnite R P o e 8, 1871 83 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 1 BIR’I‘HPLACE (Btats or foreign country) : O 12. CITIZEN OF WHAT
done during mowt of working Lifs, even if retired) G‘ 1 137 COou Y7
Medinal dnctnr eneral prac 1CtWastville,Chariton Coe, Mol oS,
138, FATMER™S NAME , H13b. MOTHER'S MAIDEN N iu N 14. NAME OF HUSBAND OR WIFE .
William Shelton West [Hahulda Ann Haigler Alts Mabel Sears
I15. WAS DECEASED EVER 1N 1.5 ARMED FORCES? | 16. SOCLAL SECUR!TY 17. INFORMANT'.5-51 UBE NAME«‘ DR
(Yul:od:runknown) (3t !’::l':-:r_ur detea of service} I.Q'O . NO Iﬂrs N Al ta M : ea oﬁ' amh'r' i%n

18. CAUSE OF DEATH MEDIC, CERTIFICATION IgTERV.:I,.‘gETWEEN
. Enter only onecauseper } 1. DISEASE OR CONDITION NSET ‘DEATH
lize for (a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) I s ‘Iﬂ Q

o7his does wot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Afortid conditiona, if any, giving DUE TO (b) - .
‘as Reart failuse; asthenda, | rise-fo the.above cause (a) stating . S e T R - tE L : e e e e T

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

de. It meana the dis- the underlying cause last. ' . '
ense, infurt, or complica- oo - - PUE TO (0) /3 :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. | _related to the dizeanre or condition causing death. . - . -. e
19a. DATE OF cnP_lr-:lF"c:.I\'~i 15b. MAJOR FINDINGS OF OPERATION o o ‘ © T | 20, AUTOPSY?
_ - o T - . %m ves [ wo
21a. ACCIDENT * (Bpecifr) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} . (CQUNTY) - . . (STATE)
SUICIDE home, Iarm. tactory.street. office bldg., et0.) - 1 ’
HOMICIDE :
2id, TIME (Moath) (Day) (Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. LR WHILE AT NOT WHILE .
INJURY m. | “work AT WORK
22 ] hereby cemfy hat I attended the decedsed from _=——— m—v——= 15 that.I last saw the decedsed
alive on 195-_5 , and that death occurred at/ v from the causes and on the dale slated above
232, S1 A'rur(r:: - (Degme o sitlo
sl{mﬁ nuu;“- CREMA- | 24b. DATE - [T I\Aﬁs oF CEMETERY OR CREMATORY. -+ | 24d. ZOCATION (Oity, tow"n. or' )N’ * (Smte)
(Bpecity) ) .
I.26-55 New Cambria-Cemetery | Hey Cambria, HQ .

ATURE

DATE REC'D BY LOCAL R'S SIGNATURE 1§35 _FYNERAY/DIRECTOR S 51
(b | s%° T?M M vashy 0 ,_,/g :
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o LT




o ~ED ” “2);-..\3"\ P
A LI T -
. . * &$ Q'Q‘\S\‘ .? .- !{‘.- e
W ey 2
' ] C’o\)“ ?.\\ea .....
pee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveris: side of this certificate was embilmed by me, -or-by—tmmmamrr==

eememeabeereserostmeatesserateseareaestaretsseseseesanasasisAemtebeas e etmeeon sareetee st St s abeeasatea ees seemeretaon A btt ensmeas sare e bm s s emremert . Student Embslmer We. .

working urnder my personal supe:;vision.

Signed....J

P. 0. Address s ._..._. . -.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply w
the above constitutes grounds for revocation of license,)

Iltbubodyunotembalmed.factuhoddhewmu_dabove.




