THE DIVISION OF HEALTH OF MISSOUR! 190(%

No. 300 HLED J; / -
-2 ‘ EDJAN 24 1955  STANDARD CERTIFICATE OF DEATH St e Mo
'BIRTH NO. REG. DISYT. NO. _EL_ PRIMARY REG. DIST. IO-M Registrar's No..........f!:..z ........ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. 1f iostitation: residence befors
. COUNTY - . STATE b. COUNTY adinimion).
¢ : Nodaway * Missourl Nodawsy
b. m*gv (I outolde corpurata limits, writs RURAL and give & Al?ENGTH DEF €. cg’g . dan Besidence within umits of
township) (o this place) 3 & tity or.incorporated town?
Towh  Meryville £ qays |’_TowN Skidmore ) = P
d. FULL NAME OF (If not in hospital or lnstitution, give street address or loestion) F:. STREET {If rura!, give location) . & 7 9/0
HOSPITAL OR - ‘i ADDRESS 1
mstitution St. Francis Hospitel 63 miles southezst a
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . - OF
(Typeor Piney  ~ HENRY E. WESTFALL DEATH 1 15 55
5. SEX 0 6. COLOR OR RACE | 7. wIAR%EDD. glsgrgg E[A)R(SIED. 8. DATE OF BIRTH 9. AGE s veans] o thoen -Dr'm I o 3
. , cify) on ays ours Min.
Male White erried /| 5/2/75 "l |
103. Uill.lr.?nl; SEEEH,T.E Gk indof ok 10b. KIND OF BUSINESS OR IN. | 11 BIR:HPLACE (City sad State or Foreiga Countr} 12, CITIZEI‘HHOFWHAT
armer Own accoun uraham, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N -~ J
Christien Westfall | Amells Starks Lydiz Suetterlin Westfall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuagg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy esioom) | Ul mrordumciieniad | hone "|Mrs. Henry E. Westfall, Skidmore, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ i ONSET AND DEATH
Jine for (a), {b), and (¢) | DIRECTLY LEADINGTO DEATH® ) A e

“This does mo! mean ANTECEDENT CAUSES 7 o

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
ar heart failure, osthenia, | rite {o the abore cause (a) stating

e, It means the dig. | the underlying eavse last.

case, infury, or complics- DUE TO {¢)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diveate ¢r condition causing death.

20. AUTOPSY?

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD ™~ ¥

19a. DATE OF OP'IEI%?\E 15, MAJOR FINDINGS OF OPERATION . o
. 5 ves (] wo K
21a. ACCIDENT {Bpecify) 21b, PLACE QF INJURY (e.s.. norabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm. fastory, sreot, offics bide..ew0.) :
HOMICIDE . .
2id. TAh}gE {Month}) (Day} (Year} (Hoar) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE
INJURY = | “work [:1 AT WORK
2. I hereby certify that I atiended the deceased from 4 o Jen. 1o , 18 55, that I last saw the deceased
1 A a M. 19 ES and that degff] occurred at =& U< Fm., from the causes and on the dale staled above.
A . “{Degrea or title) | 23b. ADDRESS ] . za:cL 75‘17:? ?GSNESD
L) AR : M. D. Maryville, iissouri : -
24a. BUR M{gi.. CREMA | .- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ot county) * (Gtate)
TI (Bpecity) e .
PFPPYY oo Grehsm - v.|l... Grahem, Missouri
75, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE REC'D BY L%CEAGLTRE R'S SIGNATURE M y RN 4
YRV AN S

Price Funeral Home, Maryville, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mé. orby............. A g PR , Student Embalmer No......:.-.-.

working under my personal supervision..

Student ... i - Signed (/&/‘M m

Signeture of Student Embalmer oSEmEnTmmmmammommmmmmmmmmmmmmimmmemmmammmmammmmmmmman ey
Licensed Embalmer No.../.‘f.-?

- - P. O. AﬁrellW

.. - 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 handwntmg.

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




