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

4

THE DIVISION OF HEALTH OF MISSOURI I ( ) J, /8

FIEBAPR 11 1955 STANDARD CERTIFICATE OF DEATH Stae Bite o
- BIRTH KO, \fé '?94 5 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_0_3_ Rmmrar:Nanzﬁéé S
i. PLACE OF DEATH A _2. USUAL RESIDENCE (Where deceased lived. If izatituticn: residence before
&. COUNTY a. STATE . ' b, COUNTY wdinisaion}.
MisSSouRr WAYNE
b. CITY (1 outsid te Limits, wtite RURAL and ghv: ¢. LENGTH OF c. CITY . .
T eorpary n vownshic)| STAY fia thia glace) OR H . . Il’{:!‘gl::}:'m:;gr’:udmw‘::;
TOWN S)" Lou.s Hisseury & rronths TOWN tRAM =0, %0
d. FULL NAME OF (If aot ia hmp!ﬂl or institution, give strot nddress or location) STREET (If varal, give location) // a
HOSPITAL OR / ADDRESS / 3
INSTITUTION S L sess Che deens H. gf_ﬂ!! N e nNne
3. glE‘?:hEESC)EFD 8. (First) b. (Middle) c. (Last) 4. Dé',':"': (Month)  (Dsy) (Year)
(toweor Py, Ruby Paulive West ow DA MAACh A9 /95
5, SEX 6. COLOR OR HACE | 7. m&%ﬂ%g EWEECHEBRRIED. 8, DATE COF BIRTH 9. I:Gskgazn;n IF UNDER | YEAR | F UNDER &i wzs,
. , (Bpecti 4 tha D i1 Min.
Female | white il Sept. 19, 19SF VT b |y e
102. USUAL OCCUPATION Givekind ol work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
done dyri lmusol-oruuuh.-:en:! ;L:r::l) DUSTRY N (City and S"'" or Foreigo Country) Ol mcgl!}l::%gl:‘(?FWHAT
|3n. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willian l/oyd Westor. Nonmg
e T e
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S §| GNATURE OR N AME, AODRESS
{Yea, 0o, or unknown) I (I yom, {ﬂ!{'r or dates of service) NO. A ‘ " . ‘ i
-k —HNetrg—— S-
18. CAUSE OF DEATH MEDICAL RTIFICATIO ~ |g;§g‘;‘ﬂm
_Enter only onecausper | |. DISEASE OR CONDITION - AND DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO IZ)EA'!'I-'{'(a
*This dpes not mean ANTECEDENT CAUSES - Py
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rise {o the above cause fa) slating
de. It means the dis- the underlying cause last.
case, infury, or complica- |_ DUE TO {c)
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v . .
! ] YES D Ko D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boma, farm, fastory, aureat, officr bldg. et0.) .
HOMICIDE .
21d. TIME (Meonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "worx L1 AT WORK. 156X
2. I hereby certify that I atlended the deceased from _Ee_b.;_lb_, 198, 1w MAR. 29 , 195X, that 1 last saw-the deceased
alive on , 1985, and that death occurred aled 38 Avm., from the causes and on the date sinted above. .
23a. SIGNATU g// {Degree /(uue) 23b. ADDRESS / / . 4 'z;c, DATE SIGNED
p> A S0 - 3
24a. BLIEFH(L CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, gr county) - {Btate)
TRY FEYA £ | 32.29-55 Greenville, Mo.

DATE REC'D BY LOCAL

MAR 29 1955

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Mﬂ)ﬂ&mmert He Hoppe 4700 Washington.

[ . = (Licensed Embaimer’s Staternent 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 emb:

DY ITIE, OO . it eeeaeaeaaesesestsietnoniiieiiines , Student Embalmer No,...........

working under my personal supervision..

(SR AT T L=3 ¢ 3 AP PP PP

Signature of Student Embalmer

Licensed Embalmer No.. 6{9215

P. Q. Addresszﬂ,}g?ﬁu-—:‘..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounﬂs for revocation of license). ' ’

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

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



