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‘VII!TE PLAINL?*UB]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RN-9223 .
r'. Boaad i1 sy 5
',l“ REG. DIST. NO, ‘ 2 __ PRIMARY REG. DIST. WO o . Registrar's No .....3.2 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi 'd d lived. 1f komi b [
. COUNTY . STATE ! . GOUNTY adieimion)
. Butler * Arkansas > Randolph =~ -
b. CITY (f outelds scrpurste llmits, write RURAL and give I . LENGTH OF €. CITY (If outside ecaporate lizvits, write RUBAL sad give sownehis) '
OR cownahip)| ST (albh—' OR . :
8 TOWN _ Pocahontas e 28
d. FULL NAME OF (I not is baupital or lnstitutics, mivs strest addres of lovstion) d. STREET (1 raral, ghvs losatlon) Hv '3
TAL OR ADDRESS
INSTITUTION VA Hos ]
3. NAME OF o (Firs)) b. (Middlr) o (Last) COATE  (Maoth) D) (Ve
(Tepeor Print)  Clarence S, Westover CEATH  June 20, 1955
5 SEX O 6. COLOR OR RACE | 7. HIARRIED. ngER MARRIED, 8. DATE OF BIRTH l S.EE ﬂ-:-’n » DDIR 1»'.!:: Ty
DOWED, RCED Mostin Hours | Min.
White Married (Sepr.y . | April 8, 1893 S | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end Stete or Forsign Couatay) 12, CITIZEN OF WHAT
dote nmd-c&cﬂhmﬂm ¥?
Farmin Agriculture Trenton, Wisconsin eSehe

H13a. FATHER'S .lﬂlf.

George Westover

13b. MOTHER"S MAIDEN

Florence A,

14. NAME OF HUSBAND OR WIFE

Maude Westover

7. INFORMANT ' ¢

line for (a}, (b), and (¢}

*This doez not vuan
tAe mode of dying, such
ar Beart failure, asthenin,
ac. Il means the -
can, injury, or complice-
tion which corused decth.

I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yeu. 80, 0r tnknown) | (If yws, shve war or dates of NO.
e Unknown VA HOSPITAL RECCRDS
18, CAUSE OF DEATH “MEDICAL CERTIFICATION um:nwu. BETWEEN
| Enter only onsennse per | |- DI'SEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,) Adhesive Pericarditis with Coronary Occlusion

ANTECEDENT CAUSES

Morw conditions, §f m, gm OUE TO (b)

to the abovr cause
mmmnmm

DUE TO (c)

A 20

1. OTHER SIGNIFICANT CONDITIONS 1, Generalized Arteriosclerosis 2., Digbetes

4?,
Rl I O G L 7T

, and that death occurred ol

2530 o,

et o th eca or comdition emuring ecans. Me11itus 3. Chronic Nephritis 4. Multiple deep
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION aghsacesses, 2, AUTOPSYT
TION
. s XEB wo [
{l 21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY tag..inoraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE b, farm, Entory, street, olse bidy..ste) . Y. -

HOMICIDE I .
212, TIME (Moath) (Duy) (Year) (Hour) 2ls. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . a | "roan L] et -
2. T hereby certifyfiat Kottended the deceased from JURE_13 955_,zo___@__,mj§_,xm:mmm

Jrom the causes and on the date staled above.

24b. DATE

| = 22-0J]

(chrenonit@

f. SeI'V.

2. ADDRESS VA Hospital
-Poplay Biuff, Mo,

2. DATE SIPGNED

~ | 24c. KAME OF CEMETERY OR CREMATORY !r LOCATION "'Q

"@@iﬁ“’?ﬁ
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JUN 27 1955
{BUTLER C0. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

b -2 0-.

[ hereby cert:fy that the body whose name is rccorded on the reverse suie of this certificate was embalmed by me, er‘h}‘..._......_..........._

¥

e e CR et e eome b b rd s AnR S Aen SRR R £t et carbec ., Studont Embaimer o,

working under my persona! supervision,

Student seienresenisraarertsssnrasaaacans .

Student Embalmer

- Nate: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be 2o, stated above.




