THE DIVISION OF HEALTH OF MISSOURI

. No.300 X1 -
% | HLED FEB 14 1956  STANDARD CERTIFICATE OF DEATH Stat Fite Ko SBEID...
' BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo._ﬂo_g. Kepistrar's Nomummn 139 .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f lostlistion: reidence befors
a. COUNTY - a. STATE . < b, COUNTY . adicirmlon?,
© Buchanan == Missouri Daviess "
b. CITY (1f outeid, limits, write RURAL and giv ¢. LENGTH OF e. CITY ~ 2 o
OR outside corpurate limits “ t.ol:n.nh:p) STAY {in this place! OR . - l:;?‘?l%;w"n"g;‘:hdunatms
TOWN St JOS_Ph 13 dﬂy‘; TOWN Winston 1 (s} B
d. FULL NAME OF (If not in bospital or institution, cive atreot address or location) o STREET (If rarsl, give loeatlon) oy ‘ 0
HOSPITAL OR ADDRESS 735)
INSTITOTION Missouri Methodist Hospital f
SDNE%héisoEFD a. (First) b. (Middle) ¢. {Last) 4. DSEE (Month) {Dey} (Year)
{Typeor Print)  WILLIAM HARMON WEST peaAtH February 2, 1956
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir UNDER 1 YEAR | IF UNDER a4 Mus.
R WIDOWED, DIVORCED (Bpecily isst birthday) Monﬂn, Dasys | Hours | Min.
mnale [white marrie October 3, 1883 72 l
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
dope during most of working Life, :oalll ru-l::d) h . DUSTRY (City, and Scate or Foreigs m"", @ COUNTRYTOFW.HAT
Interior decorator Paint Co. DeKalb Cou.nty Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Alee West Kathyrn Dailey Florence West
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknowa) | (If yew, give war or dates of sorvics) NO. .
no — 193-18-9812 Mrs. Florence West, Winston, Missouri

. Enter only onecauseper

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LE.ADING TO DEATH'(a)

—

line for (a}, (b), and (c) i -

ANTECEDENT CAUSE

*This does not meen

INTERVAL BETWEEN

[,

O;SEI' ZD DEATH

Morkid conditions, if eny, giving DUE TO (b}
rise to the cbove cause {a) stating
the underlying cauac lasd.

the mede of dving, such
as hear! follure, axthenia,

etc. It means the dis-
DUE TO (g}

east, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condifionts contributing to the death dut not
related to the disease or condition causing death.

1%3a. DATE O OPTE'IROAhi 186, MAJ FINDINGS OF OPERATION - - 20. AUTOPSY?
z/ J’é .;fww.../ W/){ '5,.50( YESD No@
21a. ACCIDENT {Bpeeity) U 216, PLACEOF INJU .. ipor about Zlc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. at ﬁubl.dg ot}
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY =. | “work AT WORK

22, I hereby certs, yrthat I atlended the deceased from_ljﬂ._z.g____
alive on _ELF 2_._._, 195_6;, and that death occurred at 8:00m.

195610 Feb 2 |

m., from the causes and on the dale siated above.

19_%_ that I last saw the deceased

23a. NATU ’ \ (Degree ot tilltb

mm/ WJO’

&PDRESSW

§EVr  Lirp

e

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

2 ﬁgﬁ 6\\}' CREMA- | 24b, DA‘(E Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, & county) (5tate)
{Bpesily)
r a1 2/3/1956 W:Ln ton, Missqu ri

DATE REC'D BY LOCF&L REGISTRAR'S SIGNATURE

Feb 7, 19

(f..lc:l‘ued Embllmrrn Statement on Rﬂ'eru Side)




s
M
Rﬁf

oy s —
B e e —————————— e B b ettt

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L. iiiiiiearreeroom e csstieiiaantraaetasie i maeana e

working under my personal supervisgion..

Student...coviivuiioiiienra et st aamaraanas
Signeture of Student Embalmer

. | . P, O. Address.f?f/..../.?%/z

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

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



