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Q

WRITE PLAI.IN"LY—-USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORP

THE DIVISION OF HEALTH OF MISSOURI 8827

FILED APR 2~ 1955  STANDARD CERTIFICATE OF DEATH N
LgIRTH NO. REG. DiST. NO. _,42_8__ PRIMARY REG. DIST. No. T 0D Regirtrar's No. ...25 ’Z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institati Id before
&. COUNTY a. STATE b. COUNTY adiniagion).
> MIsjouRr W, T
b. CITY (I outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . . d. I Residence within limits of
OR townabip)| STAY (ln this place OR a city of incorporated
T S PRINGETELD ¢ Qe TOWN Rup pi. G I - O
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location) o STREET (I rural, give location)’ i
HOSPITAL OR ADDRESS ! .
INSTITUTION O ecE Hesprras Eazr Daras oo {
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE (o) (Dew) (Yo
(Tvpeor Print) T K QRBLT WESTER DEAH "\ pAcy
5. SEX 8 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| Ir vnNDER | YEAR | & ONDER M Hns,
WIDOWED, DWOHQED {Bpecif; last biﬂhdly) Month.’ Days | Hours | Min.
ANeee | \warrae a 29 Jeey 1297 | 5% |

10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
do‘ll’d\lﬁumultofworkinguig,|:gnx;f:gprr:td) - DUSTRY {City and State or Foreign L‘aunny} O COUNTRY?FWHAT

FORMER SELE - YEARSTER Ca, /M)IFsouRX U.5.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' James Wesree : MrrsteR Meage

15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orynknown} | (If yes, give was or dates of service) NO. " -
() H4)-42-7051 | Moesre “olester  R1®! Fororann, o
18. CAUSE OF DEATH DJCAL CERTIFICATI - INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ﬁ - . ONSET AND DEATH
Vine for (a), (b), and (2} DIRECTLY LEADING TO DEATH® )

*This does mot mean | ANTECEDENT CAUSES ‘0"\'@( W M C‘LM %)&q)

the mode of dying, such | Aortid conditiona, if any, gising DUE TO (B)
a3 heart faflure, axthendn, | rise fo the above cause {a} stating \J
ete. It means the dig- | e underlying cause last.

case, fnjury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ~ -
. : Conditions contrituting to the death but not M—w Q ZA)-M,

related o the disease o1 condition cousing death.

19. DATE OF OPERA. | 190, MAJOR FINDINGS OF GWGRm -mvl [/ 20. AUTOPSY?
é&_""vl" /'71 / / X ves [P wo [J

2fa. ACCIDENT {Bpocily) 216, PLACEOF INJURY to.c.,lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsotory, sirest, office bldg..e10.)
HOMICIDE .
214. TIME {Month) (Day) (Yesr) (Hour) 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY = | wWORK AT WORK

=
ehy certify that I auondedt deceased from 3-22 19 ¥ lo 3- LT , 198 -‘ that I last saw the deceased
. and that death oceurred at _L'_Eﬁn ., Jrom the causes and on the date siated above.

(Degren or {tleX’] ép L ! 23c. DATE SIGNED

3-25-5¢

d. LOCATION (Olty, tows, or county) - (State)

R

DODRESS

24¢. NAME OF CEMETERY OR

CTOR"S SIGNATURE

RE SFRAR S SIGNATURE 25, FUNERAL DI

IV/M

~ {Licensed Embalmer’s Snumﬂ:ﬂ on Reverse Side)




T — e —— e r——
J

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY Lo ettiee oo te ittt iriera e a o iia s atrisaaaa s aa ettt , Student Embalmer No.............. ‘

working under my personal supervision.. -

| SHUAENE .eeeerenensernomennesezesnezesee s aaaaeaans Signed m / ch ..........................

i Licensed Embalmer No..1.97/9. ..

P. O. Address.Wrﬁ

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 also shall sign in his OWN handwriting.

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

T



