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i, FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH J7038.

STATE FII._E NUMBER

alfare
blic Ragistration Distriet No. ._._.ag .............. Primary Registrotion Distriet Ne. 3 Q 0 Q - Regiswar's No. .._3,_1_zuﬁ
tvice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instlution: Residence bafors
admission)
.. COUNTY Boone o STATE M4ggoupi b COUNTY CallaWay
;0% b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY C\CO Insida Limits
- OR - OoR
5 TOWN COlumbiﬂ. Y“K No D TOWN Fulton vt Yex1 Ne D
c. Egls_Fl‘_l_::lAAME OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 autside, give locanon) Reside on Farm
¥ nsTiTuTion  Boone Co, Hosp | 6% Days sooress WoodlaNn Ave vesa Ne&
v
3 3. NAME gr Firat Aiddle Last 4, DATE Month Day Year
DECEASED OF
; (Type or print) John R. Westbrook DEATH Nov 3 0] 19 56
5 5 SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
‘g‘ Mal C; it marrizo (T neveR marrdsb B | Iésf hirthday} [Ifonths | Daws | Hours | Min.
o d White wipoweb (] oworcen [ Aug=-28-1895 1 )
; -] 10a. USUAL GCCUPATION (Gice kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atrte or country) D 12, CITIZEN OF WHAT COUNTRY?
S w during most of working fife, ecen if retired)
T Teacher High Sc. English & Latin |East of Guthrie, Mo U.S.4A.
% = 13. FATHER'S NAME T4, MOTHER'S MAIOEN NAME
£
o John C. Westbrook Emma Keno
o 1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
LS {Yex, no, or unknown) S wee, oire war or dales of service)
2w 489=-20-1700 Frank P Blair New Bloomfield Mo
I E 1B; CAUSE OF DEATM [Enter only one cause ppr fingfor (a), (b}, and (g INTERVAL BEZWEEN
v ox PART 1. DEATH WAS CAUSED BY: QHSET ANG/DEATH
s U IMMEDIATE CAUSE (a) _ ; 34/’ -
§ 2 ey
€
5 i
.z Conditions. if any. ) puE To (b) p ﬁ?«Mﬁ&éw'ﬂ.
s O which gare rise fo .
H g abore cﬁuu (;).
- = stating the under- ’
S = = fying cause lagt, | OUE TO (‘) Z— S e
o =] PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TQ TH) n:nmw)/ﬁgusz CONDITION GIVEN m‘hnr 1(m), 0 . #IA5 AUTOPSY
s © 5 PERFORMED?
Fx |8 Gl ,_ EEepe o f16X |0 wa
- - E 20a. ACCIDENT suICtDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufpAn Part Ior Part [T of item 18) i
-0 (& O ; O
>~ i
= < ]
] 5 s 2| 2¢c. TIME OF  Hour  Month, Day, Yeer
n - bs] {NJURY  a, m. .
o A B p.om.
_g % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowd home. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, street, office bidy., zrc
= u WORK AT WORK - 1 a N 57
E O - y - — ( 7
— 21. ! attended the daceamd from, %Lj - C) - last saw h“'“ alive an ,ﬁd)m—_Jé.
% Death occurred at » ﬁ m on the date stated above; and to the best of my knowledge. [rom the cauvaes stated.
o 22a. SIGNATU v { Degregogr title) DDRESS } 22¢, oaATE SIGNED T
< £ &g 4:«0‘ S0 3o
N /\é?’b% M ! 40 - 2/ /
5 zJ(Eunm_}:Scum?n‘. Z%. OATE 23 AAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or couniy} (State)
° EMQVAL (Specify
2 18T Dec~2-1956 Hillcrest Cem. Fulton Mo

mon ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
Lrininad M S le) et 1957, Tk 6 Paleos

{Licensed Embalmer’s Statement on Reverse Side)

(N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... s , Student Embalmer No.......

working under my personal supervision..

Student ..o Slgne(d—pjﬂlﬁ‘.?ﬁ'/..... ................. i
Signature of Student Embalmer

Licensed Embalmer No.ﬁ./f

L
P. O. Address/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, -




