THE DIVISION OF HEALTH OF MISSOUR!
xo.300 - TE 412@1
15.48 FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. ___ REG. DIST. NO. lzg PRIMARY REG. O1ST. uo.oLm Registrer's No,o..... //AZ L
\ 1. PLACE OF DEATH G ene' 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors
G b a. COUNTY . Teeng a. STATE Missouri b COUNTY Greene %o
b, C(_I)"TQY (I outside corpurnts limits, write RURAL and give gT AE(ENGTH b!(;)F c. Clgg 4. 1s Resldence within lmits of
townakip) {in this (] M elt - {ni rn!ed. T
TOWd  Springfield i "I tom8pringfield TR
d. FULL NAME OF (1f not ia hosplial or instirution, give strect address or location) . STREET (If rural, give location) o 5 7 8 a
HOSPITAL O ADDRE‘SS :
wstiutions t.  Johns Hoepital 526 Cozy
i NAME OF a. (First) b. (Middle) o, (LAst) 4. DATE (Month) -
DECEASED )
oo vy JESSE BERT WEST oo Deo. | 13, 16%6
5, SEX 6. COLOR OR RACE | 7. MARR!'E[B E'IEVEECIEBRIB?IED ;z 8. DATE OF BIRTH 9. AGE u?t:":". 55; urg:n 'Dm g UNDER 4 WEs.
{ = ¥ ot Mio.
Male Whi te Wedowed™ ™ “ 114 pec. 1880 | “PB™7 [Mo| ™ ||
10a, USUAL OCCU e kind of w . - . . . -
5, SO SEPATON Tz | 19 KIVD OF BUSINESS O 1| 3 BIRTLACE oy e s e ot DGO T
Carpenter Carpenter Migscurl
\ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
» Zackary West . Lula Smith
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, give war or dstes of service) NO.

No No 91-03-4
18, CAUSE OF DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION
toe for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heard faflure, asthenta, f}‘“ to ‘M[ abave cause (a) sating
ete. It means the dis. | the underlying cause last.

cade, infury, or complica- DUE TO (&)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death but not
related to the dizease or condition causing dealh.

19a. DATE OF OPTE_{RO)}G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
” Lf 2 X ves L wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg., e10.)
HOMICIDE
21d. TIME (Month)  (Day) {(Yewr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certi that auended the deceased from ﬂ%ﬁs lo _.La:J_B. I& that I last saw the deceased
alive on 2= d 5@ and that death securred a m., from the causes and on the date stated above.
Zia. SIGNAT, uue)g 2. ADDRESs ODE1d.Med., BIag. 3. DATE SIGNED
Soringfield, Missourl /2\-/5‘-54
24a. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)

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

"Hiriaf” | 12-14-56 Greenlawn Cemetery | Springfleld, Missourl

DATE REC'D BY L%CE%L‘ R RAR'S SIGNATURE . 25, FUMERAL DIRECTOR S SIGNATURE ADDRESS
(2L F5L Gt Dploamias, ) i H g s Qo Spgra.vo.
(Licensed m@m o;nna-usuéﬁqq'_




qglh 08 v

STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision

Student Embalmer No

Licensed Embalme No..%é.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

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

to comply with the above constitutes grounds for revocation of license).




