THE DIVISION OF HEALTH OF MISSOURI

44407 ..

H::.l::.,. : nmﬂ APR 25 1957 STANDARD CERTIFICATE OF DEATH AT e NOmBEs
I;:I:nl:. T Registration District No. JléPrlmcry Registration District No%&éé_/ Registrar's No. /cl'?
1. PLACE OF DEATH 2. Usual RESIDENCE {Where deceased fived. If institution: Residence befors
o~ COUNTY St, Francois “MiSSouri 5PN rancois
300 b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits .. crrv Inside Limits

| 09Y0
town Bismark Yes¥ NoD TOWN Frankclay t'Jo Yos X Now

c. :{g%#l'?:gEJOF {If NOT inhospital, givelocotion)]Length of stay in 1b 4 STREET {1F sutside, give location) Reside on Form
X msTituTion Nursing Home 8 Days AbbrEss None YesD MNoR
"
- 3 3. mAamE orF First Middle Laxt 4. DATE Month Day Year
2O . DECEASED X oF . .
x5 (Type o7 print) Tucy Alice Westlund oaati April 14 1957
o é 5. 5EX 6. COLOR OR RACE 7. MaRR! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. : g l A ED m EVE A f D . Tost hirthday) [donths Days Hours | Min.
Toe Female Vhite wioowep (] ovorcen [ April 12,1876 81 0
3 ° “] 100, USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY? S
E _g w during most of working life, coen if retired)
g4 Housewife = = = | «—cceeccweaaa- --1{ Bismark, Migsouri U.S.A.
% T & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» o wu .
Y o
oo & JDoctor Wyatt S8arah Parker
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. iNFORMANT Address
- = {¥es, no, or unknown) | IS yes. pive war or dates of service)
gy > W
RE e No | = —-—---- - None Fred Vestlund Frankelav, Mo,
£ELY = 18, CAUSE OF DEATH [Enfer only one covse pcr line for (a), g5). and {c)] INTERVAL BETWEEN
£y = PART 1, DEATH WAS CAUSED BY: 7 ONs ATH
co o IMMEDIATE CAUSE (a)
- = )_
£E - 2
5
- Z Conditiona, if any, 7 < d
28 © which gare rise to pup T " - n
45 2 obore couse (o :
3 stating the tmder .
ES & z lying couse leat. ) DUE TO (&)
c g o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART 1(n) 19. WAS AUTOPSY
T e 4 PERFORMED?, oA
2 -E x g )< ves [ no
§ _: ; c 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part 1or Pert 1 of item 183
" & (] O a
» U [}
>= j [+] . y
€9 =206, TIME OF _Hour  Month, Day, Year
. E @ S| mwry Cam. e .
ER T I p.m.
- 2 g Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or akout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3« WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
ES w WORK AT WORK B . - »
W& . D - ( 7 v o
®— 2l. I attended the deceased from L ta aﬁdjasr W e alive on %ﬂ%
.a‘ % Death accugred at . io m on the date shéted above; and to the beat of my knawledge. froff the causes srated.
£ ‘: L(/ / ( Degreglor titte) o | fboRess oe 22¢. DATE SiNED
- . .
3% MPp o -~ le/itfs7
5 2%!..5!;&"??& 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)  / (Sthte)
- 8 MQVAL {Specifg . . . .
R urial 4/16/57 IMasonic Cemetery Bismark, Missouri

24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG.

).1

o

| Bert L. BoyeT Leadwood, Mg,

{Licensad Embalmer’s Stathmant on Revorss Sia’e)

lfrnl i ] G577

EISTRAR s SIGNATURE




" working under my personal supervision..

Student......ovoiirriirrirae e cia i
Signature of Student Embalmer

‘-\ A o :“' Y _,-.. : P. O, Addre‘ss
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
o ‘to cornply with the above cofstitutes grounds for revocatlon of: llcense) .
" Iif embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above.




