-5, No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN.3 1957 STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. S S PRIMARY REG. DIST. NO,

ICATE OF DEATH
seu

Registrar's No...%...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

I lsstitation: rewideoce befors

a. COUNTY (arroll _a. STATEMissourd b. COUNTY Caproll] /edmimion.
b, CITY (f outcide corpuraty limits, write RURAL snd give ¢. LENGTH OF c. CITY d, Is Restdente within Lsits of
TO‘EE'N Carro 11 on townshtp) | STAY (in this placs) TC())V&N Carrollt on l‘!(ltlz in:orpﬁ:;tcdmwwj
d. FH&IS.PII'{PREO%F (I ot ia hospitel or jnatitution, give streot sddress ot iocation) ..A%T[;?FI‘EEESI; (1f runal, give location) 0 / ’7 /
INsSTiTUTioN 317 N. Sloan 317 N. Sloan %
3. NAME OF a. (Fjrst) b. (Middle) ¢. {Last} 4. DATE (Montb)  (Day) aar
DECEASED ¥ Mae West OF May 25 1‘557’
{ Type or Print) DEATH »
5, SEX 6, COLOR OR RACE | 7. MARRWI'ED, rézvggchésnmﬁoy/ 8, DATE OF BIRTH 5. nf.GE .,ii';.“,‘" ;: u&m lnrm:  UNDER K WIS
N {Bpacii, 1 ¥ oD ays | Hours | Min.
Female 7 Negro TR e June 29, 1503 l I
10a. USUAL occ;r;mon (Givesind ot work | 100. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (000 4 Seate or Forsige Country) O 12, CITIZEN OF WHAT
‘DAHESTYL U T SEHrrER Domestic Service Carrollton, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. WAME OF HUSBAND OR wiFE
Anthony Anderson HMollie Marshall Earl West
16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If yua, give war or dates of service)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? l

Carrollton, Missouri

(b3S . or unkaown}
L4 ,’iaa_zz_znsi
1. DISEASE OR CONDITION

18. CAUSE OF DEATH
- fnter only onecsusper | T4 RECTLY LEABING TO DEATH® g

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

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE
rise to the above cause (a) stating
the undesiying cause lasi.

*This does mol tnean
the mode of dying, such
a8 hearl faflure, asthenic,
eie. Jt means the dis-

case, injury, or complica- DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dealh bul not
related 1o the disense or condition cousing deafh.

tion which cauaed death,

20. AUTOPSY?

18a. DATE OF OP'FI%‘N 9. MAJOR FINDINGS OF OPERATION
| H420] | wOw
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.a- inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, faciory, strect. office bldg..eva.}
HOMICIDE
2id. TIME (Month) {Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

, lo - bl ) 18 , that I last saw the deceased

2. ] hereby hat 1 attcnded the deceased froma_- d-$
ali , and thel death occurred at

19‘“ 2
., Jrom the causes and on thc date stoted above.

‘,,,,, s

(280 . 5 1) | E5

Ta 30743 A}.ALCREMATZAb DATE o NAVE OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, or conaty) Gute)!
2 o (Bpedity) . . 1 3
5/31/1957 African Qak Hill Carrollton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
REG.

Standiey & Gibson, Carrollton, Ho.

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

L = L - % e , Student Embalmer NO...coceeuenrnnens

working under my personal supervision..

Student .oooneiin e ire e Signed
Signature of Student Embalmer

J
g:-". '/..-_ H

LR ? e
N\ .‘ .
M- Note The above’MUST BE SIGNED BY. THE LICENSED. EMBALMER in his OWN HANDWRITING (Failur
to 'c\émply with the above constitutes grounds for revocation of llcense) - N ~ - \‘--
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting, C o
T tlns body is not embalmed fact should be so stated above. o
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