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“10¢. USUAL QCCUPATION {Gire kind ojwark done

B R T TI2WIN W PR T

STANDARD CERTIFICATE OF DEATH

RLED JUL 221957

Registration District No. ...

39

... Primary Registration District No. .3.9..9.6 ............

Ml ST

STATE FILE NUMBER

Registrar's No. 2‘! ..g-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [F institution: Residence bafore
. dmi
o COUNTY Boone a STATE Missouri ® COUNTY Boone " or}
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR 3 OR !
R Columbia YesnX NoO or. Columbia /@) Yoso No
e. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b M id ive | . DR id
HOSPITAL OR d. STREET {ll outside, give location) eside on Farm
nstiunon. Boone Co, Hospitall 72 Irs. apbpress Houte 7 Y Mol
3. RAME OF First Middle Last 4. DATE Month Day Year
DECEASED s OF
{Type or print) AMUEL OTIS WEST st July 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
; Mnnnyﬂ X wever marmizo [ | Yost birehtaw) [T Do ot e
Male White wipowep [} ovorceo [ June 29, 1885

during most of working life, even if retired)

Custodian at Universit)

of Missouri

106. KIND OF BUSINESS OR INDUSTRY

2. CITIZEN OF WHAT COUNTRYT

U.S.A,

11. BIRTHPLACE (City and atate or country)

Boone County, Missouri

¢

13. FATHER'S NAME

William West

14. MOTHER'S MAIDEN NAME

Amanda Crosswhite

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no, or unknown) | (1] yes. give war or dotes of service}

No —_—

16. SCCIAL SECURITY NO,

486-12-1930

I17. INFORMANY Address Route 7’
Mrs, Samuel Otis West, Columbia, Mo,

18. CAUSE OF OEATH [Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Jor (g}, (&), and (c}.] -

e X5

INTERVAL

2 /o4

.’

Conditions, lfanv. QUE TO () -
which geoe ris
a‘bo'f c:u.u ;). .
Hating the under- .,
z lying cauze laal. DUE TO (¢)
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13. WAS aUTOPSY
- 2.0 / PERFORMED?
b ’ '7: ves ] wo
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1T of item _ll.) -
u a a O
3 2¢. TIME OF  Hour  Monih, Doy, Year
, INURY g, m. o
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" | WHILE AT O *eTwiie farmyfactory, street, office tdg., etc.)
WORK AT WORK

nd fast saw h‘"m‘ alive o

te -ta‘(ﬁ-'nbon and to/h- bast of my knowled

23c. NAME OF CEMETERY BR

Memorial Park

July 20, 1957

CREMATPRY 23d. LOCATION (Cily, totrn, or county)

Columbia, Missouri

Cemetery

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

{Licensed Embalmer’s 5

5. DATE RECD. BY LOCAL REG.

Qudy 20 1957 [Tows RE Palenty
tement on Raverse Side)

26. REGISTRAR'S SIGNATURE
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E STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
, By_m:, ‘or by .................. Y oereareeananaas e eeerareeean :'Student Embalmer No.......

" working under my personal supervision.. ‘ . ' K

STUABDE - eeeeaeneeeeeee e seeeaeeese e e e eaeeeeaees ALt rTE
_ . _Signature of Student Emhllmer . _ R R
Licensed Embalmer No.'..%?
- . . . e . . . . P. O. Addres

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

If embalmed by 2 STUDENT, he also shall 'sign in his OWN handwntlng

1f this body is.not embalmed, fact should be so stated above. . .




