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o symptoms will be listed. All

Corcner cannot certify to o death due te natural couses.

nomanciature in item |8.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

orones, artc. must use only standaar

disoases in Port | must be casually related.

1@ 0 Walter J. Haines Jr., Slater Mo.
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IRE DIVIMUON UF REAL IR UF MISUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED AUG 12 1857,

istration District Neo. .

EY

- Primary Registration District No. ....'..5..9.1.1-]..............

Vb=

Ragistrar's No, 2o e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id.nc. befor-)
- COUNTY o STATE b. COUNTY ; odmi s
° Saline Missouri Saline
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limirs
OR . OR /
Town  Marshall Yt Mo Tow Slater 04Ul g Yoyp weo
b Eggﬁ,#:ﬂgsFFlﬁm%bbn"mm i"&ﬂ."’ stey in 1b d. STREET (If cutside, give location) Reside an Farm
INSTITUTION Hosyital 1. Hils ADDRESS 419 So, Jefferson! Yeso nNX
3 :::t:‘&rn Firse Middle Last 4. DATE Monlh Day Year
(Tuype o7 print) Frank (none ) West DEATH August 1, 1957
5. SEX ‘(1:6. co:_ori:lon RACE 7. MARQ&D P NEVER MARRIED [ ]] B DATE OF BIRTH |9. ?fé%‘?hgﬁ;r)a ;:::;J.ea 1D::n :r:;:::n z:‘u‘:s
male white woowes () owonceo [ MATCH &, 1877 | |

-110a. USUAL OCCUPATION {Gipe kind of work done

di‘iéﬂ;i'oéxarkiny tife, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Shoe salesman

11. BIRTHPLACE (City and atate or country}

Kansas City, Missouri U

12, CITIZEN OF WHAT COUNTRY?

.S.A.

13. FATHER'S NAME,

Tom Wgst

14. MOTHER™S MAIDEN NAME

Marianna Anthony

15. WAS DECEASED EVER IN U. S ARMED FQRCES?
{¥es, no, or unknown) | (1] yea, give war or dales of acryice)

16.

17. INFORMANT Addresy

Mrs., Etta West Slater,

SOCIAL SECURITY NO.

none

Missouri

18, CAUSE OF DEATH [Enter onlp one cause per line for
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

{g); (b). aj d ().}

INTERVAL BETWEEN

OfET AND DETH

DUE TO (&) /

which gare rise fo

y to him

abore cause (9. - -
stating the under- .
= lying  cause losl. DUE TO (¢)
9 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I{q) 18, WAS AUTOPSY
J; . PERFORMED? '2
2 5 ?O { ves [] no i
E 20z. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) L
& )} O 0
=}
2 20c. TIME OF tour  Month, Day, Year
o INJURY o m.
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foclory, street, affice bidg., ete.}
WORK AT WORK
21. and last saw ['°7 alive on

I attended the doceased from _&#—F—‘ h i %
Death occurred at #o m on the date :%a,nd’ above; and to the beat of my knowledge, from the causes stated

22a. smnuun

a—b/ { Dzacm ﬁ[t%

" sl Yo

& T22c, DATE SIGNED

§-3-57

22a. "Eu;ul: crczunnoﬂ 2. DATE
bEFTEY™” | August 3, 1957

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or counly)

‘Ridgepark Cemetery -Marshall -

(Srate)
Miassouri

24, FUNERAL DIRECTOR ADDRESS

23. DATE RECD. BY LOCAL REG.

I

{Licensed

Embulmof s Statement on Reverse Side}

26. REGISTRAR'?GVQURE
e L] !: N
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STATEMENT BY’ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By s iarsasraaamarareieree e e , Student Embalmer No.........

" working under my personal supervision..

o] AT L= Signedwm

Slgur.ure of Student Embalmer
Licensed Embalmer NOJJL >

P. O. Ac-ldress ......

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN’ handwntmg
.If this body is not-embalined, fact should be 50 stated above. . Tyt



