No. 300 'HLED AU G . YHE DIVISION OF HEALTH OF MISSOURI .
f0.48 201957  STANDARD CERTIFICATE OF DEATH stare Fite 7o 2699
- BIRTH No.m____ REG. DIST. NO. _Z_&_PRIMMY REG., DIST. NO.M Registrar's No.....,ag. th - Py

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deconsed lived. If inatitution: residence befor befire
a. COUNTY 1 a. STATE . b. COU adinpsionl.
‘ ¢« v Livingston Missouri Tivingston
' . C(I)'EI;Y (It outelde corpurate lUmlls, write RURAL and glve %T AI‘I'ENGTH OF c. Cg’g - . d. 1a Restdence within Umits of
' . . township) (in this place| C i ll i c o.the s rlly r, T town?
| TOWN Chillicothe 1 wk. town Ch Y
; d. F&éls.PE‘{If\MEOOF (If not in hoapital or institution, give strect address or location) A%TDR;EE.SIIS (If rural, give location) 0 &—-q 2
i INSTITUTION Susan's Nursine Home Leeper hotel,
' 3. NAME OF 8. (First) b. {Middle) c. {Last)
‘ DHCEASED 4. DATE (Month)  (Day) (Year
{ Type or Print) ANDREW DOUGIAS WEST DEATH Aye, 15. 1957
5. SEX {{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8 DATE OF BIRTH 9. AGE {Ia yenra| I¥ UNDER | YEAR | IF UNDER 21 HRS,
. WIDOWED, DIVORCED (Bpecify) Laat birthday) Monﬂlll Days | Hours | Min.
g __Male | White | Single | Jap.24 1889 |
: 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE ~ 12. CITIZEN OF WHAT
dondnrinlmmlo(worklnxli[g..:nnnu mﬁt.r:rdl DUSTRY {City nd State c- Foreign Country) / | UNTRY?
lLaborer Furniture fact Cookyil Tann | TTG.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' Francis West : Elizabeth Harpole | xx
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) {If yes, give war or dates of gervice) NO. -

no XX 487-14-4822 Mrs. J.L. 0O'Connor  Huntsyille., Mo
18. CAUSE QOF DEATH MEDICAL CERTJFI 1ON INTERVAL BETWEEN
| Enter only onecaussper | | DISEASE OR CONDITION _ ONSET ANG DEATH
Jine for (a), (b, ad (¢) | DIRECTLY LEADING TO DEATH* (5)
ANTECEDENT CAUSES @" f ‘

*This does not mean
the mode of dying, such |  Aorbid condifions, if any, gising DUE TO (b)
as heart failure, asthenia, rise o the above caude (o} deting 4
the underlying cause last,

etc. It meany the dis-

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

.j__

ease, infury, or complica- DUE TO (e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death bui not
rdau:fitu the direase nrﬂmﬂduwn eausing death. ? a0 5
192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION X, 20. AUTOPSY
TION
YES D NO
21a. ACCIDENT (Bpscity) 21b, PLACEOF INJURY (o.¢..inorabout | 2lc. (cm' 'ro on TOWi !P) H> l (COUNTY) (STATE)
SUICIDE 7 homa, larm, factory, sireet, office bldg., ota.)
HOMICIDE /+cerde s PEe Il LY, .74
21d. TIME (Month) (Day) (Year) (Hour

21e, INJURY OCCURRED Zlf._HOW DID IN uav occum A. ’,g.’ 1:} bECH”
OF
mjury, Jaely 0 1967 ge.s |Miore' T bl d”’"é ""'J' l‘ E E{ ‘ ; é Fe é ﬁz é,we,
2. I hereby cerfify that I attended {he deceased from 19_.[?_ o .%_Lf 1582, that I last saw the deceased
alive on &?_i £,Z and that death occultfed at 6 2 S0 m, , Jrom theécauses and an the date staled above.

o mse A T “%Q“"W w 'S gf g,
E m.naumg‘}.m_casm- 24b. DATE 24z, LAME OF CEMETERY OR CREMATORY | 24d. LOCATION (citydovm. or county) © iate)
TION,. R JEpegity)
& uria A%. 16,1997 Galt Cemetery galt, Mo,
/" DA RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" § Sl GNATURE RODRESS
REG. . . .
/70 5/14/57 MM&M——M—@&D&M—@@-MO-
(Livensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY‘LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

StUdent ...t e e e ST NPU slgneW%M ...............

Signeture of St.udent. Embalmer

v e n v N a' B L N S’ ‘ ::"i . ‘Liéeﬁsed Embalmer No.%f/

L) -

- -

. Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Jf this body is not embalmed, fact should be so siated above.

-




