No. 300
10.48

o

FILED OCT

'BIRTH NO. /

THE DMSibN OF HEALTH OF MISSOURI
2 1957  STANDARD GERTIFICATE OF DEATH e rie e 32639

1 é )
REG. DiST. uo."j% PR IMARY (REG, DIST. NO. Lﬂz Regisirar's No,.. G ...

|~ 1. PLACE OF DEATH 2. USU‘ALJRESIDENCE (Wheu Jdacoased flve(l I lostitution:, reaidence before
a. COUNTY S a. STATI ¢ b. COU ainission).
Madison "Mi ssouri "ﬂfadl son
b. CITY (Il outzide corpurats Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY L Al Residenee within Umits pg
OR togoakip} | STAY (in this place) CR # cliy of Ine ted sown
ToWN Marquand ( Rural ) town  Marquand e o
d. FULL NAME OF (I not in hosplital or institution, glve strect nddrees or loestion} STREET (If rursl. give location) 2/'/ o)
HOSPITAL ADDRESS "
INST”'UTION
3. NAME OF . (First b. {Middle ¢, {Last
DECEASED 8. (First) ( ) {Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Jesse > Westmoreland DEATH 9-20"1957
5. SEX (1 6, COLOR OR RACE 7 Mﬁ)%ﬂvﬂlég ET\\,{OEEC?SRRIED {’| 8. DATE OF BIRTH 9-::3:: m:i";m IF UNDER 1| YEAR | IF UNDER u Hus.
. (Epecify) . t ay Months | Days | Hours | Min,
M W Never marriéd | 2-27-1939 _ 18" _ f

10a. USUAL OCCUPATION (Give kiodof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done duriog most of working life, even if raurad)

N BIRTHPLACE (i, o State o Foreign Countrel 0| 12, CITIZEN OF WHAT

TLahor Labor Piedmont, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clay Westmoreland Esther Street Never married
v - ! i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ty of fio, or uokacwad | (1f yes, efve war of; d.nlun!ncrvu‘a[r NO.
A H Clay Wegtmoreland, Marcuand, Mo.
18. CAUSE OF DEATH
- . Enter only onemuseper

JE
N1

the

elc,

line for (s}, {b}, and (c)

ot heart fatlure, asthenia,
It means the dis- |-
case, fnfury, or complica-
tion which caused death.

PhisVdoes not-Yrenne]
maode of dying, neeh

.

MEDICAL CERTIFICATIQ INTERVAL BETWEEN
1. DISEASE OR CONDITIQN : + | ONSET AND DEATH
DIRECTLY LEADING TO ﬁEATH'(a) X -

Al“erECEDENT CAUSE_. k'-
Aforbid conditions, if eny, giving DVE TO (b)

il

rise fo the above cauae (o) slating
the underlying cause last,

DUE TC (c)

1. OTHER SIGKIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the dicease or condition causing death.

NFADING BLACK INE—MARE A PERMANENT RECORD

-
20. AUTOPSY? ©

19a. DATE OF OP'FI%N 1S5, MAJOR FINDINGS OF OPERATION
= Ty YES D NO 3]
21a. ACCIDENT (Bpecifr) 215, PLACE OF INJURY (s.¢..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Y  (COUNTY) (STATE}
MICIDE home, [arm, factory, streat, office bl .m)
HOMILICEQ et f prp /T 1R D18oN Lo ,./rf’ CARSIOR VLV 7 NIVV N4 /Sy
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY DCCURRED 21f. HOW DID INJURY OCCUR?

OF
INJURY 8 o1

WHILE AT ROT WHILE

20 [Py of WORK ATWORK 129

TRuclX OreErTRMNED .

alive on _ =

22. I hereby certify that I attended the deceased from . ==——_ |
, 19377  and that death occurred at __Z.L 4@ m., from the causes and on the dale stated above.

194}2&, o , 1957, that I last saw the deceased

23a. SIGNATURE

(Degrea or LitleB

Z3b. ADDRESS 23, DATE SIGNED

-
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o hins Cotmer %Mw %] g-28-57
%ION RERMI(‘JA\;‘ALCREMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, of county) (State)
{Bpecify) » -
urial | 9= 22~ 57 | Cantsrsbon Patter son, Missouri
25, FUN F R "S SIGNATUR ADDRESS

/l////A //’

(Livensed Embalmer’s S:atemm! on R pe



inuiouly CUUNTY ti H OF
maoamcmox:}wof)tp[

IR Ph] [} ] < .,
- . v ; :
[ - — '
STATEMENT BY LICENSED EMBALMER ) o a
L + b T .y W™ - - .

by me, or by ......... ceaas P

working under my persconal supervision..
‘

Student............ S .. . Signed. gé"?w h&/‘a (A//r./{e-.-ayu

Signature of St.udent Embalmer
g . ' ' * Licensed Embalmer No. ? yd’

P. O. AddressM .......

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

ir




