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Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dineases in Port | must be cosually related. Coroner cannot certify 1o o death due to naturol causes.
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THE DIYIJIWWN UF REAL 11 UF MIDDUURI

STANDARD CERTIFICATE OF DEATH -
—-—-[-—?—!{T«—- Primary Registrotion District No. ..3.-2.3..2':.._. Registrar's Ne. ___l___z___g:_‘_“

FILED NOV 4 1957

Registration District No.

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESlDEN.CE {Whare deceased lived. If institution: Rasidencs befora —
a. COUNTY Johnson o sTaTE Missouril . county Johns 0’1’!‘;"""
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY (0 Inside Limits
OR OR ] i1 , P
tome  Warrenshurg YesOX NoO toww Kingsville 0" 8 1eB Neo
< ﬁgls.Fl’.'_?:CH(E)SF (] N(?T inhospital, givelocation) L ength of stay in 1b 4 STREET (1 outside, give locatian) Reside on Farm
insTiTuTion Medical Center 16 days ADDRESS Yes NeCX
3 :::tl“o‘ra Firast Middls Last 4. DATE Month Day Year
oF
(Type or print) Ruby Mae Williams I searw OCtober 30, 1957
5. SEX ’ 6. COLOR OR RACE 7 MAR?’IEDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years | IF UKDER ! YEAR [IF UNDER 24 HRS.
. tast dirthday) [Months | Dom Heowra | Min.
Pemale | White wiooweo (] oworeeo[ JULY 4, 1925 | Fs |
| 10a. USUAL OCCUPATIONM {Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of !.nartlno life, even if retived) .
Hougewi fe Domestic Saline County, Mo. USA

13, FATHER'S NAME

Richard Homer Westerfield

14, MOTHER'S MAIDEN NAME

Margaret Ann Frieben

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. me. or unknswn) | (IS prs. oine war o dalex of sarvice) 493— 22-3696

17. INFORMANT Address
Denton Williams, Kingsville,lo.

——
18, CAUSE OF DEATH [Enter only one cauae for (g (b)), end ().} -
PART 1. DEATH WAS CAUSED BY: *

IMMEDIATE CAUSE {a)

7 di

Cﬁiﬁm. if any,
which gare rizg lo
above cmzufd).
#ating the under-
tying cause last,

DUE TO (5}

DUE TO {¢)

INTERVAL BETWEEN

ONS AND DEATH
) D

V‘?’W
Iy

WHILE AT . D _-NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK

z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DMSEASE CONDITON GIVEN IN PART () 7. ;\éasr gg;l"gﬁ\‘
b .
!
h . ’ ves ] wo(J
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
] 0 (] O
o )
2¢. TIME OF - Hour  Month, Day, Yeeor
INJURY  e. m,
E Pp.m,
X { 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 8., tn or ahout heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

y -
v
ra

m on the date stated abave; and to the best of my knowledge, from the causes stated.

l i

AF T

2Za. MG uRt

{ .Dcyr_u or i

2. 1 attended the decease ro#D_M%L_ . to _Z_O_M_,Land last saw ;":; alive on
Death occurred at H /

%)

S T

2%. mt.mm. c.(ngnrn?:‘. 3. E - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, . OF caunly) (State) :
MOVAL, 1
BT [Wov.1,1957 | Holden Coemetar Holden, Mo,

24. FUNERAL DIRECTOR AODRESS
E_B CAST HOLDEN m%f’

{Licensed Embolmer's Statement on Reverse Side)

Z5. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

sl LI R ald,

[, 19479
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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 eml|
o . . - . . ) .. Fl
‘by me, or by ...... . el e etrieieebetressseacaareesasanieaaen., Student Embalmer No........
- WO;x:king under my personal supervision.. . " ' o o S

Student i iirriciraccearaaraas Signed. % / ..................... . eeemeeaaa- ..

Signeture of Student Embalmer . ) .. R .
. ‘ B N - Licensed Embalmer No..’,...d.q

- o i ) P O Addresam&!..a

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

Yo comply with the above constitutes grounds for revocation of llcense) .
""" if embalmed by a STUDENT, he al'so shall sign in his OWN handwriting. '
If t.hts body is not embalmed fact should be so stated above _




