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WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

[

diseases in Fort | must be casually relaoted. CLoro

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1958

STANDARD CERTIFI

T e 65

CATE OF DEATH

TTSTATE FILE NUMBER

or3 .

Registration District No. ... .. ¥ . ~ Primary Registration District No. ... .. Registrar's Neg, .4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institutian: R-nd-n:c bc!ura
a COUNTY Atchison a. sTATE Missouri » county Atchif 'Og?’
b. CITY ({f ourside 'corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits ~
OR . OR H
roww Cl&y Town Yesu  Nogl town Hestboro ond g‘()"x NeO
e Eglﬁl;l_lf‘!:tigé)f: (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
wsTiTution Fleasant Veiw 3 ¥r ADDRESS YesO NoO
ER :::ll orF First Middle Last 4, DATE Monih Day Year
EASED OF
fyeasen . Charles. L Westrack eaw  0an-22-1958
5. SEX ] 6. coLor or RrACE 7. maRRIED (] NEvER MarRIEo ] 8. DATE OF BIRTH ]9 AGE {I?hgmr)c IF UNDER t YEAR |iF UNDER 34 HRS.
' FRAay) Moniha | Dawm | fours | Afin.
Male Wh w%w:o& oworcen [ AUZ~ 5- 1879 78 l

10a. USUAL OCCUPATION { Glve kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntato or cauntry) 12. CITIZEN OF WHAT COUNTRYT

l.f

during mosl of working life, even if retired)
Painter Germany U s
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown Unknown

16. SOCIAL SECURITY NO.

D3-18-8952

|5 WAS DECEASED EVER IN U, 5, ARMED FORCES?
Nu or unknowon} | (If yes, pive war or dates of srvice) 4

Addreas

Westboro, Mo

17. INFORMANT

Don Westrack

18. CAUSE OF DEATH [Esnfer only one tatiae perléi:for (), (b). end ().}

IMMEDIATE CAUSE (g}

T hriembesrs

INTERVAL BETWEEN
ONSET AND DEATH

162 irgianito.

PART |. DEATH WAS CAUSED BY:
oo dR &f

Conditions, if any,

which gare risg fo
above cause (0}
slating the under-

DUE TO (8) _ﬁeg_egd fezaed &RFero Sclesmestrd,

VLW Ry
7

‘2. 1 attended the decoased from Mo, 15, (956, 1o

z lying  cause last. DUE TO (¢)
© FART 11, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVER N PART ita) 19. WAS AUTOPSY _
- PERFORMED? 2
P Yaol ves [J no 22—
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjurv in Part T or Fart 11 of item 18.)
& (| O Q
2 | %c. TIME OF  Hour  Month, Doy, Year
h INURY ' e m, -
o p.m.
S .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ahout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
22 and tast saw 187 siive on

atated above; and to the beat of my knowledge, from the causes stated.

22a. { Degree or title)

N ),

Death occurred at m on the date

22b. ADDRESS 22¢, DATE SIGNED
fmyé pﬂ‘”’(f Ao Jan 24/,/fff<

SIGN, o
23b, DATE

Jan-22 Center g

23a. BURIAL, CREMATION,
ﬁuumm.(s cifyh

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or counly} (Srate)

24 FUNERAL DIRECTOR

Scott. Tucker Westboro, Mo

We s M
2%

. SIGNATU:!E/

RECD. BY LOCAL REG.

19LF

{Licensod Embclmer's §tatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... 0 T i ierrie et eeieeie e

working under my personal supervision,.

Student.......oiirivrriiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bod_y is not embalmed, fact should be so stated above. .- e

-
]




