THE DIVISION OF HEALTH OF MISSOURI

clth, -
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic ¢
rvice F“-ED JAN z 0 13§&1r01ioq pi;ii‘ct No. _,/92__5/___ _____________ Primary Reglsltnﬂon District No. ,2..0.'.9:-.4__” Reglstrur s Nou,g_...z ___________
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution: Residence belor
0 a. COUNTY (Greene o STATE Miggouri b COUNTY Gree rf@nmon)
37 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIC;TRY inside Limits
L%} TOWN Springfield Yns[x No [] TOWN S‘bI‘&ffOI‘d - ; 6. ’..Y"e:D NOE
c- zgls.é.”b_l:tl%gl: (1f NOT in hospital, give location) | Length of stay in 1b d. i-lgRDEEE-gS (If outside, give Iocai‘i‘;:n) ‘Reside on Form
insTiTUTIoNn Mercy Hosp, weeks Route 1 Yes X No [
3. ?TAME OF f?EfEASED First Middle Lost 4. DS;E Month Day Year
o or print
vpe o William Harvey West. oeav  Jan, 9, 1958
5. SEX ¢J! 6. COLOR OR RACE T'MARRIEDD MEVER MARRIED 8. DATE OF BIRTH 9, AGE (in yecrs | FUNDER 1 YEAR] IF UNDER 24 HRS.
Male whit e W'IDO\\'EDD DlVQﬁCED Allg . ll . 1887 7031 birthday} | Months l Doys Hours l Min.
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 1. BIRTHPLACE {City ond state or country} C{ 12. CITIZEN OF WHAT COUNTRY?
ring mast of working Life, avan if retired) DUSTRY
SHEE " FEpEirian Shoé “'shop Strafford, Missouri | U. S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANIJ OR WIFE
John William West Frances Elizabeth Mitchell- ————-
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT on ) Address
(Yas, or unknqwn)| (If yes, give war or dates of service]
T e e ' _|560-05-1485 Alfred West--Salt Lake City, Utah

INTERVAL BETWEEN

‘/ ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

y) y y)
21. | attended the deceased from ya % 22 ;Ig 37 . to é:ﬁ 32 é_é and last Saw r-ullve on //?/ﬁ-f.
Degth occurred at :OO - p a___ m 6n the'date stated above; ond to the best of my knowl.&g/ﬁw/he couses stated.
229. SJBHATURE {Deggee o title) / 22b. ADDRE =7z SIGNED
A 27 T2 &%y{ JJLiIED

v L
. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAT (City, tawn, or county) 4 (Slo'()

| 1-12-156 Mullinax Cemetery Strafford, Missouri
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a Condltiona, if any, DUE TO (bl
> which gave rise to
- above cavie {a), }
z stating the under-
8 E lying cousa last DUE TO (c)
s Z2fE PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
I b PERFORMED?
-1 . 151 X Yes(] nofy/
- b | 200. ACCIDENT SUICIDE HCGMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | o PART | of item 18.)
= Zfu
A L O O O
- K
o S Q5| 2c. TIMEOF .Howr Month, Day, Year
4 m '8 INJURY a.m.
g : "E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 205. CITY, TOWN, OR LOCATION - COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, foctory, strest, office bldg., etc.)
f £ WORK AT WORK . P
-3
-
2
:
]
4

ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE RER GNA%E
: Springfield, Mo. —/3- 5K % 2
/'—P g {Licensed E-hinu'ﬁ!ch-{m an Reverse Sids) ﬂ ﬂ -

Y A o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Me, OT DY .ooeeeiiee e T T T T T T s

working under my personal supervision.

Student .o L T T T T e s : Signed ..
Signature of Student Embalmer

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




