 ealth THE DIVISION OF HEALTH OF MISSOUR| .
ealth, -
W;Ilnn 'FILED FE B 3 1958 STANDARD CEHIFICAT! OF DEATH STATE FILE NUMBER
ublic .
Latvice Registration District No. /,’“ / Primary Rn_?inm!ion District No. 3 ¢ a2 5 Regislrur's Nc.____-&_z_______....
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Howell o STATE Mimsgouri > SOUTY Howel gimissig
-57 b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
. R
| o West Plains Yes 31 No [ romw West Plaing puddf Y N
I €. FgL'L.| NA&\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give locatian) K/ Resido on Farm
HOSPITAL OR ADDRE
wnsTTuTion  residence 7 yra Ianton Road Yes (] Ne (R
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANNA EELLE WEST peat  Jane 20, 1958
5. SEX / 6. COLOR OR RACE| 7. LZ{ 8. DATE OF BIRTH 9. AGE @ FUNDER i YEAR| IF UNDER 24 HRS.
markIEDXK] NEVER MARRIED[] n yeors !
A female m ite WEDD DIVORCEDD mg L] 6 » 18 90 67‘““ birthday) | Menths | Days Hourz I Min.
p
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . z 12 CITIZEN OF WHAT COUNTRY?
o during most of working life, even if retired, INDUSTRY . !
] homemaker & Clerk | bakery Bagnell, Missouri USA
3 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF H‘UéBAND OR WIFE
3
.| ¥, Thomas Nivens Maggie Vane Geppge E. Weat
X 2 @] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT address Lanton Hoad
- - Y ez, no, or unk| 1} . giv d ! i .
3 g (Yes, no, or mum)l( ves, g .-ﬁs ates of service) 497"32-8?52 George E. WeBt. W-Pla-lng MO
3 a 18. CAWNSE QF DEATH {Enter only one cause per line for {a), {b), and (<}.} INTERVAL BETWEEN
B . PART L. DEATH WAS CAUSED BY: - ONSET DEATH
s w IMMEDIATE CAUSE (a) (:gagﬂa Q M—m—aﬁm .
b -—
; g - -~ / . ‘.
i w Conditiona, if ony, DUE TO (b
; = which gave rise o U
E ; chove eﬂ‘unn d(m),
A tatin, -
sl lying couse lost. ) _DUE TO (c) 33X F
< 2l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal disease condition given in PART I (a) 19. WAS AUTOPSY
A b j M PERFORMED? 2,
-1 e cXoana  pK b Aaars YES[] NO[&
- x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= - w
S =¥ O O O
-] F
5 5 <BS[ 20c. TIMEOF Howr  Month, Doy, Yeor
» 2 @fd INJURY  g.m.
R H
= £ p.m,
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w WHILE ATD NOT WHILE C] farm, factory, street, office bldg., ete.)
e 3 WORK AT WORK ]
é- E 21. | attended the deceased from a‘-ﬂ—-ﬁ\ S / , 1o and last taw }::: alive on { .S'-
g 5 Death occurred ot A LIS DmT the date stathd above; and to the best of my knowledge, from the cavses sicted.
v d
s 8 220. SIGNATU (Degroe or title) O 22 ADDRESS 22c- DATE SIGNED
< n y
£ 3 S SN e W7o
23a. BURIAL, CREMATION, ]| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stcte)

burial ” |yan.22,1958 | 0ak Iawn Cem.

West Plaing, Mo.

UNERAL DIRECTOR DRESS  mimcnt rungans, sl PATE RECO- BY LOCAL REG.
THORN #
WEST PLAINS, MO, / 29 - s

2. R RAR'S NATURE
éaa A

ot Reverse Side)
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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 embalmed

by Me, GBI e es st e et aasser e e rnrasiererrrraaae .» Student Embalmer No. .....ccc.ovvvnenns

working under my personal supervision.

Student .oooiieiiii i e ee e e

Signature of Student Embalmer
Licepsed Er%b_'éhger N084OE

- P. O Rﬁdress..‘..-....Y'.EE’..':‘.‘!‘!’.‘.S:'.’?‘.?'....’.'....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he also shall.sign in.his OWN, handwriting., ¢ .. - TN

If this-body is not embalmed, fact should be so stated above,



