lealth, ‘ - THE DIYISION OF HEALTH OF MISSOURI 58_011080

wveioe  FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘ublic y ¢
lervice Registration District No. ... g,%& ,,,,,,,, Primary Reglsfra!lon Dlsiru:t No. 4 2 7 Registrar’s No..___. L ..é.- ........
i 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY i . STATE . = b, COUNTY agmission
300 Pulaski ° Misseuri Pulask )’50
-57 b chv (IF outside corporate limits, give TOWNSHIP anly) | Inside Limits c. cgg Inside Limits 72/
;Uf) TOWN Wmymasville Yes ] No [] TOWN Rural TUnien Yes [ CI
Y. c, FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
HOSPITAL RG ADDRESS
! |N5]’|TUT|0N eneral Hegpital 4 weeks Yes X ] No []
i I 3 NAME OF DECEASED Firet Middle Cast 4. DATE Month Day Year
' (Typa or print) . \ OF
[ William Bumitt West DEATH 3 11 1958
; 5. SEX O 5. COLOR OR RACE} 7. MARRIEGE ] NEVER MARRIED] ] 8. DATE OF BIRTH -3 A'GE' E‘"'u,,; ::JI;IEEQ;\EAR l:nl::ilDER 2;:!{5.
a * a5 tr a nl o .
. Male Thite wipowep [ I pivorcen[ ] 6/14/1869 88 v
r 100. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
I‘ during most of working life, aven if retired) {NDUSTRY (
i | Farmer Retired / _Qwn Farm Kentucky U. S. A. |
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
i Thomas J. ¥iest Loevie S¥mm Nora Wast
. w
X 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: = {Y . ke 1t , giv d f vl -
:. g s, fa or unl nqnm)l( yas, give war or dates of service) IJ.nO MT‘S. E."ﬂﬂlitt .ll?ast' Dl’:on, Missﬂuri
3 o 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and {c}.) . INTERVAL BETWEEN
l w PART I. DEATH WAS CAUSED BY: N 5 ./, ONSET AMD DEATH
i w IMMEDIATE CAUSE (o) Q’LW‘*—-
' =
x
: w Conditions, if any, DUE TO (b} AW ]
1 = which gave rise 1o ]
i = above cavie (a), / /
z tating the und A W-/’
-1 P lying caves laer. 7 DUE TO (c) Lt q 2401/ -
- =8 = PART Il. OTHER SIGNIFICANT conomgﬂs CONTRIBUTING?6 DEATH but net r.luud 1o the tetminsl dlssase condition glven in PART { {28} 19. WAS AUTOPSY @
- £ 2% PERFORMED?
- 8l YES[] NO[]
. 525 2| 20e. ACCIDENF SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netute/ ifury in RART 1 or PART I! of item 18.)
= = guw b -
1 [ 0 A A
E % g’ ¢, EJMLER?(F Hour  Month, Day, Yeor )
= \
El B b A1 B
E ?-:', 20d. INJURY OCCURRED | -20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE , factory, street, offu:a bldg., etc.) // %
_uB' 2 WORK AT WORK g At n ﬂ/‘;cf‘: //)
£ 21. | attended the deceased from . Ghd last saw I alive on %ﬂé:d [ / sz Q‘fﬁ
| g Death occurred at ii. m on the d 's stafed obove; and to the best of my lmowlodgu, from tha couses stat
2 ) SIG RE # {Dogres or title) & 22b. AW % 22¢. pﬂfzsucusn
= : & - - -
< s %4///// 7 - b -~ / ‘,-_,Z /
23a. BURIAL, CREMA'NON 235- DATE 23, NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (C{;v. fown, or county) {State}
R A ify)
- / Buriel 5/13/1958 Dixen Cemstery Diyen, Missouri
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S
. (j Gilbert Funsral Home,Inc.,Dixon, Mo. 3-/3. 5% (7

i (Licensed Embolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY o reviiiiii e irs it ie e aee i iea s st e e e nemrssa st et a et e e eaen ., Student Embalmer No. .....c..covueeenee.

working under my personal supervision.

1
-
SEUAENE eeimurrenririirrnseersserestnnrassesnrsarrersnsessen Signed %M Ao ALt id s

Signature of Student Embalmer

P. O. Addtess . Dixen, Missouri.

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.

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



