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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

E FILE NUMBER

oo 2818

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resal‘dnnca before
. COUNTY . STATE * * b, COUNTY o G9MIssion,
: ey X X YY) & . g
b. CITY (If cutside corporate limits, give TOWNSHIP enly) | I[nside Limits < chY |a§i'8'. Limits 13
TOWN ST . Lot rs Yes [ No [ ] oM ST Lovss Yos N"/,E;
e FgL[!; NAlh:\EOOF {1f NOT in hospital, give Ioccmon) Length of stay in 1b S'II')RDEEE';S {If outsida, give location) Reside on Form
SPITA R A
INSTITUTION ov GRAX) || /7 I952 SHAW Yos [] No [
3. NAME OF DECEASED First Middle 7 Last 4, DATE Month Day Year

(Type or print)

Hoﬁfk

WEST.

DEATH SYARCH 7T

(958

5. SEX 4. COLOR OR RACE

7 maRRIED[M NEYER MARRIED] |

8. DATE OF BIRTH

. AGE {la yuors

FUNDER 1 YEAR| IF UNDER 24 HRS.

i - ] bigthday} [ Manths | Days Heurs Min.
MALED | wwire | woeQ [ oveceoll|depft 3 972 | 43 _
100, USUAL OCCUPATION (Give kind of work donw | 10k, KIND OF BUSINESS OR 1. B!RTHPL'ACE {City ond atote or c(jnlry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

jﬂ Pmnlzf Wr;“;h‘h' IVRI‘ ratired)

MISSouR

2l -

S-A

130, FATHER'S NAME
.

ICHARD WEST

13k, MOTHER'S MAIDEN NAME

MARY REED

14. HAME OF HUSBAND QR WIFE

DORorHY wWwEST

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, o ol unknawn)| {If yllélv- war or dutn ef nrvteo)

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

sRoTHY WEST 3932 SHAw

bying

18 CAUSE QF DEATH (Enter only one ¢a (a),,(b). and (c).}

DEATH WAS CAUSED BY: é fZ ’/
IMMEDIATE CAUSE (o) Mﬂ&
DUE TO (b) @&O'—M fﬂ&d-ﬂ Dy ,C@ ﬂéﬁ-‘-ﬂd‘c«l

DUE TO (e) @m Ohathrtatieng s H

PART I

Conditions, if any,
which gave rige to
above couwse (a),
stating the under-

cause last,

use per line for

INTERVAL BETWEEN
ONSET AND DEATH

PART I). OTHER SIGNIFICANT CONDITI%E !E Hﬁ é EEaTH bt not r-lnl-% terminel disease condition given m”RT 1 (c)

20a. ACC l;NT SUICIDE HOMICIDE

D =]

ﬁg@&mow :

MECICAL CERTIFICATION

19. WAS AUTOPSY
PERFORMED?
NO ]

YES

Death occurred at

2c. TIMEOF Howr Menth, Doy, Year ] /9‘
INJJRY  g.m. / P X
PR o I 7 .a-F 148
20d. INJURY OCCURRED PLACE QF, INJURY (e.g., inor obout home,| 20f. CITYJ/TOWN, Ol ICATION, INTY STATE
WHILE AT NOT WHILE — farm, fagipfy/stregt, gijjce bldg., etc.) j o
WORK AT WORK [a Aok O
21. | attended the deceased from ' , 3 F‘ ter and last sow: alive on

. m on the date stoted above; and to the best of my knowledge, from the couses stated.

22b ADDRESS

SSo 0

BLL A

22c. DATE SIGNED

S-2-JF

.wa/

W MR 10758

. BURIAL, TION,| 23b. DATE /;e’ AME DF CEMETERY UOR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e}
ttll )
AL \mARCH 18 11 s'g A 7'/0/1//! L CEMETERY\JELFERSonr BRORACKT ™Mo
AL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

QO;GIST?_R'S SIGNATURE EZ .
1

a7\

{Licensed Embolmer's Sratement on Reverse Side)

S 2]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iie e s it rira s ase s sasarnnriasasas s renat s aarensaenennn ., Student Embalmer No. ...................

working under my personal supervision.

Student ..eovrniiii e i
Signature of Student Embalmer

Iiiélsed Embadiyer No...

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,

.



