THE DIVISION OF HEALTH OF MISSOURI 58_034987

Health, ’ .
wiiwe  FILED SEP 29 195 STANDARD CERTIFICATE OF DEATH ST ATE FILE NUMBER
Public 3 . —"4?_ /
Service Regiatration District No. / ? Primary Registration District NO-.__-._Q_.. S5 S Ragiumr'sﬁ&.,.é,ﬁ{,,_z,",;,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasci‘de'ncgbef
- . STAT 5. TY. admission,
300 « CONIYoy 1 oig « STATR1§ sspuri FfYerson
1-57 b. CETY {lf outside corporate limits, give TOWNSHIP only) Inside Limits < CI(;I'RY Inside Limits
. A P ;
) ToMN K41 kwond ves (M No[J |lOSO o High Ridge Yes30 Nel]
c. Fgls_:’_ NA&\%OF {If NOT in hespital, give locativn) | Length of stay in 1b dc,gA"[l)%EEE.IS-S {If outside, give location) Reside on Form
HOSPITA/
sTiTUTionst, Joseph Hosp [D.0.A. Orchard Drive Yo O N [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Bowley E. West DEATH ~Sept 18 1958
S. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH ar i .
6 MARRIEDEI NEVER uARRIEDD 9. AGOE E;:.zd“; ::IHT'&ER ;:,I:ZAR I:;::DT 2;::!5
Male O White wipoweo [ l ovorces[JiJune 9, 1888 d
100 USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sate or country) 12. CITIZEN OF WHAT COUNTRY?
ing t of working [ife, even if ratired} NQUSTRY
eElred Publie ser. Cod Lindell, Mo Olu, S. A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake West Mary Joyce Cecll West
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (If yes, give wor or dates of service)
B M 493-10-9678Ceci] West, High Hidge Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) o bl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) a cute myocardisl infarction : sudden————

abeve cause (o),

Conditions, ifany, « DUETO () — coronary insmfficiencys; chronic myocarditislindeterminate
which gave rize o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

ochor, coroner, &iC. mMUsl Uvse only srandarad numenciaivra tn tfrem {1&. No 3ympioms will Dea fiared.

22c. QATE S ED
hl “"4_}1'&’ ooza Mo 7}; J’?

230, BURIAL, BRBWasiaN, | 23b. DATE <A, NAME OF CEMETERY OR CREMATORY |20 EAE AT «(Ciry, 1awn, or county) (State}

REmivat |9/82/58 Loedl BelkLe, HMisso url
24. FUNERAL DIRECTOR ] ADDR S‘ Ha 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNAT
ter-Mikher Hianlidee | F-20-57 | outiss 6;31(@—#—&%‘9

tating the under-
z lying coves lowr. } _DUE TO (¢) rheumatic heart disesses gen. srtericsalanaks
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
2 hi é PERFORMED? &)
—3 & 4/6X YEs[] ~o[]
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= 1l .
i [ o d O
S S 20c. TIMEOF Hour  Month, Doy, Yeor
2 s INJURY  om.
‘.;:'. k3 p.m.
E 204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
= WHILE ATD NOT WHILE (] farm, factory, street, office bldg., ete.)
S WORK AT WORK
E 21. | cttended the deceased from 8 1? L) . 10 9_13_EK8 ond last aaw ﬁ::: alive on =
a Death occurred ot E8 m on the date stated above; ond 1o tha best of my knowledge, from the couses stated.
5 220. SIGNATURE {Dpgree or title} o) 22b. ADDRESS
-
<

{Licenssd Embalmer’s Sratement en Reverse Side)



Doy cncuid] Ledully
2730 Af/}:ﬁﬂﬂt

i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1irrininieii ettt ree s eiie e eeneassnssaa s e eanenr st st et enrnnrbnres .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e ........

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 embaimed, fact should be so stated above.

“ o R i




