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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reiidence before
300 COUNTY Pulaski a STATE Miecouri b. COUNTY P31 gglofmesi
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INSTITUTIoN  General Hospitsl 4 vreeks ” Yes [T] Mol
: |
: 3 :‘TAME OF DECEASED First Middle Last 4. DATE Manth Oay Year
: ype or print) OF
Brenda lee West DEATH 10 7 1658
5. SEX 6. COLOR OR RACE| 7.y, coie0[never marrienf]| & DATE OF BIRTH 9. AGE gn rours :Ur't.?sa;vem LF UNDER 24 HRS.
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:—: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City end state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of warking lifs, even il retired} INDUSTRY . . :
3 Yone . X Peoris, Illinois / . S. A
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130. FATHER'S NAME

Wilbur West Irene Bell

13k. MOTHER'S MAIDEN NAME

X

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, .Faour unknawn)] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 1
None

7. INFORMANT Address

Mr. Wilbur West, Dixon, Missouri

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

IMMEDIATE CAUSE (a) /U_Am
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ONSET AND DEATH
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REMOVAL (Specify}

urif Dixon Cenetery

10/9_,‘ 1958

Dixon, Miss our'1
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_E- s E PART Il. OTHER SIGNIFICANT CONDI%NS CONﬁIBUTING TO DEATH but not related to the terminal dhao :eﬂdllinn(Jhmn LnbART I (o} 19. WAS AUTOPSY 0
PERFORMED?
2 [¥]
: glg 144/ Yes(] o[}
- X 2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
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I 0 O g
T IS TIME OF  Hour  Month, Day, Yeor
2 =]s INJURY  am.
: 5] i
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, uctory, street, office bldg., etc.)
s 8 WORK AT WORK
£ N. | attended the deceased from 2 - 7’ > ? , to /0 ’7 -~ 5—9 ond last sow her alive on /o - 7 - ‘§ Y
" i -
H Death occurred at 7:35 P. m on the dete stated obove; ond to the best of my knowledge, from the causes stated.
g 22% ree or title) ‘J— 22b. ADDRESS ¢ . 22¢. DATE SIGNED
Mé wwwu”@,n% /O0.-./70- 5%
230. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION {Ciry, rown, or county) {State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Gilbert Funeral Home, Inc.,Dixon, Llo.
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{Liconsed Embalmec’s Statement 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

, Student Embalmer No, .........ccoenenne

BY ME, OF BY (i s e e s s s et enas

working under my personal supetvision.

Student .ottt s Signed ./ FHcetm et A M TR R
Signature of Student Embalmer
Licensed Embalmer No‘?éfd";/

P. 0. Address.. Dixan.. 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.
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