. Health THE DIVISION OF HEALTH OF MISSOUR| 58_03'?5 41
"

:.,‘& Wol‘n-n STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
S. Public
Ith Service FILED 0 CT 2 ] ]gsgismzﬁon_ District No. ____‘-31_& ,,,,,,,,,,,, Primary Registration District No. 4 ol ? Registrar’s Ne.,... _ -3_ g_‘_j_ _______
' 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where_dcceosed lived. 1f institution: Residence before
LS. 300 o CONTY St ,Francois o STATEMigsouri b COUNTEL, Fran€yrd
av. 1-57 b. cm' (If outside ¢ Ifcrufe limits, give TOWNSHIP only} | Inside Limits < cmf 09 47 Inside LoMits
o Lron Township Yes [ Ne Tom Bigmar ck RR#1 Yes[] Noi]
c. FULL NAME OF {lf NOT in hospital, giva location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
oy - Home Life ADDRESS 3 M3 .west Yos X No[J
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or prini OF
WILLIAM ORVILLE WEST peath Oct . 4,1958
5. SEX 6. COLOR OR RACE| 7. MARR[EngEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars IFUNDER 1 YEAR} IF UNDER 24 HRS.
irthda [»} H. Min.
. Male o Thite wiDoweD ] oivorcen[] Aug ol 1901 5’7" thday) | Mo ' ours [ o
-l
02 10e. USUIAL CCCUPATION (Give kind of work dona | 105. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stote or coTvy) 2. CITIZEN OF WHAT COUNTRY?
I SHge~ractofy '~ | S Factory |Bismarck,RR#1,M'ss Surd  USA
% 13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jilliam Franklin West Anna Beard Leona VWest
'gi § 15. WAS DECEASED Evegh U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT- Addﬁ;s
2 of ﬁ {Yus, ﬁa mknqwn)](ll)r:r‘rewnr or dates of service) ’4'98_63 _93 02 Leona v}est Bismarck ’ 1885 om‘i RR#l
2 8 18. CAUSE OF DEATHdEmer only one cm.ue per line for (a), (b}, and (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED B ONSET AND DEATH
@ e
T W MMEDIATE CAUSE (o __ACUte Circulatory Failure . 5 min.
g [ =g
£ 4
£ & . .
£ Conditions, W any, . DUE TO (b __cOTYONAry Occlusion 20 min.
; = which gave rise te
H ; eh\fo ::Ull d[u). 4
) taling L! -
-1 P lying “caugs last. ) _DUE TO (c) 10
g < =N b PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
Ee & 6 PERFORMED?
i2 5§z vEs[] nNoX]d
= > > Bt | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART Il of item 18.}
g zZ RS N el
- d O o .
T3 93 =
56 <SHO| Mc. TIMEOF Hour Month, Day, Yoor
=85 =8 INJURY  a.m.
; ‘g‘ : E p.m.
:E 3 204. INJURY DCCURRED 20e: PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% s w WHILE AT NOT WHILE D farm, factory, street, office bldg., et¢.) .
38 3 WORK [ AT wORK
B E 21. | attended the deceased from L AP | ond last ’“‘Vm alive on D.OA,
g E Death oc‘”ud at ii 1 I i A a M ay l 4" 58 :}iho dc?e stated cbove; ond to the best of my knowledge, from the couses stated.
E;,g 20. MG RE egroegor title) 22b. ADDRESS 22¢c. DATE SIGHED
- - T
i . 4,'&, D.0. > Bismarck,Missouri 10-7-58

23e. BURIAL, CREMATION, | 23k, DLE C/ 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} {5reta)

Bubft¥'t =" |10-6-1958 Masonic Bigmarck,Missouri

24, F.IJNERA.L DIRECTOR ADDRESS 5 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATUR
Shipman & Sons Bismarck,Mo, [D!’] 157 /G5 £ 4/ ﬁ‘%
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(Li d Embolmer’'s t on Revérae 5“-)




STATEMENT BY'LICENSED EMBALMER

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

by me, ot by

working under my personal supervision.

Student

. Licensed Embalmer No

" p.o. Mdress‘B:l.smauc-clzc,M::.ssour

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.




