THE DIVISION QOF HEALTH OF MISSOURI

58-041071

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
*ubli
s;ni:g Ir”_ED DEC 9 195 gistration P_I_!Ef.‘f No g_?& ........ Primary Rnglstruhon Dlslrle' No. %y Z_._.. Raglstrar s No. /_,_75,,_-
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befe
200 « county Pulasicl o STATE M{ggoupl b COUNTY Pylga®ys=e
=57 b. CITY (M outside corporate hmns, give TOWNSHIP only) | Inside Limits <. CITY ' Inside Limits
Sw Richland,itssourt ~ |[wKwO | % Richland,Missours | Y=CkwD
c. }'-zigls_IL_I‘FMrEOI?F (i NOT in hospital, give location) | Length of stay in 1b dfj‘d ,SA.IFJRDIIE?EE.QS {If outside, give location) Reside on Farm
O
metiotion  None.Richland,¥Mo 60 yrs Npne, Yes (] No (g
3. NAME OF DECEASED First Middie Last 4. DATE Month Dray Year
{Type or print) L OF
Henry ilburn West. ceari Noy, 21, 1958
5. SEX 6. COLOR OR RACE ?'MARRIE@NEVER uarrieo[Jl, & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
Ma 16 a White. WIDOWEDD / DIVORCEDD ug . 25, 1888 dod birthday) [ Months | Days Heurs l Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Aﬂ%ﬂd\mdmkjibdos\mn 3t “""ﬂa o INDUSﬁY_---- Iber ia » Mi 8 Sar 1 d USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franclis Marion West. Polly Ann  Unknown, Eltzabeth Ollie West.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 'qzc I155CURITY NO.| 17. INFORMANT . Address
(Yls,N'noo;unkmwn)I(lf ves, give war ar dates of service) Mrs o G 1a d vs henrv J e rom Mo R

All diseasas in Part | myust be causally reluted.

N
{;“\\‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CALUISE (o)

!

PART L

Canditions, if any,
which gave rise 10
above couse ([a),
stating the under-

DUE TO (b}

DUE TO {c)

18. CAUSE OF DEATH {Enter only one cause per line fo

0), (b}, end ().} //7 ]
S

INTERVAL BETWEEN

ONSET AND DEiTH

z lylng cause last.
,:Q- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl d1sease condition givan in PART | (o) 19. WAS AUTOPSY
b PERFORMED? J_
i Yy Yes[] NOKJ
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART 1l of item 18.)
8 o o O
3| 20c. TMEOF .Hour Menth, Day, Year
a INJURY o.m.
X p.m..

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., atc.)

WORK AT WORK

21. | ottended the d d from // -~ 4 - ﬁ_,—fo PPl ~ g and last saw Eler:\ aliva on —

Death occurrsdft I{f {:'_30 A m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGH {Degree o title) a2 22b. ADDRESS 22c. PATE SIGNED
3
_ D.0, Richlend,Missourt [-24=5%

230 BURLAL, CREMAITON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare) ’

REMOVAL [Soecify) /

guris 24 /53 0 klawyn Cemetery Richland Missourt )
’ DR 7 25 DATE RECD. BY LOCAL REG.
s
:/I: HOhe R higdad Mo -,Qy-éf

{Licensed Embalmer's $tctement on Reverse Side)




Ty,

-4

PO L S

STATEMENT. BY LICENSED EMBALMER

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

DY T, O DY it ee et s et e e e e e eee e e e ee e e e eee et e et aeaer e aaaerraaeaenan , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No%
P. O. _Address.a[

Qoo %

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). _ . . N -

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. - - e -
If this body is not embalmed, fact should be so stated above.




