Health,
, Welfore
Public

Service

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!nLED JAN 19 19585 v pserre, AT FT

..Primary Registrotion District No.

59-001045

STATE FILE NUMBER

... Registrar's No.,,_,,‘l____z__,_,-_,_,_,...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. Ilhmon %’ sidence before
300 a. COUNTY Greers a. STATE MO . b. COUNTY dmluyrh
1_57j b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P 3 / (. tnsidf Limits
Tgﬁ'N springfi Eld Yes Ig No D Tg&'N Spr 1ngfleld [4 Yus@ Ne []
I c. FgLL NAM%F?F (If MOT in hospital, give location] | Length of stay in 1b d. STREET (U] ou!slde, give location) Reside on Farm
HOSPI
nenrohok DsQ.A. Burge 3 yra. ADDRESS g3y S, New Yos (3 NoX]
3. NTAME OF pECEASED First Middle Last 4. DATE Month Day Y, §
(Type or print) HAROLD HOMER WESCOTT DEOATH Jalms. 13 » 195=
5. SEX & | 6 COLOROR RACE| 7. MARRIEDEﬂEVER marriep ] 8. DATE OF BIRTH 9. AGE (In yuors JFUNDER 1 YEAR| IF UNDER 24 HRS;
birthd Months | Days Howrs Min.
: M&le White WIDOWED ] pivorcenl] 0015.16,1932 26-! rthday) 1 ¥ I
; 100. USUAL OCCUPATl'ON (.Giv- %ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN CF WHAT COUNTRY?
; gerv e E At teuane’ t¥Eand 041 | Kansas City,Mo. ¢ | u.8.a.

130. FATHER'S NAME

David H. Wescott

13b. MOTHER'S MAIDEN NAME

Maidia Wilhite

ty

14. NAME OF HUSBAND QR WIFE

15.

{Yes, V’é’énkmwn)l {1{5-5 gi%ba 0575 of service) J

WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

90— 30F 742

17. INFORMANT

Mrs. Betty Wescott Springfield Mo.

TIAW FFINpFIAIea T

18. CAUSE OF DEATH {Enter only one caus, r kine for {a), (bly and {c), —
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a} :
DUE TO (b} /Z:Maf

Conditions, if any,
which gave rlse to
cbove couse {a),
staring the wnder-
lying couss last.

!

DUE TO {c}

INTERVAL BETWEEN
O'Ijﬂi'f AND DEATH

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (&}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

200. ACCIDENT SUICIDE  HOMICIDE
O O

20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 11 of item 18.)

Vcry Cn

MEDICAL CERTIFICATION

20c. TIME OF Hour .Month, Day, Year

S (a5

Z 14

MM

CMmqg__ '35

”lfua@!ﬂ MWM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY occuRRED

20e. PLACE OF INJURY (e.g.,

or obout home,

f. CITY, _TOWN, OR LOCATION COUNTY

STATE

WHILE AT E’O iLE rm, facgory, pireet, offlcc Idg., erc.)
WORK (M ; 2 M '-Ml/\
21. | attended the d ed from , InJan . 13 ? and last icw]': olive on

Death occurred at 5 45 b mon ﬂu date stated above; and to the best of my knowledge, from the couses stated,

All diseoses in Paort | must be causally related.

24.

(D'WW"M 224, ADDRESS ; - ] 22¢. PATE SIGNED
[l ) foiran j WA
$AL, CPEMATION, | 23b. DATE 23e. NAME OF CEMETERY UR CRE!’ATORY ¥ | 23d. LOCAYION (City, town, or county) Stpts}
REMOV ALY Spacify}
" Uan.16,1959| Spokane Spokane , Mo > .

FUNERAL DIRECTOR ADDRESS

Ralph Thieme Springfleld,Mo. LM

5- DATE RECD, BY LOCAL

*S SIGNATYRE
L]
~/(6-5 .

Li

4 Embal

on Reverss 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. ...................

by M, 0T BY ittt e e

working under my personal supervision.

StUdent  coioiir s e e
Signature of Student Embalmer

- : Licensed Embalmer No"'l'568
P. O. Address.. SpT ingf el d. Mo.

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.




