THE DIVISION OF HEALTH OF MISSOURI
Health, —— 5 _______ 52 .
Welfare STAN DARD CERTI FI(ATE OF DEATH STATE FlLE N -
Publie
Service istration District No. 2 S’d Primary Registration District N_oélé‘_z..?__ Registrar’s Nn....__?........_.."__..___
pJ 1 PLacEoF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residenc before
. 300 a. COUNTYPlatt e Q- NT_]_:TEFSOIJ.I'J. b. COUNTPlatt admi sgien}
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Y Inside Limits
OR g OR '
- Town  Weston Yos [ Mo (] ey Weston ‘ Yes X No[]
¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOOR ADDRESS Yes ] Ne[]
INSTITUTION
3 NTAME OF DE)CEASED Furst Middle Last 4. DATE Month Day Year
(Type et print . . OF
| ype o pr Famelia Ann Viest pearh 9an, 15, 1959
5. SEX ! 4. COLGR OR RACE| 7. MARRIED[ IHEVER MasrIEDL] 8. DATE OF BIRTH + | 9 AGE (in yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
. N Lpst hirthday) | Manths | Days Hours Min.
. white wiooweo ] 2 pivorcen(]|dan ., 19, 1892: éq | l

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.

by

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and stata or country) |

12. CITIZEN OF WHAT COUNTRY?

during mos! working life, aven if retir INDUSTRY

honaewite e home Macon Co. Tenn { USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon Woodard Molly Robinson J. K, West
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unknawn}| ()T yes, give war or dates of service)

none

Eapl Vest

Weston, Missouri

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cquse per line for {a}, {b), and {c).}
Coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) Arteriosclerosis
which gove rise ta

obo:- “CUHI' (a'), }

stating the under-

lying couse last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 10 the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ui/A'? H 3‘9‘[“;')P M,

z
[=]
E PERFORMED?
£ qaft YES[] NOT# 5
E1 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} I'd
w
u dJ | ]
&[ 20e. TIMEOF Hour Manth, Day, Year
a INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from vto JaN . 15,1959 ;ndlast saw M glive on

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

220. SIGNATUR P/ (Degwe or title) - 72b. ADDRESS 22c. DATE SIGNED
D.0. Weston, Mo 1=-16=59
23a. BURIAL,CREM‘TI%%:&. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counzy) {5tote)
Btprar-t] 1-17-1959 urel Hill Cem, Wes*ton, MNissouri .

ADDRESS

Veston, Mo,

24, FUNERAL DIRECTOR

Vaughn Funeral Home

25. DATE RECD. BY LOCAL REG.

-/9- /¢ K2

26. REGISTRAR'S SIGNATURE

iLi d Embol

‘e § on Ravarse Side)

Ag;ﬁﬁiga [ 0Clrmey. .




=3
get S

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e e s ba s i s r e n e bn .» Student Embalmer No. ..........cocvvnens

working under my personal supervision.

Student .o e e e s aen s
Signature of Student Embalmer

Licensed Embalmer No}..(.a.’. 2 3
P.O. Addressél..},(.ﬂzr&%/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove constitutes grounds for tevocation 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,

B




