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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
FILED MAR 1 6 TQ%i”rmion District Now ..o fodd b e .. Primary Registration Dﬂ'f“jﬁisog‘s — R'i_l""°"""_"---“3?-——“--—-——"-;—’“-

....99-006526

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence be r;
a. COUNTY Nodaway o STATE M4 cgoppi b COUNTY Nodaw‘gﬂjpsio
b. CITY (H owtside corporate limits, give TOWNSHIP only) Inside Limits c. C'IJTY o 7y % Inside Limirs
R
o Maryville Ves f Ne [ Tomv  Maryville Yol N1
. Egg#ﬂl‘_l:g%gF {If NOT in‘holpitul, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
meriution ot. Francis 17 days ADDRESS 319 East 6th Yos (] Mo [X
3. FI’AME OF [_)E’;:EASED Firsr Middle Losr 4. DS;E Month Day Year
ype or prin.
LUCY M. WESTFALL DEATH & 10 59
5. SEX 6. COLOR OR RACE 7'MARR|ED[:]NEVER MARRIED ] 8. DATE OF BJRTH ¢. AGE (In ysars §FUNDER | YEAR| IF UNDER 24 HRS.
; birthday) | Months | Days Hours Min,
Female '| White wooweo) 2 owvorceoll|  3/257 71 A i [ ™

100. USUAL OCCUPATION (Give kind of work done
duting most of cflling lifu, even if retired)
Housewi

10b. KIND OF BUSINESS OR

{NDUSTRY
e Own home

11. BIRTHPLACE (City and state or country)

Meryville, Mo,

12. CITIZEN OF WHAT COUNTRY?

Usa

13e. FATHER'S NAME

James R. Ford

13b. MOTHER'S MAIDEN NAME

Elizabeth Alexander

t4. NAME OF HUSBAMND OR WIFE

Henry Westfall, dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, no, or unkr\qwn}[(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addross

none Mrs. W. R. Joel, Pittsburgh, Kans.
18. CAUSE QF DEATHAEMer only one cause per line for {a), {b), and (c).} INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 Pt
F
. .
Conditians, if any, DUE TO (b) W
which gave rise to
above causs {a), } / 4 ? 2_)- 7
tating th dat- A—‘.—r 4W
z l‘ringnncau.um;q:;. DUE TO (<) 4 AL t=y ’ H @ M 4 7%
- PART l. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING T DEATH but not guloted re the terminal diseass condirion given in PART I (a} / 19. WAS AUTOPSY
6 v ;z . PERFORMED?
z - ? ey YES (]
2| 20a. ACCIDENT “SUICIDE HOMICTDE 20b. DESCRIBE HOW INJURY DCCUMD. {Enter noture of injury in PART | or PART Il of item 18.}
= .
u d O O
S| 20c. TIMEOF  Hour  Month, Doy, Year
8 INJURY  am.
X p.m.
2. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbeuthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bidg., etc.)
WORK AT WORK 'l 7"{

21. | attended the deceased fr —- - :1 )
Death occureed at -"' . .

3/10/59

and lost “XE';! cli;o on ,?/V'/O /J?

m on the date stur_ad above; and to the best of my knowledde, from the couses stated.

22a. SIGNATURE i v

(Dograe or title)

M. D. ¢

22b. ADDRESS

Maryville, Missouri

22c. DATE SIGNED

3/78/5

230. BURIAL, CREMATION, | 236, DATE

vEpYee- | 3/12/59

23e. BAME OF CEMETERY OR CREMATORY

Qak Hill

23d. LOCATION {City, town, or county)

Maryville, Missouri

{Svata}

4. FUNERAL DIRECTOR ADDRESS

Price Funersl Home, Maryville,Motg__7g

25. DATE RECD. BY LOCAL REG.

&7

25-31 STRAR'S sucNAW\_

{Licensed Embaimer’'s Statement on Reverse Side)




5
3
g

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e s et e e , Student Embalmer No. ...................

working under my personal supervision.

SUUAEAE  cereeivnrianriiruriiiisiiinisrrstraranrrrnransarsereres Signed
Signature of Student Embalmer

Licensed Embalmer No. fj;
P. O. Address - 4‘&%%

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




