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Doctor, coroner, etc, must use only stondard nomenclature in item

All dissases in Part | must be causally related.

5

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

53

29-008662

STATE FILE NUMBER

Primery Registration District No. - . 8. D._. - Registrar’s No.____ ﬁ ________________

2. USUAL, RESIDENCE (Where doceased lived. If institution: Residence beféce
COUNTY . a. STATE b. ¢l mi s sion
’ Cape Girardeau Missouri PiBe Girardeau
3 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ / é‘ V" Inside Limits
OR Yes [ ] Mo Q. OR o Yesp,' No[]
TOWN Jackson TOWN Cane (Hrardean fye
c. Egls.l:l’_l‘PAE\EogF (1f NOT in hospitol, give location) | Length of stay in 1b d. SLRI')EEEES {If outside, give location) Reside on Farm
A . A .
INSTITUTION? mi. S, Y., Jackson No time 808 S5, Pacific Yes ] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Martin tlesley Westerhold DEATH March 19, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDTE] l*18. DATE OF BIRTH 9. AIGE “‘:rr'-::;; ::Jnl;lﬁi a;:ﬁm l;:::nen 2;:!!5.
Male Yhite wipowep[_] oivorcer[ ]| Dec, 1, 1921 g"i I

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF 8USINESS OR

11. BIRTHFLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY . &
Carpenter Building Jackson, lo, . S, 4,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lesterhold Amelis Althenthal None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-ST\IM, or uﬂkmwﬂ)‘ {If yas, give wor or dotes of service)

Martin ¥esterhold Sr.

Care Girardean, Yo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only ene cause per line for {a), {b), and {¢).)

Asphyxiation

INTERVAL BETWEEN
ONSET AND DEATH

Carbon Monaxide Gas

w
.|
@
]
o
o
w
w
[
I3
x
o Conditions, If any, DUE TO (b
P which gave rise to
- cbove covss (o), }
4 staling the under-
8 g bying cause last DUE TO {c)
[} = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition givan in PART I (o) 19. WAS AUTOPSY
- B PERFORMEQ?
] B ves[T] wo
§ 2| 200. ACCIDENT SYICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter noture of injury in PART 1 or PART Il of il_(‘m‘x 18.) /
= w - .
R
Q -44: y h
< 0S| 20c. TIMEOF Howr Menth, Day, Year
afs INJURY  q.m.
i E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[:‘ NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK
21, | attended the d d from . o and last saw l}:m alive on
Death occﬁu_[&.d at 11 : l' '5 A m on the dntn stated cbove; and 1o the bost of my knowledge, from the couses stoted.
nC’lilwrun / {Degree o titfo} /) 29b. VADDRESS . 22<. DATE SIGNED
! —
| )’E’d _— Py
e ¢ Mj‘f{ g,’dz-./ Ak I 220 . ,/.' . —//-—/7 ;/. z L ‘3 - 5 f
230. BURIAL, GREMATION, | F3b. FATE> i 23c. MAME OF CEMETERY OR CREMATORY 1 23d. LOCATION {City, town, or éounty) {Stata}
REMQVAL (Specify) . .
ia 3-22~59 Russell Heights Cemetery | Jackson, lo,

24. FUNERAL DIRECTOR

Ford & Sons

ADDRESS

Cape Girardeau lo,

25 DATE RECD. BY LOCAL REG.

3-13-519

I:QEGI STRAR'S SIGNATURE

{Licensed Embalmet’

s Statemant on Reverse Side)



&

(4
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt bie e s veeere e s aeeenaaenesenaa s vt ur hsaraassraransnen ., Student Embalmer No. .....c..cvvunnnnns

working under my personal supervision.

Student .covrvrnriii e Signed ... _....ooiiiiiieennns wBM ........................
Signature of Student Embalmer

Licensed Embalmer No..2057............

P. 0. Address Cape. Girardean,. 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.




