Health

THE DIVISION OF HEALTH OF MISSOURI

290145777

. Wolh;n STANDARD (ER.""(ATE OF DEATH STATE FILE NUMBER
Publi
S:Ni:. istration District MNo. 3 /Lé Primary Registration District Ne. --—-- é p .. Registrar’s No_../“?d
. PLACE OF DEATH 2. USU#L ?ESIDENCE {Where dec-csbed lived. If institution: Residence bri
. £
300 a. COUNTY St. Francois STATE Misseuri counge,. Francols m/
1-57 b. C‘IDTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. C(I)TRY o< +’ lnudeﬂmiis
rom Farmingten, Me. Yes @ No[] 7own Farmingten, Me. Ol YesKT Mo [
c. FgLPL NAM%&JF {If NOT in hospiral, give tocation) | Length of stay in 1k d, iTD%ERE'IS'S {[t eutside, give locatien) Reside on Form
HOSFITAL - P E
insTiTuTion White Way N.. Home 508 Ne Weshingten Yesfed No I
3. ?TAME OF DE,CEASED First Middle Last 4. DS;E Month Day Yeoar
ype or print
Gertrude Le. Westen pEATH  May 2 1959
5 SEX ' | 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] | 8. DATE OF BIRTH 9. AF,E ui,:r::::; ;:‘a:ﬂen [l’::Aﬂ 1:‘::4.0512 2:‘::‘.!25-
Female White awooweol]  oworceo(]|  Septie 26,1890 63 | ]

during most of worklng life, even il retired) INDUSTRY

Attendent

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?

8¢,. Fhanceis: Ce., A o 4 UeSioliry

130. FATHER'S NAME

13bk. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

w Iuvinia Smith Fiank Wasten.
3 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Moo
L Q| (Yeor . give w i
gl N o] ros. sive waror dates of service) Trey. L, Weaten 508 N, Washingten Farmingten
a 18. CAUSE OF DEATH (Enter only one cause per |i 7 (a), (b), {e).) - INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED BY: @AX ET AND DEATH
E IMMEDIATE CAUSE (o) -
x
g ()
o Canditiena, if any, DUE TO (b}
> which gave rise to
[ obove cause (a}, }
z wtating the under-
g g lying couse lost, DUE TO (c)
. DEF PART JI. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseazs condition given in PART | () 19. WAS AUTOPSY
FE B PERFORMED?
] /Z2/X YES (] 2
_;_'.. 5{ % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.} J
M & O ]
a YR
v SRO| 20c. TIMEOF Hour  Menth, Doy, Year
2 =3 INJURY  am.
% ] E p.m-
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE D farm, .ctory, streat, oifice bldg., etc.}
E g | wor . 2
f N 21. | attended the deceased from N ZJ // 'é'rlalt W"}::,Jl'" on &m / ?-’?
- Death oceurred ot H £ on the dote stated above; and to the best of my knnwlod'(fmm the causes stat
g .
2
<

2%a. smmwu or titly
ACA, A.b_‘{

420

2 i o Jr/" e

230, BURIAL, CREMATION, | 23b. DATE 13c. NAME OF CEMETERY OR CREMATORY

Sigiad " | May 4,1 Barkview.

234, LOCATION (City, town, or county) v (Stm) /

Eﬁrmmston.

24. FUNERAL DIRECTOR ADDRESS

C.H.Cazean Farmingten, M.

25. DATE RECD. BY LOCAL REG.

Wides 4, /{r‘m

ZGISTRAR‘Z SIGHATUE ) -7-
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STATEMENT BY LICENSED EMBALMER

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

by me, or bY .o e e , Student Embalmer No. ......coevveeinnns

working under my personal supervision,

g 17 =111 ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ,ailure
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 thiz body is not embalmed, fact should be so stated above. .

.
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