ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

UKL AKE Ao TULLLYYS

AMENDED - . ~t
1. PLACE O A 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a a. COUNTY Randol Ph a. STATE Missouri b. COUNTY Saline sdmission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of gtay in 1b c. CC|}I!Y Inside Limits
R
g 1OWN  Moberly TOWN G |asqgow Yes [] NnX
¢. FULL NAME OF (If NOT in hospitsl, give location) d, STREET {If cunside, give location) Reside on Farm
w HOSPITAL OR . . . ADDRESS .
< INSTITUTION. Community Memorial Hospitalek NeD e L. 1 va ) Ne DO
st
kN I}IAME OF DECEASED First Middle Last * 4. DgFTE Month &7 Day Year
it .
(vee o print) Emelia Westhues peat  March 13, 1961
5 SEX 6. COLOR OR RACE 7. Married 2] Never Married {J 18. DATE OF BIRTH | 9 AGE {last birshday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowsd [ Oivorced O {]0-27-1929 3 Monihs [ Days | Hours T~ Min.
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| J1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rifg_most of warking "lifegeven if ratired) r . .
Rl ey B Missouri | U. S, 4.
13a. FATHER'S NAME \j 13he MOTHER'S DEN NAME - 14. NAME OF HUSBAND OR WIFE
Rohgfer, Mr. John m‘fﬁ- Theodore Westhues, Jr,
15. AS DECEASED EVER IN U.S. ARMED FORCES? Wl SECURITY NO. 17, /- v Addrl -
(Yes, r ypknown) | (If yes, give war or dates of service) 1 M
w , —— MM / v/ ri 44..,.-- d ‘A ' -‘ -
- [ 18. CAUSE OF DEATH (Enter only one cause per line forlp), (b), and [c). I INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’ § . CONSET ANE DEA
6 g IMMEDIATE CALUSE (a} f e ‘..-b'.m.f...‘ A e A\ BVEN VW -
.
9]
fa]
o ) } )
é =t Conditions, it any, ) DUE TO (5] _ Y orlD * ) Q D (X <P / 6
s which gave rise to
abova cause (s}, \
: e ’ " EWR: PR 4—‘6"M
lying cause last, DUE TO {c) LA, - 0 /
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not related to the terminal PART 111, If deceased was female was
o disesse condition-given in PART | {a), there a pragnancy in last 90 days, ,
L . .
§ 1 %‘t——k\% ]DY"' MI DUnknown‘
E 19. WAS AUOPSY 20a. ACCIDENT SUIWOMICIDE "r"’ob. DESCRIBE HOW INJURY OCCURRED. (Entor nature of infury in PART | or PART I) of item 18.)
] PERFORMED? 0 a '
o YES (O NO
—
& | 2. TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
g p.m. ’
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or aboul homs, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg,, etc.} .
NOT WHILE AT WORK [J l
Q "
] March T1, 1906l March 1 1961 March 1 191 L
é 21, | attended the deceased from. e E) 3, 19 and fast saw :,'l.:. alive on 5, 13
[a] Death occurred at. 8 :"}57 A 2 __m on the dste stated above, and to the best of my knowledge, from the causes stated, '
- . v
& 22a. SIGNATUEE {Depres pr title) 22b. ADDRESS 22c. DATE SIGNED
o L. po & , 0
5 o Lo H. 777 - - 3-4/2-L1]
?( a AL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY I ﬁﬂ LO, (Ciry, town, or cou (State}
n A ’
ST E| By e ss s, '
z e /J b/ Y. ;
= < ADDRESS AIE RECD. BY L)CAL REG.
wi o -
= P4 /' 3-1S {6 (
7, d Embalmer’s Statement on Reverss lice)}

Registration District No, ___.

~61-010209

STATE FILE NUMBER
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S SN STATEMENT. BY LICENSED EMBALMER

~ | hereby cerfify, that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,

- .

) Studen'r Embalmer No.

s 4 M
} . ' ' Licensed Embalm 7{ i
] ‘ P. O. Address 2%% ’

(Fal!ure to comply

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST 3f SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes groundi for revocation of Sicense). T -
If embalmed by a STUDENr he alse shal! sign in his OWN handwrmng o . -
If this body is not embalmed fact 5hould be so stated above.
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