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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
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(l{ensed Embalmer’s Statement on Reverse Side}

8 e a. COUNTY GREE:NE 8. STATE I‘IO . b, COUNTY CEDAR adrni;s:lon)
% g b. CCI)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C0|1l:¢Y N Inside Limits
WS . o
i 1oMN  SPRINGFIELD,MO 10 DAYS oM PATR PLAY Ye O Mo Y
< ;:_"‘q:) <. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location) -Reside on Farm
E 1] HOSPITAL OR ADDRESS .
2N MEHAIN ST JOHN'S HOSPITAL v g N RT § S. W, FAIR PLAY, MDveCKteO
Q o~
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£ "'"FW'"’ ife, even if retired) RARMER CEDAR COUNTY , Misspuri Uusa
b'g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5o John Wiest g CLEMMA WEST
g ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? V4 sncial seeuelty mey 117, INFORMANT Address
E -l (Yes, no,ﬂro.lnknown) (I¥ yes, give war or dates of service) I‘iA.X ‘-‘IEST RT 2 FAIR PLA.Y MO
— |4 3 2
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g ) g disease condition given in PART | (a) there a pregnancy in last 90 days.
,—4:3 o 5 llj Yes { 1 No O Unkmnown
g % % E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
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LprH | O . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CiTY, TOWN, Ok LOCATION COUNTY STATE
54&; g c WHILE AT WORK (O O farm, factory, street, office bldg., esc.}
NOT WHILE AT WORK
o | Sjaoaferd
N9 6'/'
é ﬁ o Lo 5 21. | attended the deceased fram - / 0 4’ ,/ 1o 9 - 2 nd last saw :ﬁ; alive on. hal
ol ‘a_ o+ Daath occurred at %\a U 8:@ ’1"/'1 m on the date stated above, and to the best of my knowledge, from 1the causes stated.
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STATEMENT BY LICENSED EMBALMER

d

! hereby certify that the body. whose name is recorded on the reverse side of this cerfificate was embalmed

P

or by i : Student Embalmer No,

working under my personal supervision.
» . -
Student Signed M Iy W’

Signature of Student Embalmer . . ."
Licensed Embalmer No. 5/ /H; .

™y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHMTING. (flure to comply
with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
if this body is not embatmed, fact should be so stated above.






