MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'I'H

i STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districy. No. Mm..}rimw Reglstration District ..0 _ﬁgr e Registrar’s No /&L
I

ON THIS $TUB B a2 A L 25

1. PLACE OF DEATM 2. USUAL RESIDENCE [Whera decessed lived. 1f institution: Residence before
&, COUNTY

Vs 300 a. STATE

Rev. 4/59

"o 74
25140

admiasion)

. b. COUNTY
Nodaway : Iowa Taylor
b. Cé‘l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

WM Maryvilile 6 days 1" Bedrord Yo X' Ne D

¢. FULL NAME OF {If NOT: in hospital, give location} Inside Limits d. STREET 1f ide, gi t i
e iy 9 ADDRELS (If cutside, give location} Reside on Farm

WSUTONSt ., Francis Hospital |™® O 808 Buchanan YaO Nogg
3.. NAME OF DECEASED Firat Widdis Tast 3. DATE Month Day Yor

('_.'vno‘or print) CLARA E. WESTEFELD Dg:m May 12 1196 3
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married le. DATE OF BiRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- Pemale | Caucasian| WO  owwdD [0y 10 Ygop 67 |“00°[ B [ M| M

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or-country) | 12 CITIZEN OF WHAT COUNTRY
© during most of o life, aven if'retired) -

Domestic House Work Jilinols U, S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Franz Westefeld Exma Nieman None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes. o o unknown)| (1f yee aivs wer or detes of serv Mrs. Ruth Blaske Bedford, Iowa.

18. CAUSE OF DEATH (Enter only one cavie per line - - ’ INTERVAL BETWEEN
PART ONSET AND DEA

DATE AMENDED

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to /
lying cause last. - DUE 70O (x)

Conditions, if.any,]  DUE TO {b) ’ZW

asbove couse {a), L - - . )

stating the under.’

PART Il. OTHER. SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but nm related to the !efmlnal PART 11, If deceased was female was
diseaye condition given:in PART ! {e) thare a pregnancy in last 90 days.

s
\

R - . . ) [DYn l O No I 1 Unknown
19. WAS AUTOPSY | 20a-ACCIDENT  SUICIDE HONECIDE 50k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART |1 of item 18.)
a a

PERFORMED?
YES[O NODO

20c. TIME OF Hout . Month, Day, Yaer i
INJURY ¢ aam. " -
;o - pm o L7 -
20d. INJURY QCCURRED — 20e. PLACE OF INJURY (2.g.-in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY' STATE
" . WHILE AT WORK " farm, factory, street, office bidg., et}

.+ NOT WHILE-AT W%IRK |m} .
d"- ‘ - 6_3,1&____67‘&%1.-@ lasr saw malive on. J-_—LZ_'{_S

on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

% .

21 1 aftanded the decessed from
" [er . Denth-oceurred
22a. SIGNATURE ) (Deqr-e ors 22b. ADD 22c. DATE SIGNED
235, BURIAL, CREMATION, | 23b. DATE 23:. £ ANE OF CEMETERY OR CREMATORY 7ad. L TON [City, tawn, of tounty) ™ (State}
REMOVAL (Specify) - . - Towa .
5-12=1963 - | Forrest Cemetery © | Oskaloogsa- o]

24. FUNERAL DiRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. . |24, REGISTRAR'S SIGNATURE
Boyd G. Novinger Bedford, Iowa $~ /14 &3 I/am y/?—é/ -

{Li d Embalmar'y St on R Side}

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by-M MOU / M:é-ﬁ - - Student Embaimer No._ -
working under my personal supervision. .
id . Sagned‘%ij M

Student__.
Licensed Embaimer No. *5736 ”a
PO Addressé P/' oy Zow A

Signature of Student Embalmer

a s

. - . I

-~

‘Note: The above’ MUS'n 'BE SIGNEDS-BY THE LICENSED EMBALMER n hlS OWN HANDWRITING {Failure to comply
with the above constitutes grounds far revacation of license). .

Iif embalmed by -a-STUDENT, he -also-shall sign in his OWN handwriting ;. _ -

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




