MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARATMENT OF PUBLIC HEALTH AND WELFAR
LFARE N4 1000 1481 - STATE FILE NUMBER
Registration District No. - ecaee = '™ Primary Registration Diswwict Noo ____________ Registrar’s No, ___+ FD L~

gy iy Y. W

DO NOT WRITE
ON THIS STUD AMENDED =

1. PLACE OF DEATH 2. usuaL RESIDENCE (Whare deceased lived. If institution: Residence before

€N Buchanan || »swE . M@¥ s Byclianah Wmiel ™

b CILY (If outside corporate limits, give TOWNSHIP anly) IBngrh of stay in lb c CITY B Inside Limits

TOWN d os ep ’ TgalN S t L] J OS 9 ph ) ] Yes ExNO:LD

c. FULL NAME QF (If NOT in ho:puci a-vmt&wn] tnside Limits d. STREET H(lf ¢umda, give location) Reside on Farm

wentution D «O oA Moo hodist |.w.&xwp sooeess Noyes Yor O No (X

3. NAME OF DECEASED Firsr Middle Last 4. DATE

[ . Men Yeal

(Tvee or print) Robert Eugene We'st o pac 25. 1863 o

5. SEX & COLCR OR RACE 7. Matrisd []  Never Marrind o] DATE BIR GE (last birlhdav) If UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowsd [] Diverced O lﬁa 9‘, Tg 5 5A Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE (City and state or :ounny] 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Studen none - St . Josaeph, Mo UeSels

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

George Edward West Mildred iaddox none

VS 300
Rev. 4/59

5717
25”2.-.-.
3

DATE AMENDED

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, 50CIAL SECURITY NO. 17. INFORMA| Address
{Yes, no, orﬂn&\own]l (IF yes, give war o dates of servi Mrs . L&ry WG St ’ St . Joseph ’ Mo

18, CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: b OMNSET AND DEATH

IMMEDIATE CAUSE (a) . S&J‘ .

Conditions, if any, DUE TQ {b)

which gave rise to

above cause (o).

stating the uader-

lying couse last. DUE T0 ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termine! PART ML if  decasad wos famele  was
diseose condition given in PART | [a) there a pragnancy in last 90 days.

D ves ‘FD No l O Unknown
6. WAS AUTGPST | 20a. Accgylsmcws ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, [Enier noture oF injory in PART L or PART 11 of tlem 18.)
]

PERFORMED? .
Ca e de B

YES [J NO

20c. TIME OF  Hou Month, Day, Year |
{NJURY a.m,
p.m.

20d. INJURY OCCURRED | #0e. PLACE OF INJURY [a.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK Pt

—
=z
[TT]
=
=
O
Q
ja

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her ..
21, | artended the deceased fram and last saw i, alive on
Death occurred ot b a m on ihe dafe stated above, and 1o the best of my knowledge, from the causes stat

22b. ADDRESS 22c. DATE SIGNED

. =l ) pa) J 65

23a. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY” ¥ ’!édt bLON (City, hwn w caunty} 151afe)

ia 2’—72/28/63/ Mt Auburn Gemetery osep
RESS

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
ﬂu.a’a /963 | Pty CCladd ,.%,,4//

{Licansed Embalmer’s Statement on Reverse Side]

22a. SIGNATURE [Degres or title)

M.E ., Grimesghi cerupicanon

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

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

‘;

Ry
[T
. .

oty - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he.also shall sign in his-OWN handwriting.
ﬂlf this body ii not embalmed, fact should be so stated above.

- L — . s




