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1. PLACE OF DEATH

County Dade
Township Cedanr Registered No
Cuy (NG sttt e st Ward)

MISSOURI STATE BOARD OF HEAL?

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

Da not nse this space.

\
mere 35005

2. FULL NAME. Johry Charles Weste

(a) Residence. No By Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residencein cliy or town where death occurred yré. mos. da. How long in U. 8., if of forcign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (worite the word)
). - w _Married
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or} WIFE oOF

Ruby Vleste

6. DATE OF BIRTH (MowTH, oA aro year) March 22 » 1897

Dec.3,1930 1

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17

@1 HEREB}KCERTIF

that I last saw h. alive on
death oecurred, on tha date stated above, ltéu:h

WAS AS FOLLOWS:

t [ attended d
- to

7. AGE YEARS MONTHS Days If LESS than 1
33 8 11 TS — hrs.
[ 1 . min.
8. OCCUPATION OF DECEASED
{a) Trade, professlon, or
particular kind of work farmarnr

(b} General naiure of indusiry,
business, or establishment In

which employed (or employer)........

{c} Name of employer

1l 9. BIRTHPLACE ity or Town)... S LOCcKLON. MO

(STATE OR COUNTRY)

‘WRITE

10. NAMEOF FATHER  Harman Veste

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......
(STATE OR COUNTRY) Germany

1z MAIDEN NAMEOFMOTHER  Hnknown

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Ge rOeny

ARFORMANT....coner.o Mrs. Ruby.VWeste

{Address)

N. B.—Every item of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact gtatement of OCCUPATION is very important.” -

nm:/d-vlétﬁp — L./ 8 L

7 i
CONTRIBUTORY.
(SECONDARY)

L s ’
1F HOT AT PM OF pEATH, ...
I AN

g DID AN orswﬁa&‘iﬁé OEATHI

WAS THERE AN AUTOPSY?

WHAT TEST CONFLRMED DI ST
P s 24

/ ’/;.% L1970 (Address) Ay

’ *State the D1sEASE CAUSING DEATH, or in deaths from VIOLENT CaUgES, siate
(1) Meaxs AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

18, WHERE WAS u:smﬁ}o lucrz?’f '

19. PLACE OF BURJAL, CREMATICN, OR REMOVAL DATE OF BURIAL
ey Bothel Dec.5 130

° crwood Mo,

G hallal







