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N. B.—Every item of information should be carefully supplied. AGFE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly elagsified. Exact statement of OCCUPATION is very Important.
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Bumea or 7um Ceracs STANDARD CERTIFICATE OF DEATH  susruano

o OgEagg0

Registration Distriet No._l#_'i__ Primary Registration District No...... e 2.0 = Registrar’s No

1. PLACE OF DEA'I‘?: - o ——
(a) County. asper T L ,

(8) City or town Joplin -
(If gutaids city or town limits, wrila *AURAAL’" and name of township)
{¢) Name of hospital or institntion: /

2111 Sergeant

(If not in hospital or institution, write street nnmber or location)
{d) Length of stay: In hospital or Institution

{3pecify whather
In this community. 35 Years
years, months or days)

2, BSUAL EBESIDENCE OF DECEASED:

Missourl / Jasper

(a) State. . (b)) County

{e) City or town Jopl 1n

(If outslda eity or tawn limits, write “RURAL")

(d) 8treet No. 2111 Sergeant

{1 rurs), give location)

{e) If foreign born, how long fn T. 8. A.T.

yenrs.

s.@prnt  John Richard Westbrook Qgi

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mnnth__,___QQ_t.___day

3. (b) I veteran, 8. {¢) Soclal Security year. 1929 hodr e
hame war, No. m—&’*
2 1. I hereby certily that T attended the decenseq fro
Mal 5. Color orWhi " 8, (o) Single, widn{cad. mnrrlt% 19 7_ t.o,,,_ 19__.’_ ?
€ i owe
4. Sex ale TACE. divorced - 0T that I last saw bAedalive on. 19‘_1,’, 7
6. (b) Name of husband or W&_M&EL 6. (&) Age of hushand or wife If || and that death occurred on the date and hour etated above Duration
U
Graham alive._ .. years || Immegiate cause of ‘Geath
7. Birth date of d d July 11 1857 o N
{Month) {(Day) (Your) ’ 7
st SR L
8. AGE: Yearn Months Days If less than one day Dua to 9
g2 |3 |11 dhd
hr. min
Due to.

Houstonla, Missourl 0
Cﬁ ni conar) (Suuafmdnmw)o
11. Ind v or businesa n
w

{m&nm. Richard V Westbrook

Missourl
WisoWa<BWOY  (Stateor torsign country)

Mlssourl

9. Birthplace.

10. Usual occupstion.

18. Birthplace
{ 14. Meiden name.

g
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15. Birthpl

17. (a)( Buri al (bDuo thereaof. (10;2“)‘ e
; (Barial, crematlon, or removal) Moo by oar
y Carl Junction,

Other conditions,

2

-

(Inciuds pragoancy witkin 3 mouths okddath)

PHYSICIAN

Major findings: z ml - g
Of operato;

Underline
the cause to

'which desth
should be

—

- [charged sta-
[tistically.

22, It d eath was due to exteroa! causcs, fill in the following:
{a} Accldent, sulclde, or homticide (xpecify).

() Date of occurr
(¢) Where did injury oecur?,

¥ or town) {County)

(=]
| (d) Did injury occur In or about homs, on {arm, in industrial plua. in pnbl!c p?nee‘l'
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g STATEMENT BY LICENSED EMBALMER
W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 By.oeeee i

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank,




