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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JUN J 10488 | "
DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

Registration District No....-z..gi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O
Primary Registration District N04£ _5_

DEATH stare e vo_ L1474 1

1. I'LACE OF DEATH:
() County. Gentry

(&) City or town

Iy

Albany i o

_(Il’ouu_ida city or town limits, write “AURAL" and name of township)
() Name of hospital or institution;

{If not in bospital or {nstitution, wrile atreet snomber or location)
(d) Length of stay: In hospital or institution

. {Specify whether
In this -cnmmunjty_...._....___.._j._ .......

2. USUAL RESIDENCE OF DECEASED: i
Mi ssour i (&) County.....-.G.ent.rI..;.5_..?........'

7 |
0

{s) State

{¢} City or town

(If outafde city or town limits, write “RURAL")

(d) Street No.

(It rural, give locatian}

7

yenrs, months or days) (8) If foreign born, how Inng inlU. S AP YEATE,
*
MEDICAL CERTIFICATION .
> ftmeCyril Nathaniel Westfall 3 o -
20, DATE OF DEATH: Moanth ay day
3. (b} If veteran, 3. (¢) Soclal Security vear 3941 pow. 10 45 A,
name war. ' No, (Zi
21. I hereby certify that (ﬁttended the deceased from G Ay Ua
Male 5. Caloror ite 6. (a) Single, wj owio:ii.xiareﬂ q;" a...! & ) 19#. to e e
4. Se Q race divorced. . — || t1iat [ last saw h_ié.m_ alive on C\/'lfl 6 a'-‘: ID'-‘.'.'
. _(b). Name of husband o Wife....wcmmmem 6. (¢} Ageof b e!g'and or wife if || and that death occurred on the date and hour statedabove.
ﬁ R 1e e - Duration
M al!ve_........,....._.,.......mn Immediate cause of death "
7. Birth date of deceased.. . o] Bl 27 18686 Lol £ P ead Lidere L
{Month) (Day) (Yenr) y - = 9{_—
P E e S e ! 4@'41#‘:/_ i M&MM ......
&' AGE: Vears Months Days If less than one day Due to.
Wi+ 4 0 min . ﬂ/’
/ I Due to. o\ &/
9. Birthplace Qﬁ.x__. owa ’)« \
{City, pown, or eoum.yr (State or foreign mﬂnl.ry} .
Qther conditions.
10. Usual occupation ARl et b, {Tnciude pr ‘within 8 months of death)
::. Industry or business - N inding PHYSICIAN
g 12. Name JaCOb hl.‘ ‘VeStfall a(g{ ogq-:;gi:n- : —
= ) / " Towa Underiine
& V13, Birthplace & 5 :Phej cc;tés; :g
) t: tate or foreign coantry]
B 14, Maiden name Mgixég&'%? Bebb ,\ - cons Of auntopsy. shotld be
| ’ charged sta-
S{ 15. Birthpla n S o tistically.
= {City. twn, or county) State or f 1 cof ) 22, If death waa due to external causes, fill in the following:
16. {a) Informant {a) Acddent, suicide, or homicide (specify)
() Address 2 / oy Ity () Date of oocurrence
7. @ _Burial (/({) Date thereot. F7 28/ 41 (6} Where did Injury occur? e = p—
= County]
(Burial, cremation, or removal} (Moath) (Day) (Year) & occur in or about home. on farm, i lndust.rfa.l place, {n public place?

Grandview

{¢) Place: buria! or cremation
18, (o) Signature of funeral director,

19. (a)

{Registrar's uignators)

{d) Didinjury

(Specify type of place)
(¢} Means of Injury.

(M.D,or other)_;(z_.._.

{Licensod Embalmer’s Stoatement on Revanl;'-s_i‘dc)




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, or by%{_

Registered Apprentice No

working under nfy personal supervision.

. the above constitutés grounds for revocation of license. )
. If this body is not embalmed, fact should be so stated above.




