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

1

1N

DEPARTMENT OF COMMERCE

HLEU nrnﬁg THE azusus
Registration District No, é%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Qb".‘\_
-"v
wi

State File No.

NS 7T

Registrar's No.

1. PLACE OF DEATH:

(g) County
. (&) Cityortown

Phelns
Rural

Arlinston Townshim

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo. {#) County. nhelns

(!i‘ outside city or town limits, write "RURAL" and nama of townahip) {¢) Cityor town Rural Py
(e} Name of haspital or institution: (If outside city or town limits, write “RUHAL") A%
- )
(If not in bospital orinstitution, writs street oumber or location} (d) Street No (TF raral. wive losntion) )
(d) Length of stay: In hospital or Institution .
(Specity whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or deys} Ii yes, name country.
MEDICAL CERTIFICATION
5@ PRINT  Teahell C, West
- . 20. DATE OF DEATH: Month. .. day ad
3, (®) If veteran, 3. (¢) Social Security ~ 4
T year. - hour. minute. AO M.
name war. No. N
21. I hereby certify that I attended the deceased from.
14 5. Color or . 6. (g) Single, wi;l?\.vcc-l. mattied, . - w«g:. ‘o e 2 ? - 1959,
+ Sex.F S mm;u"te divorced. W1 d.QW €d. that Tlast saw hfee.. alive on ,/ =/ ?_ - ,4‘ Z . 1%.0cs
6. (¥ Name of husband or wife.—..c.....’s 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati /
uration
M2 rk VWest alive......rvcermererrereeenYears | | Impediate cause of death o P
k]
7. Birth date of decensed 10 Q 1848 N ol M AMARAL ..
(Mocth) {Day) {Year) o'%z
SO, o} L ]
8. AGE: Years Months Days If leas than one day Due to. {)
B
Misscuril i) Due to
9 Birthplace.
=" {City, town, or county) {State or foreign country) N | e e N
3 COther conditions.
10. Usual oceupation HO us PWi f‘ € . |- ('lm:ludn pregoancy within 3 months of death)
11. Industry or business . ) PHYSICIAN
£ {12, Name Isach ‘Perkins [F ey |
S O e (¢ - LI'E S ST | RN | OO OO B
A L 13, Birthplace @ 3 i forsign Zoantry) which death
ity, n ngy/ 4 tate or g0 country, should be
E{ 14, Maiden name. Iﬁ' fﬂ g LeW 15 Of autopsy fjha.rgeﬂ sta-
o [tistically.
i Tennes = _
E 15. Birthplace (City, town, or county) 5ee (State or forsign cduntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Boy Vest {a} Accident, suicide, or homicide (specify)
(5) Address AY 1i 1 n{"t on, Mo. {&) Date of occurrence.. 5 rY : 2PN
17. (2 Bur ial (5 Date thereof. 1/24/4 2 {¢) Where did injury occur?... A ol s #.28
(Burial, cremation, or removal) (Montk) (Day} (Yenr) (C“ont W'ID) a td(a?mln ) in publﬁc la)ce?
. Ke nner e % {d) Did injury occur in or aboyt Wome, on farm, in indus place, P
(¢) Place: burial or cremauon...Fedg.mE f%rt L . s ' :
‘| i - ify & of place) "
18. (a) Signature of funeral director...- %n Mo e While at wu-'O]‘ & Meangof inj Q
& A‘)’m‘ ),.— o "fy """" ] 23. Signature... NS Y . M S 0l - (M.D.or other)
19. o .. 2 .
@ (Date roocived local registrar)} (Buuu—lr s signataure) Address.... b AT . Date signed. L

[ / O 7,{ (heenud Embalmer’s Stntement on Reverse Side)

ed
2
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, " STATEMENT BY LICENSED EMBALMER
- - T ! ' .
‘ :f‘: C ;-]' hereﬁy certify that the body whose name is recorded on thé reverse side of thig certificate was embalmed by me, or by sl
. e , Regist‘ered' ‘A.pprf‘:ntice Fo TSSO
"

L Ll
o ; Signed
Lo o R R .. . .. Licensed Embalmer No......
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWLI HANDWRITING. (Failure to complv wit,

- the above constitutes grounds for revocation of license.) v . Nt
If this body is not embalmed, fact should be so stated above. : L . .



S.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 / 9 XY
Siate File No.

e | o G STANDARD CERTIFICATE OF DEATH
Registration District No_@ZQ__ Primary Registration District No‘j.&_?_? Registrar's No.

i. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED;
Q -
& {a) County. (a) State (&) County.
= {B) City of toWh. ... W..M
H ‘N fh (lf olul.:!de clty nr l.uwn limits, writs "RUURAL™ m] nnma a!’ u;'m!np) (¢} City or town
E (c) Name of hoapital or institution: (If outside city ar town limits, write “RURAL")
E (If not i boapital or institution, write atrest number or location) (d) Street No {1f rural, give location)
= (d) Length of stay: In hospital or institution .
z, . (Specity whether (¢} Citizen of foreign country?, {Yes or No)
- In this community. 3
= yenrs, montha or duyg) If yea, name country.
- | <
_ :n;.- 3. (a) [TISIM MEDICAL * %\8
= 73 @) U veteran, 3. (o) Social Security 20. DAW}F m'j_;r Month....
a. year. T o E. M,
name war. No
R 21, T hereby certify that ed the
6.'(a) Single, widowed ymarried,
El . 5. Color or }4/ e - 19
v 4, Sex ' race. vorced..... o A N \ 10,._;
Z 6. (b) Name of husband o7 wife.....coommmmcrccormrsnne 6. (€) Age of husband or wife if o -
Duration
F
% 7. Birth date of deceased.... .
2 ]L%v ______________________________________________ _
13 8. AGE: Yearu Months Dg
2 3 | < .
s [t Due to 1 4 \{.’}
% 9, Birthplace.... - Y D /i
=) {Stats or foreign country) l ‘T’
- ‘ﬁ Other conditions
% 10. Usual occt 'inn {Include pregnancy within 3 months of death) ‘ ; -
j=] 11, Industry or PHYSICIAN
l Mng:fr findings: _
. aperations
3 E 12. Name hUnderlme
Z |{=< { 13. Birthplace the cause to
3 : o, Maid {City, tawn, or connty) (State or forelxn countey} Of autopsy :v}?;cuhfé&é:
= . aiden name charged sta-
=] { tistically.
. Birthpl N N
E 15, Birthplace e s———" [P —1 22, If death was due to external causes, fill in the fcllowing: -
- {s) Accldent, suicide, or homicide (specify}..._... e e e - ...
= 16. (g) Informant -
= () Address (5} Date of occurrence... A / -s - 4 Qz
17. (@ {8) Date thereof (¢) Where did injury occur
Burial, & ) {Month} (Day) (Y town) ¥) {Stnte)
« (Burial, cremstion, or remova on (Day ear) (5) Did injury occyr i t home, on far N in :nduslrlal place, in public P!
(c) Place: burial or cremation d}ﬂ
' 18. (a) Signature of funeral director While at work? k_u—.f_(_sff_‘“_f" ¥ES ‘ﬁg‘_‘::)of injury....
v . X
(b} Address
23. Signature..\.
19. (a} (&)

( Flegistrar's signatore)} Address . _......J

{Dhte received local registrar)







