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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo ok 2 S

(a) Counly......,..Ral] L= U Registration District No... 7 25—
of o 5959 /2
(b) Townstip... 321 1VEL, S Primary Registration District No, 2.9, 99, T Registered No. P
(&) Cliy.oo.... 4 Perry,Missouri R,F.D.?
f death oceiirred § m Heoapital or Institution, write ita name {nstead of street and number)
(e) Length of residence in city or town where death occurred ¥yra, mos. ds. (f) How long In U. 8., if of forelgn birth? ¥r8. mof,”  da.
P

2. PRINT FuLL name.. Daniel W.West,

{a) Residence, No Perry'MiB Souri R 'F°D'

414 nonresidelllli:', give city or tov;'.r;';ﬂa'étate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @D . 28 . R

Yale p| White | ‘WIdSHEAr™

SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{om) WIFE oF Anna West,

2, 1

April,7.,1868

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

Ilastsaw him alive L3 T do= L T=

DAYS If LESS than 1

21 day, ........hra.

[ OO . -

7. AGE YEARS MONTHS

73 10

y supplied. AGE sﬁould be stated EXACTLY, PHYSICIANS should state

8, Trade, profession, or particular kind of
work done, ansawyer, bookkeeper, ete..............

9. Iadustry or business in which work
wag done, as saw mill, bank, ete............., Fa-rm

10. Date deceased last worked at 11. Total time (years)
this mupan n (month and spentin thu
year)... - oceupation. ..

OCCUPATICN

-

Greehwood Co.

—n
[

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

fansas.
Green M,West,

7

13. NAME

Unknovm. .

.14, BIRTHPLACE (CITY OR TOWN).

Vivginia, 7

( STATE OR COUNTRY)

HEREBY CERTIFY, That attended deceased from
S ST Y. P 7‘-9/3' ey 1992

L1942, Deathisanid

to have occurred on tha dM stated above, at.. 7 SDM-
The principal cause of death and relntm'} fauses '::f 1mbortance were as follows:

Date of..

Name of operatmn -
..... Was there an autopsy?................

What test conﬁrmed d:agnosm"

15. MAIDEN NAME

Bgter Hggxe:c.__._____
AInknowna. .z

16. BIRTHPLACE (CITY OR TOWN).....

MOTHER | FATHER

(STATE OR COUNTRY)

Indiana. /

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT... £FA42.. Lt
(ADDRESS) Pe rrYy,

ssouri,

18. BURIAL. CREMATION, OR REMOVAL

23. Tt death waa due to external causes (vlolence), fill in also the Iulluwmg
Accident, suicide, or homicide?..........cccoerrrenicacs Date of injury......ccicvceee.es 10
Where did injury occur?..

(Specily city nrtawn, cuuﬁ.!:'.y, snd State)
Speeify whether injury occurred in industry, in home, or in public place.

Manner of injury........
Nature of injury........

rmace. Freentawn. . . pm_m_Mar“c.h,_z._..:A‘

19, FlfNERAL )DIRECTOR (HAME),.

SOM=1<1
CAUSE OF DEATH in plajn terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

TR0 14028

20. FILED. 2% / 25 ssﬁmwp /

;I{ 80, specify.

o e

(Address) Perry L R ET T PEL SO————

(Li 4 Fronhat g S

t on Reverse Side)

1] oS
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' Diktrict Health Officer No. 10 o ' L o oy
Dintri_ct'l-'-ile' Number_l._&..:-i’l.-.--':.y/7 ' - T ' -
Date Filod ... JAR_L L 1542 . o L
- STATEMENT BY LICENSED EMBALMER ’ !
- - I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
;Registered Ap ice i . wo:.' g under my personal supervision, S : - ‘
ar ",-. . . ca . RO . .Signpd @éq m @ . . _._‘_“_______; ______ .
- . ] .
E Licensed Emba]mer No.... Sf ¥ » B
N , . B P. 0. Address...... ot )“:'-gﬂ,_ .
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ‘ (Failure to comply *
.\ .Lwith the above constitutes grounds for revocation of license.) ¢ - : E
If this body is not embalmted, above space should be left blank. :




DEPAI;RTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 75 7y
SRERD oF RS LENsus STANDARD CERTIFICATE OF DEATH State Pile No,
Registration District No....Z_g_...S- Primary Registration District No...>%.. .4 ?‘5__7 Regisirar’s No.

1. PLACE OF DEATH; L)
(a) County... —— A S

2. USUAL RESIDENCE OF DECEASED:

(® Cit (a) State (8) County,
ity or town. e
(If outside cn.y or townllmiu wril.o *"RURAL" and nama of townghip) () City or town
(c) Name of hospital or institution: {If outaide city or town limits, write "RUKAL"}
N
(If not in hoapitat or institation, write atreet number or location) (@ Strect No (1t raral, give location)

(d) Length of stay: In hospital or institution

(Specify whether || (£) Citizen of foreign country? {Yes or No)

In this community.
years, months or day) If yes, name country.

——
3. PRINT MEDICAL
0N s UM . 4 ) ea i

20. DATE OF DEATH: Month..£...

3. (b) If veteran, 3. {c) Social Security
. year.., .._? J— 8
name war. No,
) 5. Colorw 6. (¢) Single, %dh married, 19
4. Sex L race, divorced 19 :
6. (&} Name of hushand or wife....ooeecoeeeeeer, 6. (¢} Age of husband or wife if ,
Duration
alive ... s
7. Birth date of deceased %! 7 7 AR ,
{/ (Month) ¢ (Y. ;
L™
8. AG Years Months Dayn h

73" 1o KD N\ aY” .| ,
9. Birthplace O \fg - Duete /

{Stats or loreizn country)

10. Usuat e i&_}} S N conditons. s /'3 f S S

il. Industry o PHYSICIAN
N B Msus:fr ﬁndin&s: 7 _
12, Name operations.
E { B pe thl.}lnderlim:
i & cause to
£ L Birthplace (City. town, or connty) (State or forei 2] which death
a . ¥. towa, 0 ¥ or foreign country, Of autopsy. should be
= { 14- Maiden name charged sta-
=] tintically.
S 1§, Birthplace i N
= {City, town, or county) (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. (a) Informant (s) Accident, suicide, or homidde (specify}
() Address (¥ Date of occurrence
Where did injury occur?
(17 {2} , (&) Date thereof @ e pt— e s
(Burial, cremation, or ramoval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publxc place?
{¢) Place: burial or cremation
" . Spocil, f pl w
L 18. (o) Signature of funeral director. +  While at work?_ (Specily w ‘1’\,1:&';;;)0; P
(b) Address , é’ !
:23. Sigrature...... ool bl Wl Letellle. .. ..., (M, D, orothery._.. .
19. {0} & : .
{Date res cived local registras) {Rexistrar's signature) . Address Date signed

AN /.







