- 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘l 4 7 5 7 A

v, 5-17-3 m
Rezistrahpn District No. .--.-.-. —--—i Primary Registration District ND-__i-...é_..L‘l Registrar’s No. l i

1 X26390

(7, 1. PLACE. OF DEATH: 2. USUAL IDENCE OF DECEASED:
{a) County....LREAYOLLe
¥ Stat AV A A el &
O (b) City or town rural (tidan olaasso (@ ¢
(If outside city or town mits, write “RURAL’; end ! township}
() Name of hospu.alo:r ;n:Jtullon ™ U—-—' semestioy (@ Cityortow ) ty or town Gimits,wyits "HURAL")
e ?atte“ ounty. Home.22. (@) Street £ W""‘—‘L %4
t in hospital or institutlon, write strest numbier ar location) """(" ".“] aive m.;;nn)
(d) Length of stay: In hospital or institution /

{Specify whether || (¢} Citizenfpf foreign country? {Yes or,D )

In this community. )
yours, months or days) If yes. name country

MEDICAL CERTIFICATION

SMERINT  pdgar Westerman

20. DATE OF DEATH: Month_ ADPAY. _ aay O

=
&=
=
&
=
-}
2
£
- 3. () If veteran, 3. (¢} Social Security
our.. 2 e 30 P S, * 3
g name war. No No.— NORE—— . 19-42 : B Minpte .
ﬁ e "1, 5. Color or 6. (a} Single, widowed, married,
2 C
T| oo tale W Wntte catweaDivOTCOD :
E 6. (& Name of husband or wif€.e e 6" (¢) Age of husband or wife if
a E-VEL ' ———— 1y
7. Bi d f M R
j rth date of deceased. ng. ﬂnﬁi .}?1(8%5_., e
2 8. AGE: Years Montha Days If less than one day
z 46 3 26
hr. min
a 11 U Dae to. - I [l
9. Birthplace....... W@ .‘ln§h.o
% o (City, town, or c3unty) ¥ MO “(State or forelgn country) l q”l o T
conditions -
= 10. Usual occupadon._._ﬂ.ﬂmw.lﬂhﬂr ('J(t[l:::uda p,e;mm, STihin S months of dulh)’ 1/ P I ———
2 Il 11. maustey or bust S T I t fos PHYSICIAN
gjor findinga: JR—
J B (2 Name...John Westerman 2 Of opersiions [ ndertine
E E 13, Birthplace .IInknown S : e / ol the cause to
o (City, towa, or county) (State or loreign eouul.ry) Of autopsy W‘W( should
j ﬁ{ 14. Malden pame.._Matilddae-{ Palknownt —V— : ] charg
-
= Eg 15. Birthplace. _‘“(E&Imn i m% ............. (Erata or Tomsiam oeniey) 22. 1 death was due to external causes, .ﬁ[l in the followijg:
= 16. (a) Informant Llfaye tte County—- Home (@) Accident. suicide, or bomigjde (specify)
S (¥ Date of occurrence. X%
B ® Addms_i.__:Ifo.ington,«wM : i [ /
7. Burila 3 Date thereof. APL11,12 ,44 T
1. (@ {Burisl, eremation, or romaval) o a‘e thereo {Mooth) (Dly) (gz) plna?g: in publg%“:'.llace?

-

(¢ Place: burial or cremation........ 1 gtgn., »..M.Q.._...._._.... ZAf. .
¥ type of p
18. (a) Slgnature of funcml director_ ._ . —— 4 R ol {e) Means of Imurﬂ.m/

' (&) Address......... Wel. lingi:on, M_ ISP A
I e b . 23, Signature_ LA < N v LK
|19 (G)(D_ m,,dm P ) AL (Regiatrar's slxnatored Addmsa__&.W—- f%’f Date signed.

/ /f:;:: / (Licensed Embalmes’s Statement on Reverss Side)




District Health Officer No. 8,
fnieict File Number________
Date Filod .. I =4~ & 2_
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....... .

¥ o~ W. Roy Ewen :
. Signed.. - d”,

Licensed Embalmer No....._.. 5. o v 1 .

+ o PO AdureMellington, MOQe ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

if this body is not embalmed, fact should be so stated above.




