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DEPARTMENT OF COMMERCE
BurEeau oF THE CENSUS

EILEI AUG 13 19 i

istration District No......]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict.No.:.ﬂ..D.....z....‘.

23796
19.

Siate File No,

Registrar's_No

1. PLACE OF DEATH:
Bates
Rich _Hill Cetiy

([!’ uutndn city or l.o-n limijts, write “RURAL, d :;;me af tnwmhlp) -
(¢} Name of hospital or institution: Un

{a)} County
{d) City or town...

(If oot in hompital or institution, writs street number or location)
(d) Length of stay:

Inthiscommunity 11 _Years

years, months or days)

In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASEDN:

(@) sae. Missowri ® county. BALES. . 7
(0 cityortowsRich. . H1 11 2

{If outaido city or town limita, wrils "RUHAL‘L,'

Street Now........... 301.- He&t Olive

(It rural, give location)

No

(d)

{e) Citizen of foreign country?. (Ves or No)

If yes, name country.

Full Name..Susie Bell Westerholt . ... ..
3. {b) If veteran, 3. () Social Security
name war, No.
. 5. Coloror ) 6. (a) Slnxle.l widowed, married,
4. SexFI ratthit!..e dwmﬁiﬂQﬂf?‘_

6. () Name of husband or wife......o.coo. ol 6. (c) Age of husband or wife if

'20. DATE OF
- vear..........\...!

MEDICAL

'i TFICATION

A O
A YN

TH: Month.....

“ll../ho

.- allve on...
urred on the

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

{City, town, or coonty) {State or foreign country)}

‘i?illia.mﬂesterholt VI —— 1. 1 ¢ cause of death.._

7. Pirth date of deceased... APTLL 1 1869 |l N A g AR A |

(Month) (Day) (Year)
8, ACE: Years Months Days if less than one day Due

‘ >
73 » 3 22 hr. min D
-~ ue tp

9. B{rthplnﬂ- M:iSS OuriO

Other conditiona

10. Usual occupation....... A—tﬂome ................................

(Moath) {Day) {Ysar)
{9 Phace: burial or cremacfbifler Cemetery. .. . ... .

18. (a) Signature of funeral directoOnIAl and. Reavley- S
@ Address............ Rich Hill Mo,

12. (a) ()
(Dato received local registras)

{Burial, crematioo, or remaoval)

{Registrar's signature)

- {Inclnde preguoncy within 3 months of desth) -
11, Indusiry or business. T 177 5; / PHYSICIAN
o ajor findinga: —_—
& (12, Name.. wmm—m==Salf Of operations. w /} -
E. : : ; [ Underline
2 L1s. Binhplace........ ) y | hich death
o {City. town, or county) (State or foreign country) Of autopsy........ should be
?1{ 14, Maiden name..... ovm c{mrgeﬁ tta-
9 tistically.
‘g‘ 15. Birthplane_--_umnﬂ?m“m Grrar e (| 22, 1 death was due to external causes, 6l in the following: T
16. {a) Tnformant. w {8) Accident, sulcide, or homicide (specify)
» Add:csa.__g.al__.m & ﬂ (&) Date of cocurrence
- 2 (c) Where did injury occur?,
vo @ - Burdial . ) Datewmerd_ . 2842 e o FETo

-(.r_i)‘ Did injury odur in or about home, on farm, in industrial place, in public place?

T 1\ 2 P e
e ecify t ofp]uca) »
W[‘u[e a deans of :

23. Signat ﬁ \ \ \\‘ (M. D. dromiz
s Q'“ fm‘ YA‘L o Duce amed oL
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STATEMENT BY LICENSED EMBALMER

R hereby-certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv»’&- ..............

i

Registered Apprentice No.

working under my personal supervision.

Signed....... AP TAARL A M.
o ’ . Licensed Embalmer No.. 2- 7/ 3 O .
[ : " - .

: .. - P.O. Address... ﬁd#&d

Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llu.re to comply wik
the above constitutes grounds for revocation of license.} -

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




5. No. 2B
A—B-21-41

2o 1 X29288

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

Registration District Nu.__._;._.ni..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ﬂ é...__.

State File No.._ 37? ‘

Registrar's No..

i. PLACE OF DEATH:—B I
(a) County a o

4] CltYOI' town.,.. S

hij] H-Lq
(Ifouuido cﬂ.:r or tnwn “J’ll, write i;l}n:\ and o m-:;.t:g;;:l-;;;:;)‘m

{c} Nam: of hoapital or institution:

(1 not in hoepitel or institution, write strect number or location)

{d) Length of stay:

In haspital or institution

{9pecily whether

In this community.
yoara, months or duys)

oy

2, USUAL RESIDENCE OF DECEASED:

{a) State {#) County

(¢} City ortown

(If outaide ity or town limits, write “RURAL™)
(d) Street No

(V€ rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3, (a) PRINT

L ]
FULL NAMESAoad

LWL %

3, (b) I veteran,

name watr.

) 3. {) Social Security
bt Yo..... L7

4. Sex.

'[;'__ 5. g?-{:)r or Id

6. {a) Single, widow

divorced. oo T

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

MEDICAL CERTI

20. DATE OF DEATH: Month....:].

year..... f....

21, 1 hereby certify th

6. (3) Narne of husband or wife.............cocceee. 6. () Age of husbhand or wife if
Duration
7. Birth date of deceased.. . (AwPReer™ .. . f. .
8. AGE: Years Due to.
& > Due to.
9. Birthplace......ore ..o ""%a S -
ty, (State or forsign conotry)
Other conditions....
10. Usual occuiation \-/‘r {Include p y within 8 months of death)
11. Indnastry or PHYSICIAN
5 Major findings: :
S 12. N operations
E { ame hUndcrline
-« { 13. Birthplace. the cause to
: . {City, town, or county) {State or forelgn coaniry) Of autopsy wml%eaét
= | 14. Maiden natne charged sta-
E tistically.
15

. Birthplace. .
= {City, tawn, or connty) {State or foreigo country)
16, (a) Informant
() Address
17. (a} (4) Date thereof.
(Burial, cremation, or removrel) (Month) (Day) (Yeer)
{¢} Place: burial or cremation

18. {g) Signature of funeral director.

() Address e

19. (a} _QLCLA
{ ‘urst:iv)

__2. Z/Zf} ® )mg.._@._}?’

a.tur.m:

ature)

22, If death was due to external causes, £ill in the following:
{a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(¢} Where did injury oceur?.

(City or town) {County) (State)
{d) Didinjury cccurin or about home, on farm, in industrial place in public pla.ce?

(Specify type of place)

While at werk?— (¢} Means of injury...— e
23. Signature (M. D, or other)..
Address Date signed. .. _..._

v
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