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1. PLACE OF DEATH: »
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1“* ) Cityor town .. E&I‘ fm:. 220 i.. R —

(lruuuidu city or town [imits, write “INURAL" and uame of township)
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e POTTYEMisgOUTLe
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{d) Length of stay: ~'In hoepital or institution

73 ¥rge

(Spocity whether

In this community.
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&
tc) City or town..... Pﬁrr Misso “1"1 e
(ummﬁ. city or tows limita, whits “RURAL™) o

{d) Street No

(If rural, aive location)

- ....m...m"_...lio".......".(vea, No)

{e) Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

3, (b) If veteran,

JLucy D.Westfall,

3. (¢} Soclal Security
No.__.H.Qn.E.‘.__.__

5. Calor or é& {a) Single, widowed, married,

/ rac&.....w.:_l}_!?.t._ bldivorced...ﬂi_.g_gmi

name war.

4. Sat_E.e;L&l e

. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ANEG ......... day__ @)

vear 1942 hour 1000 minuten..... PRV
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A% R TS {a—
that last saw huleq, .. alive o S s 1994 %

and that death occurred on the date and hour stated’above.
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B
the cause to
Z 1 13. Birthplace... Un{:fl;l‘%?gﬂim. o i VR 5%3‘.5&%”1 e ‘:f,‘ifﬂ f}faﬁi’
5{ 14. Maiden name. . 63‘ % Le Dnnn.... ........................ fm ta-
Var aaw* Misso _1_& =
15. Birthpl ur - - :
S {City, tnwg B“ “[State or torsign coantry) 22. If death was due to external causes, fill {n the following:
' ) {e¢} Accident. suicide, or homicide (specify)
16. (o)} Informant o _f )
€3] Address_..,.y ....... d,ﬂl__“&, Mi_&souri.___ ...... é %) Date of nee
did I occur?
17. (a) urial ) Date thereor.. DD Y .2..1.9_4 {) Where did Injury (Glry o sown) (County) [CIRS)
Burial, cremation. of re:noval) (M““’) ( ay) (Y oar) (d) Did injury eceur in or about home, on farm, in industrial place, in public plate?
(¢} FPlace: burlal or cremation....Lity&ray....)
. Specily f
18. (o) Signature of funeral director... While at work? - { ('.f‘iwlze:.]n.:.gf injuxrf\_,.:._. S
o) Address PE LIV Miagour ) ety J
@ S Pj—& ® . Signature__ (M.D.cngiiliny. ...
19. 2 Gy
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STATEMENT BY LICENSED EMBALMER

y certify that the body whose nam%orded gn the reverse side of this'certiﬁcate was é'mbalmed by me,-amsloy= ...

working under &y personal supervision.

P, O. Address........»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'.u.s OWN HANDWRITING (Fa
the-above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ) £t




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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........... g—g_)\

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH |

Primary Registration District No._.Lf__tg.._\.x_

State File No, & ’7 7 7/“

Registrar's No

1. PLACE OF DEATI,
(a) County.......

(B} Cityortown s
(I outaide city or town limits, writ,

(¢) Name of hospital br institution:

Luldhs

Py n.nml of tmvn-lnp)
——

A

URAT

{If not in hospital or institution, write street number or locatlin)

(4} Length of atay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State (¥} County.

{¢) City ot town

(If outaide city or town limits, write "RUNAL')

{d) Street No

(1f rural, give location)

(Specity whather {¢) Citlzen of foreign country? {Yea or No)
In thiz community.
years, months or days) If yes, name country.
3. (a) PRINT () U MEDICAL CERTIFICATION
FULL NAME Qﬁ»—( At I\ +.fa AA ..
— il fcaler i 4
3. (B) If veteran, 3. (¢) Social SN:urlty T
o——— . 4
name war. No,
5. Color or 6. (o) Single, widowed, married,
:' 19 ;
4, Sex.........> mce....w............ 19
6. (&) Name of husband or wife._.._....oooeeeeee
Duration
7. Birth date of deceased... m. % ............
onth}) ay)
8. AGE: Yeara Months Days Due to.
Due to
9. Birthplace....ee—meneee.. [T . ¥ e
unl.y) (Stnte or fofeign eounatry}
Other conditipna
10. Usual occ {Include pregnancy within 3 months of death)
11. Industry o PHYSICIAN
o= Major findings: R
g { 12. Name operations
E { hUnderIine
=% { 13. Birthplace. the cause to
[ . {City. towe, or county) {Stnta or foreigs couatry) Of autopsy. :vl-?:?laﬂéz
. Maiden name charged sta-
tiatically.

. Birthplace
= (City, town, or county) (State or foreign country}
16, (a) Informant....
(5) Address

17. (a)

{Burinl, crematian, or removel)

(¢} Place: burial or cremation

(d) Date thereof,

(Month) (Day} {Year)

18. {a) Signature of funeral director.

(b} Address

19. (a)

{Date received local registrar)

(@ Vire.0aad

L.

f‘\ D

Remmr . nlnuum) o

"Address

22, If death was due to external causes, fill in the following:
(@) Accident, suiclde, or homicide {(specify)

(b) Date of occurrence.

—

{¢) Where did injury occtr?
(4

(City of tawn} {County} (Srate)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily tz-;ie of place)

While at work?. Means of injury.

S —— [ SO —

{M.D.orother}...........
Date signed................

Signature....







