e [l
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 3 /_l 7 D

BURRAU 0¥ THE CRN@ STANDARD CERTIFICATE OF DEATH State File No.

b NOV 44
Registration Disarlct. No... & < . . Primary Registration District No..é:f_z_él_/ . Registrar's No 7/

1. PLACE OF DEATH: Ced 2. USUAL RESIDENCE OF DECEASED: %
gcar
(a) County 3
® CivorwwoldTa_ l-dladlson Townshlp T |j (@ State Mo, ® coummy..CEAAT
{1f vutalde city or town limits, write “RURAL" ond some of township) (&) City or town... 'Du e l | d(l.l. son. Tovm Sh i i
{¢) Name of ho:pital or inatitution: ' x / (Iln:x:ndu city or town limity, write * numl’? ") g
(17 oot in hoapital or institution, writs strest number or location) {d) Street No p:9.9.¢ (i earah 51 -
. rurak giva location)
(d) Length of stay: In hospital or institution XX :
. (Specify whather_{| (¢) Citizen:of foreign country?. no (Yes or No)
In thiy community. XX | 2 »
ysars. mouths or duys) N 1f yes, name country., . X XX
. " " MEDICAL CERTIFICATION
3.
fuld FAMElohn Nelson West o >
5 h fil
3. (8) If veteran, _ 3. (<) Social Security 20. DATE OF DEATH: Momt Ay
name war XX No. XXX " VeAL.. L4 N— hour. wminute
g 21. [ hereby certify that I attended the d d from, 3
5. Colo‘r or . 6, (/a} Single, w:idowed. :?arded. 19. %4 1o d X z a. 1Y~
w ; ;. ..E srrie N
+ sex“"""«—‘ia.l-e-““- 0 mce.ﬂ‘hl--‘-e-“ ' d‘vorced" = “‘r d" thﬂt I lﬂst 8w h..m. auVE 1) + I i L. ... _&:,,{" ,,,,,,,,,,,,,,,,,,,,,, lgy o
6. (5) Name of husband or wife oo 6. {¢) Age of husband or wife if || and that death occurred on the date hou.r ted above., Durati
. ' uration
Nora Jane West alive .08, _years || Immediags cause of death
7. Birth date of deceased Feb- 17, 1870 Q_‘w
(Month) {Day) (Yeonr) A 3
8. AGE: Years Montha Days If less than one day 'Brewo 42‘:’1_ ¢
6 6 7 l 5 ¥ __hr X min.
o - o , Due to. 0y
9. Birthplace...... .l KAXXXEXT Ing yay
. R (C#jy. town, ar eounty) (State or farelgn country) R 4N l i /
darmlng Other conditions '
10. Unual accupation = (Include pregusncy within 3 months of death) \ ‘
11. Industry or businesa XX ; PHYSICIAN
e M. findings:
& (12 Name_.lQhD West, A s &
5 . - ) / . : i ] 7| Undestine
<\ 13 Birthpt XAAXXXX Ind. the canseto
ol ) (City, town, or county) ( l (Bute of couotry) Of auto ‘:‘ltlliclll,l?imgs
5 14. Maiden name.. L i charged ata-
8 Tl y ftistically.
§ 15. Birthplace.. ; (m;,l,,:n,r::::l,) {(B1ate or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Infnrmant... ,‘.ﬂﬂx_.ga;ambm'__;;__ﬂwm,_m {a) Accident, suicide, or homicide {specify)
®) Addresn_ir00 xton,: Misshnri (6) Date of occurrence
1. (o _ Biarinl (8) Date thereof. 3 0= 4 LQAD__ (I () Whese did injury oceur? City ov 10w (Comnty) Siere)
. (a“’m‘ u—mdou.nr removal) oath)” (Dax) " (Tear) (d) Dlid injury occur in or about home( on,l:rmn?: industrial pl:u:c. in publ&c place?
(¢} Place burial or cremation Llndlev Prairie
. * W. C. Davis & Co. Specily type of ol —
18. (a) Signature of funeéaltdcl)ru:ctﬁ* o 1 e Q While at work? ( peci r( ))'m o ol glf injury..._ {‘; -
L' - '.'L "
0 s 2ROCKEOD, R apg 2. Summomer s B - e
. el { ) 0.-J¢.
” (ﬂ) {Data received loca! -Iﬁ @) {Regisirar *a signature) Address._......oooenm. > 7.7”_.. Date Blgnea/..__a,. wid- 4% T

/ R 9 9 (Licensed Exabalmer’s Statement on Heverse Side}




| * RECEIVED T s
T .~ District Health Officer No. 7, I

] . Lo ‘Diltrict File Number__._ /:_"('2-//6 7” o N '”1.- o

- o

;b" \. 2 . o Date Flﬂd "---"'"'---/---- yg .. ""

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

veereees SO R Registc;'ed Appfenti'oe No.

working under my personal supervision.

Licensed Embalmer No.. St

P. O. Address...sn?" 2 O . 2 O

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

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




