. No. 2
—0.4-41
5-17-39
I X294

WRITE PLAINLY—USE UNFADMNG BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BUREAU oF THE CENSUS
FILED SEP 14 gg STANDARD CERTIFICATE OF DEATH_

Primary Registration Distret No..nt@.. 7.2

Registration District No...

-

27800

State File No

1. PLACE OF DEATH:

(z) County.. Bif;_ogd Twp ..........

(b) City ortown
(I outaide city or towa limits, write "RUBAL" snd nems of towaship)
{c) Name of hospual or institution:

{If not in hospita! or instituticn, write strest number or location)
(d} Length of stay: In hospital or institution

In this community 58 yIs

years, morths or doya)

{Specify whether

Registrar's Non... L5
2. USUAL RESIDENCE OF DECEASED; £
(@ State.... MQa.... ® county...B8TLOD T S
© Cityor town. LBMAT R F,D. e

(If outaide city or town lEmlta, write “RURAL")

(d) Street No

(It raral, give location)

(¢) Cltizen of foreign country?

(Yes or No)

If yes, name country.

7

@ PRINTTgX1e Lener Westhay

FULL NAME
3. {b) If veteran, 3. (&) Social Security
name wat. No

5. Colar or .
4, Sexrgm‘a.le / race.wh

6. {¥ Name of husband or wife....

6. (a),Single, widowed, martied,
/ dvareea DEXTEOQ,

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... AME

wnday Sth
8 mmmphs PC M.

year..... .19.‘*3 hour.

2%, 1 hereby certify that I attended the deceased from..

that Hast saw iaes/. aliveon... ﬁ

and that death occurred on the date and

r stated abovc

Viilliam Y‘I&s tbay " alive...... 2.5 S ....years Imﬁdime cause 2‘ death -
7. Birth date of decea.sed.,s.ep.t l}th 1871} TURTs—— | I 2 g == &'/ - AR = e K S LTI« Gy - o=
{Mooth) Dny) (Yenr)
3. AGE: Years " Months Days If less than one day Due to _.‘
68 ll l.- hr. min. - ‘
d Dye to t‘ ﬁ L
9. Birthplace, Hﬁ‘rm GO MO‘ ................ /’ h
City, town.;}&o.\?y) (State or fureizn country) *
: Oth diti
10. Usual occupation ousse e (;ncel:dc:’;re];:“n:y within 3 manths of daath) I )
11. Industry or b e B ¥4 PHYSICIAN
g 12. Name... .A. J I‘J&gmd er aloofr Oger]:ﬁsr;nq Underlin
nderline
Z | 13. Birthotace Howard CO,MO, V7 : the cause to
n, State or foreign country, of hould b
5 { 14, Maiden name. m&r E‘mﬁyﬂs&b [ =3 ol o S autopsy :h%:cﬂ sta‘i
tisticaliy.
g 15, Birthplace Te— u?ﬁ?ﬂﬁi)ard' ¢o (;tlj:tom.rmim gtq) 22. If death waa due to external causes, fill in the following:

16. (a) Infurmnt...lenlliam Westb&y

®) Address..... Lamar MO,
17, (a} Burl&l {5} Date thereof. 8-/}“!}3

{Burlal, cremation, or removal} (Month) (Day) (Year)
{¢) Place: burial or cremation... Howell. Cemet QI'ZY'
18, (c!) Slgnature of funeml d.trecl.oern

(&) Ad e300
19, (a) g; (/% 3 (b)w

(Date feceivadl locul registrar) Registrar's ui;zn:tun;) o

(a) Accident, suicide, or homicide {(apecify}

(¥) Date of occurrence.

() Where did injury occur?

(City or town) {County) (Stn
{d) Did Infury oceur In or aboat home, on farm, in industtial place. in pubﬂc place?

(Spec:l'y type of place)

While at wc%..
23. Signatupb) =

Address.... #

¢y Meana of lniury@. .........................
r dd- (M. D, orother)../ ?’A

Date signed.. M

I f 7 ? (Licensed Embalmer’s Sintement on Reverse Side)

-~ /7



1AL
REC' 1ea’ - ;
St -
e FO ) P _j:l'%’ ) -
Oste gned T T T E

STATEMENT BY LICENSED EMBALMER

1= [ ‘,

. : . -4 .
I 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........
working under my personal supervision. . R : .
. . - .,
Signed....... M) Gl A0, e ] e 1)
e . St Licensed Embalmer Nn 2L/
L PO Addrestsia %Ma

Note: The nbovc MUST BE SIGNED BY TIIE LICENSED EMBALMER i in his OWN HANDWBIT}'G (Faxlure to comply witl
Lhe above constitutes grounds for revocation of llcc.nse N " .

If tlus body is not embalmed, fact should be go stated ahm’e. ’ ’ ’ e T . e




