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

.

DEPARTMENT O

LD 0CT 7

Registration District

Bumeau oF THE CENSUS

F COMMERCE

E /P

No.

31937

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noaogg

State File No.

7.2

Registrer's No,

1. PLACE OF DEATH:

Johnson

(e} County

® Cityor town....... NALXONShUrg. . ...

{If outside city or town limits, write “RURAL" lnd pame ol‘ hwmhw) ‘
(¢} Nanre of hoapital or institution:

5 weeks=318 S, Holden

(If notin

{&) Length of stay:

In this community.. ...
years, months ar days)

hosplial or institution, writs atrest number or location)
In hospital or institution !
(Specify whether

40 years

2. USUAL RESIDENCE OF DECEASED:

Missouri Jehnsoh |

(a) State.......... {?) County.,.... —
(©) City or town.... Warrensb urg W
{Ifoutside city or town limits, write "RURAL"} P
(d) Street No. 318 .8. Holden
{1f rurel, give location)
(e} Citizen of foreign c;;n.mtry? = (Yes or Na)

If yes, name country. A

3. (a} FRINT
FULL NAME

MARTHA ANN WEST

3. (&) U veteran,

name war.

3. (¢) Social Security
No .

| Sex OTI

. {§) Name of husband or wife...

6. (a) Single, widowed, married,
divorced.. WA OWO4

. 6. (¢) Ageof huaband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..,
722N 5
21. I hereby certify that I attended the deceased from.

1963, to
that 1 last saaw hfa— _ alive on 174
and that death occurred on the date and hol.[r stated above.

{¢} Ptace: burial or cremation ...
18. (o) Signa:ur;?! funeral director

%zos er

Re Vs o W " ,We S t alive... 98 d é Immediate cause of deathz.
7. Birth date of deceased....... M. LBALCS -,Q 7 / ,‘)7 5“
(Mond:), (May) (Year) i -
8. AGE: Yeara Months Days If less than one day Due LO-M
87 7 8
h i .
- 2 'm -z Due to M { &[JM
9. Birthplace Ea t on Q.hi Q. Y .
{City, town, or county) (Swtu or foreign ootmlnf) /
Oth ditio!
10. Usual occupation Houseke e Per (In;zgfﬁrelm::, within 8 months of death) ‘ l\ Ao
11. Industry or business e \ t PHYSICIAN
g 12. Name Natton Whi thW ag{o;erlauilgg;ls ...... ‘
. Underline
& 13. Birthplace G K.gntlfmky . the cause to
Ly, tate or forsigo cow Of autopsy...... h 1d b
5 14. Maiden name......... Ié rént ES t S autopsy :ih:.ir:eg s:.i:f
|tistically.
§ 15. Birthplace PR (Smw?r}}m%mon pos u_ly 5| 22 If death was due to external causes, fill in the following:
16. {s) Informant ; / % {a) Accident, suicide, or homicide (specify)
(8) Address m = “> 2o (b) Date of occurrence
17, @ ... Burdal (8 Date theseof. Sept.7,19 43} Where did injury occur? T p T e
(Burial, cremation, or removal, ) (Day) (Y“') Did injury occur in or about home, on t’arm in industrial place, in public place?

(Spoctfy type of place)

While at work]......- (¢) Means of mjury eespmpesssserassens

10 :b; iy 1[}( 3 ’ (b)......... 23. Signature M""“ (M. D. or other)...ccuves
e A e ety R Address. & g Date signed T 7.2f: £
/€ ¢ / (Licensed Embalmer's Statement on Reverse Side) t




v

ECEIVED | | ne E

Sietrict Health Offioer No. 8% . . o

C:sbﬂd‘. File Nulabo?-.;.(;.—?B

Date Faid_--- -------..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by,

., Registered Apprentice No.. ..o )

working under my personal supervision.

P. O. Address__wwﬂ—'l%~

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

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




