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DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

Regi!traliun Dist.r;lct N‘:._..........5...|.....E ..j..
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.lﬂ:ﬂ‘_d_

T =<473%

State Fide No

Registrar's No..__.:r_,:igL...

1. PLACE OF DEATII:

(¢} County.
(& City or town

GREERE
Springfield

Ef autaide city or wown Umis, writs “RURAL" and name of towpahip)
(¢} Name of hospital or instituglon:

.............. St. JahnsHo S -

(If not in bospital or inatitation. wrlis strost number or location) V
In hoapital or institation

2. USUAL RESIDENCE OF DECEASED:

@ sae_Missourkt o coumy._. GF
Ash Grave
(If outside city or town limlitas, write "RURAL"™)

Rural

{¢) Cityor town

(d) Street No
(1f rural, give location)

{d) Length of stay: Smgyviie || @ cidsen of foreign ey Ne , " o
w] ) Ci oreign couni es ot No
In this community 6'7' Ye ars /
yonrs, months or days) If yes, name country
3. (g} PRINT . MEDICAL CERTIFICATION
Fuir name_dJoseph H. Westmorland. \5
TS - ) Sl Securh “ 20. DATE OF DEATH: Mogth day /
. veteran, . (¢ urity
name war. No No. None year. m......mminute.m.! 95_- ZM
- 21, T hareby certify that [ attended the deceased from -
O 5. Calor o&h ) tg 6. (a} Single, widowed, marrled. || A --.‘] w_f'ﬂ__(;/m AT 19,,,{,,}’
4 - 8 . —— .
4. Scx_..M._a._l_..e_...___._." | e MRI LG d.xvnrc:d,__M..a_..r.__._: Le_g':. that [ last saw heasa  alive on 11— 5 e 19 z _!4.

6. (#) Name of husband or wife....coeiceeee

Eva Westmorland.

6. (¢) Ageof husba.ng or wife if
alive... ’..yml

and that death occurred on the date and hour n.ated above.

Duratson
i

.m;:a::{%«

Im| te L] ofldmﬂ!

7. Birth deceased Navi R 1876 - % s

irth date of {Month) ¥ {Day (Yoar) w 0
8. AGE: Years Months Days If lesa than one day 1 Due to. Cana L,'\JLI-A c E/ ’p. A A }J/‘-A .
v 61 8 1 hr. min I ¢

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

g

(Suh or forelgn country)

9. B:nhplace._,.....ﬁ,‘..__l.ng.g_i e_l.d oo

{City, town, or county)

10. Usual occupation Ear mer

11, Industry or busi

12,
13.

Hiram H, Westmorland
Birthplace ~S;)r.i- ng_field MO... 0
Maides name gﬁ.é?inér mxbt on. (Bzata or foreign conntry)

Name..

Due to

J.
=

Other conditiona

-
-

{Inclode pregoancy within $ months of death) e
PHYSICI.AN
Major findings —_
pera i Q{&_ it B S

(_'.)f @ tons. Underline
whichdraih

W] e/
v ..... should be
Of autopsy..- charged sta-

tistically.

ringfield. . .. Mo. £/

B:rthplace_.....s
City, town, or county) (State or foreign country)

16. (a) Informant Robert: Westmorland.

@ Addma.... Springfi eld ‘Mo, -
1. % . Burial @ Date thereof_t=d8 =1 944
(Mooth) {Day} (Year)

Burisl, cremation, or removal)

(¢} Place: burial or c.emauon___Greenlawn cem

18. (a) Sigmature of funeral dxrector.m_ﬂ.»i_pis_o_mﬂ_gxgl: ............
(5) Address... Sprin field d,Mo..

g -1“ B} ... W ¥

{Dats ru-mnd Iocal rexiatghs) {Registrar sixnature}

==}
=
8
=
LTS
=
57 1s.
=

19. (a)

22. If d was due to external causes, fill in the following: /
(a) Aod?:iﬂ“ﬁ:r homicide {(8pecify).....

®) Date of ad

() Where did injury ohk

ty or town} {County) (Srats)
(d) Didinjuryoccurinora n farm, in indystrial place in public p!acc?

W

Addmu:.,\ MEH ' {4

(M. D, urother?....:' .
Date nzned7 ,; )/

==

(Licensod Embalmer’s *tml on Reverse Sido)

W




-

STATEMENT BY LICENSED EMBALMER

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 y . o

. v
o |
. s
- - L -

Licensed Embalmer I\ ‘3/ .......

working under my personal supervision.

P. 0. Add /)7&3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN WRITWFaHurc to comply wit
the above constitutes grounds for revocation of license,) ?( -t .

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

-
.




