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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

EBED.GT 281834

Primary Registration District No._tF-.0_&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

Regisirer's No.

1. PLACE OF_DEA.Tﬂht
(s) County "rlg
() City or town dsunttain GI‘OVe

(If outside city or town limits, writs “RURAL" and name of township)
{¢} Name of hospital or institution:

(If not in bogpital or institution, write street nnmber or location) I
(d) Length of stay: In hospital or inatitution
l N f (Specify whether
In this community ile

years, months or days)

2. USUAL RI-‘SI.DEEQCE OF DECEASED;
(s) State Misseuri
{c} City or town meu-n-b ain: (Jrove

(%) County._. ‘ﬂl‘ighlb J— _(./_4

(If outgide city or towa limits, write “RURAL'") 0

{d) Street No.

{If raral, give location)

{2) Citizen of foreign country? ne

(Yes or No)

If yes, name cotunitry.

77

3o PRINTY i 29 Jane west

3. () If veteran, 3. (2) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year_ 1944

hour .. 2 e, = A s A
N
name war. ° 21. I hereby certify that I attended the deceasy 5 fm
‘ 5. Color or 6. (o) Single, widowed, married, “2 ....... 19
4. Sex Female race. Whit e divorced . marned that I last saw h__g ' aliv e 19
6. (b) Nameof husbandorwife .. ... 6 () Ageof husba.nd or wife if |} and that death acet Duration
george West aliveno 4.2 years || Immediate camse o S B
7. Birth date of d s Nevember 1y 1869 . . . L
(Month) (Day) (Yoar) Py R, %
o
8. AGE: Years Months Days If less than one day Due to Fi]
74 9 | 17 A
hr, I 7
% . N H Duye to.... el @ :
9. Birthplace Wright Ceunty Missouri
. - = {City, town, or county) - ~— - (Stato or forelgn country) = -
i 3 Oth diti
10. Usual occupation H'us ew:‘f e T (I e.l' "‘ﬂ“‘ ¥ ":ﬂ“i within 3 months of deaLh)
11. Industry or husiness AT PRYSICIAN
12 Name ] 5@%@C Dedsen Of operations —
- Name-4 i T ; thUm:IerlIt::
L"‘ e cause
: 13, Birthplace _%.S;K.c.];ﬂ_lld_.._.._)_ w}\:lkhﬂ]ml;h
tala ar foreign colniry of sutopay shou e
E 14. Maiden name =% ﬁi‘y Jmﬁs - t 8La-
I 1 d ‘4_ tistically.
8| 15. Binthplace relan - 22. if death was due to external causes, fill in the following:
= A (City, town, or oonm.y) . (Siato or forcign m;r:] .

“o=tel

Informa.nt

_George West

16. (a)
® Addss_ MOUNtain Grove e
17. (a) Burial {#) Date thereofﬁ/;?? 19._44..

(Buarial, cremation, or romoval} nl.h) {Day) {Ysoar}

(¢} Place: burial or crvm'!i!nnHl 11';:'3 St Ce

18. (a) Signature of eralducctor ..... e s o il While at . (0 M:amo
o aln G-
23. 8§
19. (o) im MJ q = 3""%’“ gnature
wto reoxived Jocal reristrar) (Registrar s sighuture} Address.. T

-(6). Accident,.suicide, or homicide (specify)

g C
{8) Date of occurrence

{¢) Where did injury occur?.

{City or town}

(Co

(&) Didinjury occur in or about home, on farm, in [ndu:lrial place in pubhc plaoe?

typa of place

f imurr_@ ........... —

73733

(Licensed Embalmer’s Statement on Reverse ;l ide)
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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 b;

. -

, Registered Apprentice No
working under my personal supervision..

Note:

The above I\lUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN H.AI\ DWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i ls‘ not embalmed, fact should be so stated above. ) o




