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

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D SFp 2
FILED %53

THE STATE BOARD OF HEALTH OF MISSOURI

0 194§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _%_.fni%

Stale File No._.

L3127

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
=
(a) County alls tenter (a) State Mo (b) County.... B&ll&-gz__
() City or town
(1f outsids city oz town limits, writa “RURAL" and namo of tewnship) (&) City or town.... Center, Mo, o
(¢} Name of hospital or Institution: / {If ontaide city or tewn limite, weite “RURAL™
(If oot in hospital or institntion, write strest number or location) {d) Street No (I raral, give location)
(d) Length of stay: In hospital or institution
(3pecify whether || (¢) Citizen of foreign country?. (Ves or No)
In this community 40 _years
yoars, wouths or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. (a} PRINT
Full RaME.._Thomas. P. West Au or
T O o Seeart 20. DATE OF DEATH: Month g day
. veteran, I ¥ al urity
year. .[ Q45 hour. 6 minute. 1 ﬁa M,
name war. No
21. I hereby certify that I attended the deceased from......
5. Color or G. () Single, widowed, married, 1;(_,}'-“‘ 19 K
e O , e, vid . _ /A
o sex. Male UV | neVhite divoreed Wi 0wed yt’hat I last sow b\ ¥ _ afive on. e 19,56 €5
6. (5) Name of husband or wife.._ooo. 6. {c) Age of husband or wife if || 3nd that death occurred on the date and Daration

Julia Shulse West- .

Immediate cause of death

BliVE..wriisisernsm s YERTH ( e J
7. "Birth dace 6 decmsed Qe t 31 18&0,,__..___._.._._...... — - =
{Month) ¥ {Year) ‘
" 8. AGE: * 'Yéars ' | Months.| Days If less than one day DU £ e, W_ ‘
.. 84 1 | 26 .
-t - ] . [V r, min
¢/ || Due to_-%\
9. Birthplace.... MO, nroe. Co Mo
Cily, town, or county) b {3tate or foreign country) . T
a Other conditions. i
10. Usual occupation FI‘ mer - Tach:d ¥ within 3 montks of death)
11. Industry or business Re t ir ed Malor i PHYSICIAN
or findings: -
B (12 Name._JBCkSON West S S DS S 2
= o d Underline
= | 13. Birthplace Mo - A ;‘ﬁfﬁﬁ:tﬂ
[{ . town, g county) suu forcign conntry) Of aut %ﬁn. should be
Q 14. Maiden name__ ii’a.z zie e-=-=Wesf . futopsy il {charged ata-
g Ho 0 tistically.
1S. Birthpl : P

g piace. P Y p—— FEIP P —— 22. If death was due to external causes, fill in the following:

16. (@)+ Informant.. JAL S e H.* D, Shulse
Centexr Mo

(b} Date thereof.. .%g)_..%m__#%...

(b) Address

17. ¢ Burial
{Burial, ereation, or removal)

(a)
1]
(<)
)

Accldent, suicide, or homicide (specify)
Date of occurrence.

Where did infury occur?
{CiLy or lo-'n) {County}
Did injury occur in or about home, on farm, in industrial place, In pubhc plau:?

(Spmﬁ l.,pe of place)

‘While at work?__. Means of injury..._.

o WU ) b e raeaee
19 :M Add ”—t; ‘‘‘ i ---- -c Eent(e'?)r'z 23} Signature C /-/ 5"@ < k,c ‘qgl D.or om) Q.O
O i b ecived loal veristran) - (Repistrar's signatore) Address e.- nTe Y M Q. Date signed. Auq _?_i
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{Licensed Embalmer’s Statement on Reverse Side)

199E




RECENVED .~ .o
District Hca\th W?‘ %—'iio._ éﬁ/

. L o District-Filo 1umber-/->

Dako Filed —-SER-’r 7'4945']""

STATEMENT BY LICENSED EMBALMER.

1

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(‘i’l-)y. ;ne, or by...... !

....... chtstered Apprentice No . —

working under m}* personal supervision. W N
) ) : . A Signed M{

. ’ : - Licensed Embalmer No } é 3

o P. O. Address "w )6.".)

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. ’



