No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURY

12 BureaU OF THE CENSUS ' QO . :
5.17_159 HLED APR 1 19‘7 STANDARD CERT[FICATE OF DEATH State File No_\)uaum

! %4700 || ' Registration District No...._ /6.2 Primary Registration District No..J22. @ ____ Registrar's No...... L8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5 (@) County._ 9. ef‘ferson @ st LS souri ) Counts Jeffersoncsy)
ounty.

{#} City or town.. 511&1 Cltx Mo ] ta] cit .

Houm e city or towa limits, wri RURAL and name of township) (¢} City or town CI:YS y /
{¢) Name of hospltnl or institution: / {If outside city or town limita, write “RURAL"™)

———— & sweet o 104 Jefferson /
(If not in hoapital or insiitution, wrila street number or localion)} (1f rural, give location)
(d) Length of stay: In hospital or institution.. 27T
{Specify whether () Citizen of foreign cotntry?. {Yes or No}
In this community.
years, months or days) N N If yes, name country.
MEDICAL CERTIFICATION
3. (ay PRINT
Full NAME John H, Wescoat March 12,
o It 7. (0 Sorial Securlt 20. DATE OF DEATH: Month day.
3. veteran, . (e al urity
- year }'947 hour 8 ’45 minute. A. M.
name ‘war. No

21, I hereby certify that I attended the deceased from.. .I/ "-/ /9 % d

r . Male O 5. :(’Wfloite | 6. ('.J) Single, widowed, ma% o toJ_/ﬂ, 19_’47

g
B
R
o
I divorced 2 Ma:prl that I last saw h.i_#_alive on 3 ~l7
E 6. (b) Name of husband or LU { R (c) Aze of husband ot wife if and that death cccurred on the date and hour stated above. Duration
5 ella M, alive. O years || Immediate cause of death. . oo e eneeeaeree e
7. Birth date of deceased.. OGLODEL 6,4 1873 Uremya } Mdays,
5 (Month) {Day) {Year) - -
« : ;
4 8. AGE: Years Months Days If less than one day Due to.,./find{ﬂ.& IH(‘(@)’LO"]
E 73 5 6 hr, min
a O || Drue to.. ft/: ('/VJE ________________ -] A/C.il/‘{ f
- & |- 0. Bivthotace De. Lassus . : MoOe. .
5 {CiLy, town, or connty) (S4ats or foareign country)
i el Lo . Other conditions.: =
u@g 10. Usual occupation IF:{\e e 1 f : (nclads pw:l 1on T e ﬁ
] 11. Industry or business. e e P E ’ . «....| PHYSICIAN
o - st ajor findings: L P £ .
T “Name ' - L operations.. ... .. . iz
J |8 [ 2. xeme_John_Wescoat, A | e of T —
. * nderline
2 1[50 15, pithoince URKDOWD / ) . crecataets
o= ’ (Ci ol (State or fureign country) Of ant - :’houldeahe
j g 14. Maiden name gﬂa?l "pvbrter 2 autopsy . . - |charged sta-
B 1ES o mehot Unknown Moe. ¢/ _ tistically.
é =1 15. Birthplace Gty or e ints or Toneign comars) 22. If death was due to external causes, fill in the following:
= 16. {5) Informantm . MM R (a) Accident, suicide, or homicide {specify)
B (5 Address Cr ta_l City‘ Moe () Date of occurrence ;’
17. {a) Burial " ¢ pae thcn-nMaJ ch 15, 184f7Where didinjury occur? T pro— o
(Burial, cromation, "}""""‘” (Month) {(Day) {(Year} {¢) Did injury cecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crem.atiun...Eg u_S, AR ey, I "

A

. (Speml‘r type of place)
While at work? ... ames

- (¢) Means ofAnjury oo E

i (ML D, orutbz%ﬁ
..-&Z. W Date sngneda._’_i‘#’]

TL

18, {a) S:guar.ure of funeral directo

Crystal City,

ol @ ddresa
e MJQL ®
' (Data raceived | registrar)

23, Signature... £ (7.
Address. .

(Reguln: lumlu.m)

) (+ ) (Licensed Embalmer's Statement an Revé’-e Side)
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. f\
Signed A lr A 4

balmer No ?ézf/

P. 0.‘Address ................

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure mply with
the above constitutes grounds for revocation of license.)

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

Licensed




