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DEPARTMEN'I‘ OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distcict No._a3 (20D 22

State File No.:IBEMLm.
(37

Registration District Nown..e.. . ......_..._. Registrar's No.
1. PLACE OF DEA’I’H: 5 2, USUAL RESIDENCE OF DECEASED:
(a) County-.. = ‘&' 'IM-\ L s - & 11 (6) State Missouri, ) Cuunty.._. ,l_JQ_J'l__thme_I‘_y7 ‘
(6) Clty or town__......L. T . O
ar outndn cu.r or town lnml.-, write “RURAL and name of ¢ l.owmh:p) (¢) City or town__z - b " ‘
() Name of hospital or institution: city o town limita, writs BUBAL") T ‘
Mexico Mo _General Haosnital @ Street No ‘ _ o
{lf pot in bospital or institution, writs stroat nember or location) (I rural, givo location) - —w. . /
{d)} Length of stay: In hospital or institution day NO e,
~f7 {Specify whether (e) Citlzen of foreign country? {Yes or No)
In this community. ... & i S
years, months or days} 2 If yea, name coltntry.
MEDICAL CERTIFICATION
3. {(a) PRINT
full Mank. Sda__May Vest ot :
— 4 3 Souiat Seomit 20. DATE OF DEATH: Month . day.. L
3. teran, - (e k< urity
7 1 veteran, - year. /9 77 hour... £ 47 minute...é?:..é?...M.
name war. l‘IO ne No. T‘Tﬂ ne &)‘
; 21, T hereby certify that | attended the deceased from . CZ. 72
/ 5. Color or 6. (a) Single, widowed, married, || / 1957 to_. el 4F 19¥7;
T 1] H . r +
4, Sex_Female mceml.te dworoed....._r'_!.a.r.r.l.e.c /that I last saw h. &~ alive on (&4 cdﬁ o 15Y r
6. (b) Name of husband or wife 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
~William R Wesht ... sive gy L%t Immediate cause of death -
T. Bi_rth date of deceased 6 1 8'? Bl EEPRERERR, . . S o, 2o s - j.é.M'
- {Month) (Dny) (Ycar}
8 AGE: Years - Months Days If less than one day Due to..... AW ’
+ . : B
60 ’ 4 6 S : | SRR .1} ;
Due to

9. Birthpiace.. W_a,bash_Co_ Illmo is

(City, town, oz county) = {State or foreign oucnl.r:) )

4

Other conditions, M

{loncleds pregoancy within 3 months of de‘ﬂﬂ

PHYSICIAR

Major findings:

Qf operations

Underline
thecause to
\which death
should be
charged sta-
tistically.

&
A

Of autopsy

22.
(s}
&

1 ]G

@

H death was due to external cauges, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City oz tawa) (County) (Btate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place) -
- \‘u"h:.l: atworkd . () Meansofinjury. .. ____¢

23

Address 0 5 Posrt. ALk ..

LA 4

(M. D. or othen 2. £ -

Date signed L= /5 -7

S:.znaum-

10. Usual occupation. HOUSerfe . .
i1, Industry or anm__Gﬁnﬁ?_@lpD.Ll.LiQ&__ ............... -
a 12. Name JOhn Cunntingham "
S 15, BirpinceV@DASH CO T1linois__ 7/
gé t.nwn. (Stato or forzign country)
g 14. Maiden name.. .
g{ 15, Birthpiace Uabash Co. 111 inois /[
= (Ci:.-y. lo‘rn,.n! coanty) (State of forcign country)
16, (g) Informant Wllllam R.?Zest
() Address Bellflower llo.
17, {a} Burial ‘(& Date thereof... IJ?_:Z/ J}f
(Burial, cremation, or removal) Mcuth) (Day) (Yau)
(c) Place: burial or crematio 2 B
18, (a) Slg'nal.u:e of funeral director.
@ addessBe11f1l0wer |
B b)
19. (@) ,%‘.97/_ quLfﬁ /. ®

(Licensed Embaimer s Statement on Reverse Side) mz‘w
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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 by

le , Registered Apprentice No.
Vi

working under my pursonal supervision.

Licensed Imer No 2873

P. 0. Address.2€11f1ower 1o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitules grounds for revoeation of license.)} R

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




